THE DIVISION OF HEALTH OF MISSOURI
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{walth,
Wellare ber STANDARD (ERT“I(A“ OF DEATH STATE FILE NUMB_E-?R ______________
*ublic . . 2
Service fED MAY ] 4__ ‘[gsgggistrcﬁon_ District No. Primary Registration DistrictNo. e Regurrm ok 45
1., PLACE OF DEATH,_ _ ... 2. USUAL RESIDENCE (Where deceased lived. 1f instirution: R:slde(nce before
300 a. COUNTY . STATE Hiﬂso 4 b. COUNTY ission
1-57 b. C(I)TRY (I outside corporate limits, give TOWNSHIP only} Inside Limits c Cg';f Inside Limits
TOWN St. Louis Yes pel No (] TOWN St. Louis Yesbel No[]
h.s c. Eglgé_t_?AAt’IE OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES [If outside, give location) Reside on Farm
OR ADDRE
v I __instiution 5586 Era Avenue 1 year 5586 Era Avenue Yes [] No(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
Roy W Whitehill OEATH April 29 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEGERNEVER MaRRIED[ ] . y
1gst birthday) | Manth D Ho! Min.
, male ¢ vhite \ wipowep[ ] pivorceo[ ] Feb. 12, 1891 g& ridey o B o J
: 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) [N TRY
; t. louis Flour Mill St. Louig, Mo © USA
H 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME QF H'IJ—SBA-ND OR WIFE
E
111 Kate Salomon Iorene Lademacher Whitehill
i 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
E, (You, NOr unknqwn])| {1f yes, give war or dotes of service) h86-16-7021} Mra . Iomne L. "H itehm

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cavse per line for (u) (b}, and (c).}

INT

ONSET m DEATH
LA

ERVAL BETWEEN

7 J

Death eccurred ot

m on the date stated above; ond to the best of my knowledge, from the causes stated.

— 30 P
22a. saum m j&« or title} « ’h\ Q_

22b. ADDRESS

C3K N Gyarnd
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2 g_" Condltions, if any, DUE TO (b)
; > whith gave rlse to
5 - above cause (o),
3 =z stating the under- 3 *
H g ‘z) lying couse last. DUE TO (c)
i, 285 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted te the termino! disaass condition given in PART | {a) 19. WAS AUTOPSY
: ? B v - . PERFORMED?
i of: YES[ ] NOg 1 &
3 . ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «I° 0 O O
:3 YH= :
> v j vl 2c. TIME OF .How Month, Day, Year
2 o 2 INJURY  om.
; ‘g _>..l "X p.-m.
2 E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE ATD NOT WHILE '] farm, factory, street, office bldg,, efc.)
B WORK AT WORK
E"f 21. | attended the deceased from g -5 -~ S i . to ﬁ - 2?' 5_7 ond last kaw':r-a“v- on -7 -_-5?
2 ® .
]
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77c. DATE SIGRED

#-30-5F

23a. BURIAL, CREMATION, | 23b. DATE

REMOVYAL (Spacify)

2, 1959

23%. WAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

St, Louis

Misgouri

{5tate)

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc., 2161 E, Fair

ADDRESS

25 DATE RECD. BY LOCAL REG.

APR 3 0’R9
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
e
Signed ’é(/ ] /

Student oot eeevieeneeee. Signed,, WA F LN

Signature of Student Embalmer . 73

Licensed Embalmer No...&_ 7.5 . /..

P. 0. Address. F7.".. //

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.



