THE DIVISION OF HEALTH OF MISSOURI

09~-0036.34

Health, -
w;||.|n" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER __ _ . .
ubiic
borvice I‘ P UJ"H\J 2 6 195&is|rn!ion_ Disﬂjct No. 21 "‘f- Primary Regl:trahon Dl:mcf Ne. _.:;,_g 3 et e s Reglstrur 'Y No _,__,341_-____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY s STATE M1 & emiipd b. COUNTY a m}ﬂon)
P
~-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. Cgl;;f Inside Limits
0 TOWN St N Louis Yas m No [] TOWN St . Loui s Yesm No []
) 3 b <. FgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b 22 5 d. TREREEES (M outside, give location) Reside on Farm
HOSPITAL OR DD
INSTITUTION 1912 S.Broadwav Life ? 1912 S. Broadway Yes [] No[X]
/ 3 NTAME OF DE)CEASED Firss Middle Lust 4. Da;E Month Day Year
int )
(Typs or prin MARY FRANCES WHITTER DEATH January 8 s 19 59
e i R el A A R Yo ey [
Female 4 White woowen[] s oworceo]| 9/8/1912 l ]

100, USUAL OCCUPATFON (Give kind of work donas
most of Wtklﬂﬂffl, even il retired)

duri
Housewd

10b. KIND OF BUSINESS OR

INDUST,
own Home

1. BIRTHPLACE (City ond store or country)

St.Louls, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A'

13a. FATHER'S NAME

John W, Couch

13b. MOTHER'S MAIDEN NAME

Rosetta Johnston

14. NAME OF HUSBAND OR WIFE

Carl Whitter

{Yeas, Ndr unkngwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17, INFORMANT

Cgrl Whitter,

1913"%5, Broadway

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

Cenditions, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).)

.

INTERVAL BETWEEN
ONSET AND DEATH

Al Kl
Nk Lrvth, 7

which gave rise 1o
above couse {a),
staring the wnder-

i

DUE TO (<) _QMW 0/ M_w

- 2 ¥a)
K aleatd 0

75757

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause laar,
E PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH butblot ralated¥o the termingl dissase conditian given In PART | (a} 19. WAS AUTOPSY 2
by } 0 PERFORMED?Z ~~
i 7 YES[] MO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
w
8 O O 0
é 20c¢. TIME OF Hour Month, Day, Year
o INJURY  g.m.
% gy
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, steeet, otfice bldg., etc.)
WORK AT WORK
. d last saw hor ulw- on

obove, ond to the besl of my knowledge, lmm the c:uns%luied

22a. SlyRE ?

I attended the deceased homf%ﬁ@‘im to s
Death occurred at [y 2L m on the dote sta
(&)

(Degree or title}

22b. ADDRESS

3

D

O

22¢. QATE SIGNED

aw 7, 195

230. BURIAL, CREMATION, | f23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
ﬁ MOVAL (Sp-j-fy) l
emova -12-1999 |Memorial Park Cemeteryl St.louis Coun Mo

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301

ADDRESS

Lafayette Ave. JAN 8 59

25. DATE RECD. BY LOCAL REG.

(3

~
& /
Lz. - _/)."‘ ZA

{Licenssd Embolmar’s Statement on Reverss Side)

v ”



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Licensed Embalme o
P. 0. Address. '

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.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student .orreeii e




