THE DIVISION OF HEALTH OF MISSOURL

98-034823

Haalth,
L Welfare STANDARD (ERTIFICA'E of DEATH STATE FILE NUMBER
Public T 1003 6
 Service F! I_ED S E P 2 2 Igsammioq District No. oo .1,8Primcry Registration District Ne. . LNJNIaD Ragistrar's No.. . g_ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decenlad livad. If institution: Residenc, -iou
. 300 a. COUNTY a. STATE M] ssour ' b COUNTY admisgion)
1-57 b. cgﬂv (I outside corporate limits, give TOWNSHIP only) | Inside Limits e cgrv Inffide Limits
R
3 TOWMN - St, louls. Mo, Yos bel No (] TOWN St., Louis. Yesg] No [
. Egls-F'THNAITEOIgF {If NOT in hospital, give location) | Length of stay in 1b d. S'E)l'\‘EETS'5 {If cutside, give location) Reside on Farm
A . DRE
.3XINSTITUTION Enroute City Hodpital DOA|P/ 7 3803a Blaine Yer [] No [
hd r s LI
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) .
Curtis Pe White DEATH Sept. 8, 1958
5. SEX 6. COLOR OR RACE]| 7. MARNEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' “‘,,':;:;; :ur:’asag\f:m I:»UNDER 2;:‘“.
a 14 lon a vrs o
Male o | White mooweo[] / oworceoll| July 8, 1918 | '48 1 I

109. USUAL OCCUPATIDN {Give kind of wark done

f \nu Hng ife, even If retired)

MI

10b. KIND OF BUSINESS OR
INDUSTRY

Poplar Blu

TN BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

ff, Mo. © | U.S.A,

132. FATHER'S NAME

Walter White

13b, MOTHER'S MAIDEN NAME

Elizabeth Gillespie

14. NAME OF HUSBAND OR WIFE

| Etta White

{Yas, no,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
nknqwn]l {f YN f T war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

250-05-4184

Etta White, 3808a Blaine, Ave,

Address

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally related.

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if eny,
which gave rlas 10
above couse (a),
stating the wnder-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause

INTERVAL BETWEEN
ONSET AND DEATH

b), and {c).)
JMWT

r

S#0-0 /

lythg covss last. DUE TO (c)
PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but it reloted to the terminal disscss conditicn glven in PART | (a) 19. WAS AUTOPSY
PERF{RMED?
. vespd no[) /
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ O 0
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.-m.
20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ucrory,.street, office bldg., etc.)
WORK AT WORK

2)..\dttended the deceased from

P- TR and la

q/?ﬁ m on the date stated cbove; and to the best of my knowledge, from the causes stated.

Death occurred at
g LAy

st saw t alive on

2. @

22b. ADDRESS

23a. BURI ATION, | 23b. DATE
EMO, (Spagify}
emBv a3 0=0=~583

N Ioo

%ME OF CEMETERY OR CREMATORY

2M. LOCATION (Clty, town, or county)

Des loge, Missoupi.

{S1ete)

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Blvd. SEP8 . 58

zﬁm‘rnan's SIGNATURE

i d Embolmer"s § on Raverse Side}

Vil Tt



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, bl ... it e e et ee b b e e e e e r s s a e , Student Embalmer No. ._............c.oet

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

-y
Licensed Embalmer No%ﬂ)ﬁa

~
P. 0. Address ,ﬂ; o o 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _ .
" If embalmed by'a STUDENT, he also shall sign in his OWN handwriting,
" 1f this body is not embalmed, fact shouid be so stated above.




