THE DIVISION OF HEALTH OF MISSOURI

58--042423

salth, b
Welfars STAN DARD CER""(A‘E or DEATH - STATE [
wblic
ervice gistration Diswict No. _.____.__._ -Primary Registration District No m3 e I*?»gli\ﬁ%ﬂ_“~~
HEDNOQY 24 1058 ] 7
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased livad. |f institution: Regidence befdre
100 a. COUNIY a. STATE Missouri b. COUNTYG ¢ | o e |
:'5? b. C:)TRY {If ourside corporate Jimits, give TOWNSHIP only) Inside Limits c. CIUTY Inside Limits |
) ’ TOWN St. Louis Yes [X Ne [ TO&'N Kirkwood 22 “00‘2) Y"m No []
. c- FCL;L;- NAM%OF (1f NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
H ITA N
22 TR St. Lukes Hospiltal A FAPRES 12541 Springdale Lane[] n(X

George P, Whitelaw, 2n

Gertrude Louise Kies

3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
ype or print QF .
CHARLES P WILGUS WHITELAW, 2nd pEaTH Nov, 1st,1958
5. SEX 6. COLOR OR RACE| 7. MAkmEDKINEven marrIED[] 8. DATE OF BIRTH -3 AIGE {in ;;,,; l;aup'nhoen;‘rean t:' LUNDER z;_ﬂns.
male H white wiooweo[] [/ orvorcen[) Aug, 28,1917 °3T' A R l o ik I "
108, USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) &7 | 12 CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUSTRY .
Salesman unattached St, Louis, Missouri UBDA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Virginia A.

Whitelaw

4 Embal

i

t on Reverae Side)

w ‘
Z [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address '
5 B (Tes. no, or unknawn}| (If yas, gy f servi e s .
g Yor: 13 grreel| (F ran iy eppifares of service) — Virginia A, Whitelaw,12541 Springdale
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and {g).) Lane, Rirkwooa =2, N0, INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Con Cm W, Can [\ % LY.\
g D Q : Q
w Conditions, if any, DUE TO (b) ;
: w::ch gave rll: |)n é
e u .
r4 :taring ::..:Ind:r- I ! 3 ~
g g lying cowse last. DUE TO (c)
3 =N PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART 1 {a} 19. WAS AUTOPSY
3 4 [ PERFORMED? /
+ Oflt . YES [EH no (]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
— = w .
1 4 [ O
& <R3 20c. TIMEOF Hour Honth, Day, Year
2 ofa INJURY  am,
E el E p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
> g WORK AT WORK .
E 21. | ottended the d d frnm ‘ q S L ) ' N oV S'Y and last saw i“::‘ alive on ' N 0\' g*
g Deoth occurred ot m on the date stated above; and to the bast of my knowladge, from the couses nnr-d
- 224. SIGNATURE - gree or title) 22b. ADDRESS \é_ 2%c. PATE SIGNED ~*
o
LT S Y 0o B Eadd 3]sy
o [|e BuriaL, cremaTion, [ 238 DaTE 23c. RAWB\DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Specify) . .
Y] burial 11-4-58 Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Q‘ C. R, Lupton & Sons- 7233 Delmar NNJB 58
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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 M, OF DY it e e e , Student Embalmer No. .........ccecein.

working under my personal supervision.

StUENL cereiiiii et e e Signed ,
Signature of Studeat Embalmer

Licensed Embalmer o&?fg}/
P. 0. Address .<L4.. M,ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



