THE DIVISION OF HEALTH OF MISSOURI

relth,
gv;[fm [ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
iblie
wvice o) 4HE"R"’"°"°“ District No. _-_----.E.ﬂ __ ; ________ Primary Registratian District No. [5 ‘ 5 Registrar’s Nn._ﬁé _____
I r F 4
f PUACE OF DEATH o 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
100 o CONIY o4 Tonis o. STATE M4 geouri b. COUNTY G4 .Loufﬁ’”"'}"’
ST g b. CITY (/i cutside corporate limits, give TOWNSHIF only) | Inside Limits c CIOTRY = ¥ _&3 Inside Limits
TOWN __ Kirkwood Yes fd No [ towm  Kirkwood ) YesfD No [
¢. FULL NMAME OF {5f NOT in hospital, give location) | Length of stay in 1b d. STREET {It outside, give locunon) Reside on Farm
HOSPITAL OR g4 Toseph HoSpe 26 Hrs. ADDRESS 26 Central Ple Yos [] No ¥
3. {{TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
TUCILE M, WHITENACK DEATH 2=20=1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS.
F ’ W :;:F;RJ:D Ng-\:ERD:‘v‘:;,R:;:zg 10-31-190}4 5 lnst birthday] [Manths | Days | Favrs | Min,

100. USUAL OCCUPATION {Give kind of work dons

a\%mf E .ng Iiju, even if retired)

10b. KIND QF BUSINESS DR

INDUS lﬁ E‘act g

11. BIRTHPLACE (City snd state or country)

Ste.lonis, Mo, e

12. CITEZEN OF WHAT COUNTRY?

USA

130- FATHER'S NAME
Horace C, Clermont

13b. MOTHER*S MAIDEN NAME

Ette M, Dolard

14. NAME OF HUSBAND OR WIFE

Harold L. Whitenack

16. SQCIAL SECURITY NO,| 17. INFORMANT

Address

All diseases in Part | must ba causally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yop. no, or unkmvm)t(l( you, give war or dates of servics)

496=22=3106 | Robert Clermont, 6725 Arthur Ave., City

18. CAUSE OF DEATH (Enter only one couss per line for (o}, (b}, and (c}.) INTERVAL BETWEEN

PART | DEATH waS CAUSED BY: zx_/ ONSET }p DEATH
IMMEDIATE CAUSE (a) (2 et D‘QWW Y Feoreed
/Z_éud’p-— _kt.u\-- uz 4}'&"‘4—’
which gave rigs o /

gbove couse (o),
stoting the under-

Conditlons, if any, } DUE TO (b)

)'// ’/"7 z&@uﬂéﬁmﬁ-—f 7

z lying couse lost. DUE TO {c)
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal disscss conditien given in FART | {a) 19. WAS AUTOPSY
X 34 PERFORMED?
£ 3 X | fyesir no[]
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O [
3| 20c. TIMEOF How Month, Day, Year
3 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abovt homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

form, factory, strest, office bldg., ete.)

1 =7 Y '5—4/ , to o ’—// ﬁ and last lnw: aliveon __ 2 /7 "‘5?'

Death ocevrred ot j—y 12110 aen on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. smm:run o or title) nb. ADDRESS 9012 Manchester kHd 22¢. DATE SIGNED
> D ¢ ‘

Brentwood, Moe 2=-21-59
23a. BURIAL, CREMAT:ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (Stats)
Hurial” | 2-23-59 Ste Peter's Cemetery St. Louis Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG

5. REGISTRAR'S SIGNATURE
JAY B, SMITH, Maplewood, Ho.

(Li 4 Embal

WHILE AT NOT WHILE
WORK [ AT WORK )

21. | attended the deceased from
P=r7 f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........covneene..

working under my personal supervision.
Student ; Signed ‘8%/

........................................................

gt Signed Sl LB SR AAEA s
. . Licensed Embalmer o..?./ .Zf
. P. O. Address.% e &
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.

* . "




