salth THE DIVISION OF HEALTH OF MISSOUR1
Wtfore STANDARD CERTIFICATE OF DEATH —HHuRL004
:::i':- Ik—“-EU A R 6 1g%inmfion District No. -__a /17 Primary Rugisrru-ti:n Dis!ricl_ftl:__..tf_’d..d _________ chinrrur'_ﬂ._h_%““

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bfh"
303 a. COUNTY S.t . Iouis a. STATE Missouri b. COUNTY St R Ldii‘i’ ion)
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY ¢ 0/ é Inside lel!s
TOWN Spanish Lake Yeos [ Ne (] TOWN Spanish Lake 0 Yes[H Mo (7]
c. zgé}!'_l_FAl':\%OF (1§ NOT in hospital, give location} | Length of stay in 1b d. ST%%EETSS (1f outside, give location) Reside on Farm
AL OR ADI
nsTiTuTion 2070 Duberry Lane l Year 1070 Duberry Lane Yes [] No X
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
Christine Whittaker peati March 27 1959
SEX 6. COLOR OR RACE 7‘MARR|ED|:] NEVER MARRIED[ "] 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR| IF UNDER 24 HRS.
‘ . M 8 last birthday) | Menths | Coys Hours Min.
female white wooweo(l 2 oworceoJ{ May 20, 1879 29 I
10a. USUAL QCCUPATION (Give kind of wark done | 106. KIND OF BUSINESS OR 31. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY
e ke At Home St. Louis, Missouri °| U.S.A.
130. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
Anthony Berkley Margeret Kraft M ~
w
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ro.| 17. INFORMANT Address
= v otes of
g ‘Ycl.ﬁow unknewn}| (1 yes, give war or dotes of service) None Miss Elonor L. Wh.itt ] P - 1070 DuBeI‘I‘y Lmle
-8 18. CAUSE OF DEATH {Enter only one cause per_ tine for (a}, (b), and (c).} INTERVAL BETWEEN
uw PART . DEATH WAS CAUSED BY: ONSET AND DEATH
ul_" IMMEDIATE CAUSE (a) e -
g ~
- - -
a Conditiona, if any, DUE TO (b) ; A, y et o e
- which gave riga to
L above couse {a), }
= h. d
1B Iying “coves luss. ) _DUE TO {c) EYD.4
o E E PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {8) 19. gAS A(I.JJTOE’SY
3 i} . ERFORMEpP?
0 ASHE .. Yrl, D7y - YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of ifury in PART I or PART Il of item 18.)
= Zfuw
3 sk O g O
S SRS 20c TIMEOF Houwr Month, Day, Yeor
5 ofa INJURY  o.m.
‘.;. : E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE - farm, factory, strast, office bidg., etc.)
& g | work AT WORK
E 21. | attended the deceased from ;..7.‘ 'ﬁﬁ £ 2 ) d- /a //07 and lest snwj:_ alive on /d'?
5 Death cccurred at oL 2 )nm‘én the {me stated gbove; ond to the bast of my knowladge. om ﬂe causes stated.
‘ _'3 229. SIGNATURE Noe or title) 22b. ADDRESS 22¢. DATE SIGNED
° -
3 € oo y2nti 4o : 2 [0
claa.t ION a,ﬁ: BaTE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county) State)
{
March 30. 19595 Laurel Hil) Gardens St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Math Hermam & Son, Inc., 216l E, Faiy 3 —979..45%

{Liconsad Embolmes"s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, 08 DY it it r s ar e ta e ren b st rren s anataean ., Student Embalmer No. .,.....ccoeveenene

working under my personal supervision.

R 11T 1= 1| SOOI R U U RPN
Signature of Student Embalmer

Licensed Embalmer No.. 7.4 .4
P. 0. Address T/if

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 handwntmg

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

- +




