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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L’ILED 0CT 3, 1953

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8__?!"!”!7 REG. DIST. nom.o.g— Registrar's No.

IB~034826.....

PRIRTH KO, 3T H 4 ooy T REG. DIST. 0. 5 JAL)  PRIMARY REG. DI157. WOL AJACAA - REOIITAY S 0 e mrmm .,...’..
1. PLACE OF PEATH 2. USUAL RESIDENCE (Whers decosasd lived, If [nstitutioa: residenpd befors
a. COUNTY T ‘g. STATE b. COUNTY /ﬂmi-lom.
t O uv &
b. CITY (f outsld Umits, writs RURAL and gi ¢. LENGTH OF c. C!T‘r =
OR | cutelds corporata T, ¥ N awnabipt| STAY tin this place) R §tlouis B o eorrarated wnl
TOW% t . Louis Mo TON Tu e
O-v ' 'l mo . s
FUL NAME OF {If oot in hoophll or institution, give strect -d.dre- or Ioul.icn) . STREET (If rusal, give loeation)
OSPITAL O DDRESS
as INSTHTOTION ~d ; J 9../ Are
3. NAME OF & (Firtty “b. (Middle) s Tas) . ] 4 DATE M
DECEASED ¢ 4. DATE {Month)  (Day)  (Year)
(Typeor Py in Fugene Whitne:r DEATH 9 a 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v 9, AGE (In years| 7 UNDER 1 m IF UADER u WIS,
WIDOWED, DIVORCED (Bpacify) tast birthday) | Monthe Hours | Mia.
Male.._L_—Neg-cO— Raby: 1
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF SINESS OR IN- | 11. BIRTHPLAC . - |2 CIT
domdwin;mmnl-orkiulill.-:wnu run;:'d) : DUSTRY (City snd State or Foreign c““"’ wuf}'ﬁ'\:‘f?FWHAT
no nao _ St.Touls Mo, o 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J W . Whitney Jra. ] Snsie Re@ddick
|5, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § F OR NAME ADDRESS
{Ywe.00,0r unknown} | (If yes, give war or dstes of service) NO. .
no no p 2094 Jawton

18. CAUSE OF DEATH

lire for (s), (b), ead ()

————

: 1. DISEASE OR CONDITION
| Enter only onecous per | Ty pPeri v LEADING TO DEATH® (5)

ANTECEDENT QAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDfA\. CERTII’-‘IETION
[

Conditions contri

buting to the death but not

related to the disease or condition causing death,

*Thiz does nol mean
the mode of dying-fuch | Morbid conditions, if any, giring DUE TO () eeleAl/
ot heart foflure, asthenia, | ride Lo the above canse ( a) stating
de. It tmeans the dis- the underlytng couse laat.
caae, injury, or complice- o DUE TO (¢} y
tion which cauaed death, | 11. OTHER SIGNIFIEANT CONDITIONS

1%a. DATE OF OPERA-  19b. MAJOR FIN
TION

DINGS OF OPERATION

57/0 res

2. AuTOpSY? /

KO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. lnorabent | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, strest, office bldg..eve.)
HOMICIDE
214, TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on , 19

2271 hereby certify that I altended the deceased from

, and that deat

Il n , Jrom the causes and on the dale staled above.

__zw% , 18 , that I last 2aw the deceased
h occurred al

AL . CREMA-

"&‘1“"‘ (Bpecity)

23b. ADDRESS | 3. DATE SIGNED

Joo T,

249, LOCATION 10ity, town, or county)

St louls County

(Stato)
Mo,

DATE REC'D BY LOCAL

LR

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo eiiiiiiitiiiiia i iieiatiseer e nacccsacmcanam i asaasssare e anan beerenns , Student Embalmer No.....c.coru....

working under my personal supervision..

:Ht\.g; : .......................... ieriiesremeenes Signed. W

wtug Qé t.
itk S Sipuun of Student Embalmor

“_::':-é%}. A : Licensed Embalmer No.%?gz

- \5"5 {“rzﬁm

.........................

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




