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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-02=003

STATE FILE NUMB§8

J.:Sl

136

_\?_/.7, ..Primary Requlrcmcn Dll"le Ne, | besd o . wmmw Rugistrar's No...
I '
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rnldcncc bclou
. COUNIY 2 TAT b. UNTY dmi
° St. Louis - STATE y4 esourd o ST. -
b. C(IJTRY (I¥ ourside :urpogu limits, give TOWHNSHIP only) Yl::% L'::ir's c. CBTRY u. c.' T Y 9"‘:’ o & Ylllg L:f
TOWN gt Loui g County 26 Tows St Louis Co. 26 ¢ ;
€. Egls.#l_lljl:ti%gl‘ (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
menTuTion 10425 Goltermen Drf YRS ADDRESS 10425 Golterman Dr. Yes [J] e (R
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Mary (Stewart) Whi tnah DEATH  Jan. 17 1959
5. SEX 6. COLOR OR RACE]| 7. ; 8. DATE OF BIRTH 9. AGE (In ysars §1F UNDER 1 YEAR] (F UNDER 24 HRS.
! MARRIED (X] r’EVER MARRIEDD laat L’n;-:uy] Months I Days Hourw l Min,
F W wioowen[] pivorceo[)|  May 13, 1919 Irsd
10a. USUAL OQCCUFPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots ar country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUSTRY ‘
ife Q | _Gassoway, Wes) Va. SA

132 FATHER'S NAME

art

13b. MOTHER'S MAIDEN NAME

Yaleris Ha

8

14. RAME OF HUSBAND OR WIFE

Keye L. ¥hitnsh

15. WAS DECEASED EYER IM U. $. ARMED FORCES?
(Yus, 0o, or unhmwn)l(li yus, give war or dates of service)

16, SOCHAL SE’fURITY NO.

17. INFORMANT

Address

Kaye L. Whitnah 10425 Golterman Dr,

PART [.

DEAT

18. CAUSE OF DEATHéEmeSf Enly one ¢a
WAS CAUSED BY

ze per lina for (u), {b), and (c}).)

f

_-_St. Louis County 26, Mo.

INTERVAL BETWEEN
GNSET AND DEATH

WHILE AT
WORK O

NOT WHILE
AT WORK

|

~

farm, .ctory, street, office bldg., eic.)

IMMEDIATE CAUSE (a) Cane nd dro g — | etz
d = . i,[ <y - é"l K
Conditions, if any, DUE TO (&) & ML/._A_..; & o (J’CAA. Bt A /ﬂ ‘-k:',‘\ _,Lng..z_/ / .t.
whith gave rise o 2
obove cause (g}, } l ‘/
atating the under-
é lying couse last. DUE TO {¢)
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dizease condition glven in PART (o} 19. WAS AUTOPSY
P PERFORMED?
2 /78 X ves(] v ¢
21 4. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART o PART I of item 18.)
w
o O B) ]
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., in ¢r about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.
Death occurred ot

I attended the deceased from

7

’f( d last saw | o

\‘ I (Ir"/’m(! , :i ,95
%-’30 /W

har

alive on /"‘ /7 - {é?

n on the date stated abovs; and to the best of my knowledge, from the :cus{s stated.

22a. SjGNATURE'

-

{Degreg or Iltle)

o zzb/ADDRESS . _ 2 QATE SIGNED _
ffﬁiﬁ\ w4 ol et iy [’vt't«“;l—(’ 1070
230. BURIAL, CREMAT'ON, 23b. DATE 23c. N Y ORY 23d. LOCATION {Ciry, town, or county) {State)
REOVAL (Seacif) - NANERT RAYTEET UHaPe " 4
-Cremation Jan. 20, 1969 Of Memories St Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Hoffmeister Colonial Mortuary

/- 20 5T

!jq.nud'Embelm- s Statument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lot rae s e r et aa st et e e , Student Embalmer No. ........occceinns

working under my personal supervision.

R E s (=3 1 | U PPRPP Signed
Signature of Student Embalmer

Licensed Embalmez %7{7(

P. O, Address gl . . AR RETH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




