th,

Ifars

o/

ey

ue to natural causes

aronar cannot certity to o deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually relatad.

HLED FEB 4 1g§9is"g|ion District No. v cesrcrero e Primary Registration Distriet No. oo oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

09-003632

"STATE FILE NUMBER

e Regisils o, A i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived. If institution: Residence before

o COUNTY o STATE M4 connrd b. COUNTY Fsion]
b. C(l)':( {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé"l';Y Inside Limirs
TOWN ST. LOUIS, MO. Yesli NoeD ’T/Oﬂ'own ST. LOUIS, MO, Yesl) NaO
c. I'-:lgls-ll-‘-l #:EESF tIf "6)1' in t‘"Pi'ﬂ': givelocation)|Length of stoy in 1b . d.d STREET % 6 {If outside, give location) Reside on Farm
INSTITUTION BARER® A pHTIDA ADDRESS 16 Lexington Ave.| ve:c neo
3. NAME OF First Mldﬂe . Lgt 4. DATE Aonth Day Yaar
PECEASED HENRY WILSON TETTE of
pe or print) DEATH  ronua 19,1959
6. COLOR OR RACE 7. MarriED {1 NEVER MaRRrieD [ )] 8 DATE OF 9. AGE (In years | IF UNTXR | YEAR [IF UNDER 24 HRS.

" FALE
' 2

i

WIDOWED G’ 2. DIVORCED D

126-1883

Iost birthday)

Months | Dawm

Houry l Min,

-110a. USUAL OCCUPATION (Qipe kind of work done

durinﬁﬂo‘ffﬁ%a life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

NONE

11. BIRTHPLACE (City and atato or country)

WEST POINT. MISS., /

76.. .

12. CITIZEN OF WHAT COUNTRY?

U.S, A.

13. FATHER'S NAME

JOHNSON WHITE

14. MOTHER'S MAIDEN NAME

MARGEY CANNON

15, WAS DECEASED EVER IN

U. 5. ARMED FORCES?

{Yes, na, or uahwlm) (If yrs, give war or dates of service)

16. SOCIAL SECURITY NO.

7. INFORMANT

JOHNSON WHITE

ddress
676 lexing top

IMM

Conditions, if an

PART 1. DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

¥ DUE TO (b)

18. CAUSE OF DEATH {Enler only one cauge per line for {2), (b}, and (¢).]

%ﬂt_é_um_&l)in_u <

INTERVAL BETWEEN
QONSET AND DEATH

which gare rise to
above cquse (8), 5‘ !’,} P
stating the under- i 4 .
- iying couse last, DUE TO ({¢) ke
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN FARY 1(n) 15. F\:VE:‘SF Sg;g:;?* -~
[ r -
h] ves (] wo
"1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I 17 jtem 18.)
& O 1 [ |
[T}
g crem 24, 23D CORRECTED
= | 20c. TIME OF Hour Moalh, Day, Year H
S INJURY g, m, BY AFFIDAWF
8 p.om. A-F- 59
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or abow! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

Daath occurred at 3

. to

}~7/7-59

2l. I attended the deceased from /'- 2D ',

and last saw ;‘:‘n alive on /‘)‘-s— .5

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

(Degref o} titie)

2.

d

22b ADDRESS

232, BURIAL. CREMATION, |23 or.r: 5 . AAME OF CEMETERY OR CREMATORY
R ] .
TRVOVEL| 1-23 Washington Park

//A/MM i Sfﬂ_ggt'&

22:. DATE SIGNED

/=2/-59

Z3d. LOCATION (City, towcn. or county)

St.lonis Bounty kO,

( Staze)

24 FUNERAL DIRECTOR

SWAH~NcGEEER

UND,. Obbgess

1619 UNION

25. DATE F:jchDNB\’ioczig.gg

2.

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oSy o T S -

working under my personal supervision..

Student ... ... .. li ittt saaciaiaeaea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- *to comply with the above constitutes 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. -




