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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB ER

8.,.Pr|mury Registration District No lma __________ Registrar's Noj_ﬂas {____

b‘LED Nn" 94 lgsgngistm:ion_ District No. oo

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
a. COUNITY a. STATE mssouri b, COUNTY gt. Loﬂ'l'g"’
b. CITY (lf outside corparcte limits, give TOWNSHIP pnly) | tnside Limits < CITY Inside Limits
tom  Bte Louis Yos [ No [ own Bel=Nor Q(\QD G | Yes® Nl
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give Itacofion) Reside on Form
O 7 isiiition Chrigtien Hospitel | 3} Weeka || 7 *°°****2811 Wakonde Drive v M)
3t NAME OF DECEASED Firsr Middle 7 Least 4. DATE Month Day Yeor
(Tyee orprint ELEANOR 7. WHITE oi November 10,1958
5. SEX 6. COLOR OR RACE]| 7. MARRlEDx] KEVER MARRIED] | 8. DATE OF BIRTH -3 AlGE {In :;m l;UN:)ER;YEAR Ifn UNDER Z:AAHRS.
FaMale / White WIDOWEDR[ ] / DIYORCER ] May 31,1889 “'65 o) Monthe ’ o o "

00. USUAL OCCUPATION (Give kind of work dene
dugigo most of rkmg life, aven if ratirad)

ougewlf

10k

11. BIRTHPLACE {City and stote or country)

St. Louis, Missouri

KIND OF BUSINESS OR

INDUSTRY
t Home

12

CITIZEN OF WHAT COUNTRY?

UIS.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Clarence S. Moody

wememrreenee Looker

Rol:re::'t Re White

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, ngeor unkmwn)l (If yus, give war or dates of service)
o

16. SOCIAL SECURITY NO.

17. IKFORMANT Address

Mr. Robert Re. White - 2811 Wekonde Drive

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . F . ONSET AND DEATH
IMMEDIATE CAUSE {a) W w 3 M— s
M‘.M
Condltions, if any, DUE TO (b) MO-L MM% -
which gave rige to }
above cause f{a},
toting the under- 5 “_
z lying ‘cavss last. } DUE TO (c) ? oA - O O B "“-4‘-‘-'—“-—--._& -
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the termingl disease condition given in PART | (o) 19. WAS AUTOPSY A\
X 2 PERFORMED?
m / 9 ?’ YES[} NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
]
v O d O
§ 2e. TIME OF  Hour  Month, Day, Year
o INJURY o-m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, sireet, office bldg., etc.}
WORK AT WORK . &
21. | attended the d d from /70 - l—‘,‘-d,m (=10 ‘ﬂondlqsﬂuwﬁolivenn -~ fO‘fJ

Death occurred at I 2‘2Qm on the date stated above; ond to the bast of my knowledge, from the couses stated.

Math Bermenn & Son, Inc., 2161 E, Fair

25, DATE“WD.f‘?.QgBREG.

22q. SIGNATURE (Degree or titla) , o 22b. ADDRESS 22c. DATE SIGNED
-7 M I 2779 A Srao £f~ 71 =
23a. BURM\L.%REMA"ON. 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOY AL {Sepecify)
al Nove 13,1958 | Bellefontaine Cemetery | St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmes"s Statement on Reverse Side)

26. REGISTRAR'S SIGN§TURE
L
9 :
-

2. 0.5
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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, OT DY oo et e e et eee e r e e iai s ., Student Embalmer No. ..__...............
working under my personal supervision. ot
Student v e Signed....!.....’ .................. T b W.»? .......................
Signature of Student Embalmer
o Y Licensed Embalmer No“??j7é
H ¢
P. 0. Address . (77 ‘ Q‘ZJJUQ ........

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 siga in.his OWN handwriting., ~ . " . o
If this body is not embalmed, fact should be so stated above.
.. ~ ' 0- ) ' "_ ¢ -
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