Heclth,
L Welfare
Public
Service

T
300

157

Y 74

()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T T WU, CTOTUTAIT, TBITT TRUST USE WY 5Tancarag nomeanciarurs nitem id. MNo Symprom! will be 1ISTed.
All diseoses in Part | must be cousally related.

BEdAPR 6 1950 o

THE DIVISION GF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

SRS -

Primary Registration District No. . Ao’ &I Reglstrur s No.._

WLfV;Zm;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . a. S5TATE b. COUNTY admi ssien}
St, Louis Mo.
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN Webster Groves Yoo & Mo [} tovn St. Louis Yes[# Na[]
c- Eg%;!!—[“FArEOF\?F (1f NOT in hespital, give location) | Length of stay in 1b d. iB%EET (If outside, give location} Reside on Farm
Al .
ot Glenwood Home 3 Weeks %1125 S. Kingshighwhye[ @
3 FTAME OF DE)CEASED First Middle Lcr.s? 4. DATE Month Day Yeor
ypP# or priny QP
' MARY ANVA WHITE peai  Mar. 14 1959

5. SEX 6. COLOR OR RACE ?'MARRIED[:]NEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 H
s last birthday) | Menths | Doys Haurs Min

Female White WIDOWED ] 2 ovorceo[ ]| Feb, 8, 1891 e ] 4 l

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state er couatry) § |12 CIMZEN OF wHAT coUNTRY]

during most of working life, sven if retired} IS T

Housework A% " Bome Bast St. Louis, Il1,] U.S.A.

130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred E. Robinson Elizabeth Schwartz Tate Charles A. White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y

16, SOCIAL SECURITY NOC.

V7. INFORMANT

Address

(Yes, no, knawn)|{If yes, gi d f sarvi .
NSNS T« Y N =3 Y- None William White 1419 Belton Ave.
18. CAUSE ori' DED.EI!I'! AE&"? ConlﬁsoEnS cause per line for {a), {b), apd (c).) I%LER¥A;.NEEJEWETE1N
PART AS CA A
IMMEDIATE CAUSE (a) 1! MLA\QA AL { N FAQLT { 9“ M
.
! s
Conditisns, if any, DUE TO (t) ARTE Rl Q ic L E EQ S[S ,o ey .
wtﬂlch gave rl'.( ’)n } \ ]
obove cause (a}, 1
i h -
z vy canse lasr. } DUE TO (c) __.b \ AQ ETES MELL T“ ¢ ‘;‘L(‘? 0)( 20 Geav$
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. gé%éggggg;
'
e LEFT PPic ATROPHY YES[] NO R
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of item 18.) oo
['7]
: O ] 0
V| 2Wc. TIME OF Hewr Month, Day, Year
i INJURY @.m.
x p.m,
2d. INJURY DCCURRED . 30e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ngHILE farm, factory, street, office bldg., atc.)
WORK
21. | attended the deceased from - - . lo - - ond lost Saw Jl:lm alive an .? -~ /¥ - H
Death occurred at _3 - Iq“ o P m on the date stated above; and to the best of my knawledge, from the cavses lluled
22a. § GNATURE (Degree or title 0 22b. ADDRESS 22c. PATE SIGNED
w= o P »/f';& J31F Brant Kf &idite, §lov
230, BURLAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMQY AL {Spetify) N
Burial Mar,18,1959| Qak Grove Cemetery 8t. Louis Co. Mo.

24. FURERAL DIRECTOR

riegshauser 4228 S, Klngshlghway

ADDRESS
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4 Emb
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TE RECD BY LOCAL R 6. REGISTRAR'S SIGNATURE
-5 .
dh Reveras #-




el t}l . . . Ly ?
S . , ; .
I el R T

. . ) IR
STAPEMENT BY LFSENSED‘EMBALMER
& ©o . e ‘
- ~ N ST .
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed
5L SR VR
BY M@, OF DY .oioeeieeeereriromiiiatiesia st e nn e s b evevennenien , Student Embalmer No, .......c.ccoevienee

working under my personal supervision. ¢ e
. SN
SiSned...é.XM..ly/f.... /

Y01 =) (| ST U POPPOPPP PSPPI AP e &

Signature of Student Embalmer
. t - . *y
PR .l
s Licdensed Embalmer No...i@az.‘/.

P. O, Address.........coovivrneareniiiianinne

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.




