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diseases in Part | must be casually related. Coroner cannat certify to o death due ta notural cause
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. oo

s

THE DIVISION OF HEALTH OF MISSOURI 59_015949

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. oo Rezrur’zzﬁ

STATE FILE NUMBER

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0).]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efare
o COUNTY = === a. STATE Mo b. COUNTY adfission)
b. C(I)'l';'f (M cutside corporate timits, give TOWNSHIP only) | Inside Limits c. C{I)'LY s ‘ lh:ide Limits
TOWN S5t. Louls Yes NoO Town  Ot, Louis Yes# Noo
c. Elg%;l'?:#%lg': {1 HOT inhospital, givelocotion)|Length of stay in 1b 4 STRE {1f autside, give location) Reside on Farm |
o mstiturion St, Lutkes Hospitjlal B8wks ADDREsssaj_g Catea Ave Yeso No |
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED WH%})[ oF
(Typd o print ROY __ _CLIFFORD St Zon | S March 17, 1
5. SEX 6. COLOR QR RACE 7. . PATE OF BIRTH § 9. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MARRIED wEVER MaRRiED [ 4 Tt bzr!hd’av) Months | Daw | Houra | Min.
. M o W \ wivoweo O ovorceo ) Mareh 29, 188 Tlyra
\0g. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 1E. BIRTHPLACE (City and atato of country'} { [12- ©iTiZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
IRekired Ketty R, R. : . ISA
13. FATHER'S NAME hd 14, MOTHER'S MAIDEN NAME
Whittington unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 7. INFORMANT Address
(Ves, no. or unknoum) (If yes, give war or daics of servics) ‘
 Yes Wi=1 86=01~ Roy Clifford Whittington

INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: . ' ONSEY AND DEATH .
IMMEDIATE CAUSE (g) L LI O/l 2 asechs
. —_—
Conditions, if any, DUE TO (8) Mf'f cCossrys /t_u It G a ¢ C/—f < S écﬂ
which gave rise to {
ntbove cguse : v / 0 /
stating the under- %
z luing " canse last. | DUE TO (o) 2"'_/' Sl {eA bt < / g—:ﬂ e g
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(2) - 15. ;‘E’;SF A;';%EY [
e -
3 X2 YES ,Ef no L)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Fart 1] of item 18.) 7
g ~— O g 0 j—
4 20c. TIME OF  Hour  Month, Day, Year
o) . INURY a2 m.
E p. m. ]
= | 20d. INJURY OCCURRED ™ { 20e. PLACE OF INJURY (¢, §., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ___Jarm, factory, street, office bidg., eic.)
WORK AT WORK
21. J attended the deceased from rd /9—.3 /&"'? , to o3 /"' 7 /5‘4 and last saw }‘:‘" alive on 3/"’C /ST

i
Death occurred at

m on the n‘a}le stated abhove; and to the best of my knowledge, from the causes srated

22a. ucn:\f‘u_u: egree or gm,; 22b. ADDRESS 22¢, DATE SIGNED
23a. BuriaL, cnguﬁnou.’ 23h. DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (Cify, tHAcn. of county) (State)
REMOVAL ( peff[lv\
Buria March 19/59 Valhalls Cemetery St. Louis Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

ALEXANDER & SONS 6175 Delmar

25. DATE RECD. BY LOCAL REG.

MAR 13 ‘59

26. REGISTRAR'S SIGRATURE

/1 2.

{Licensed Embalmer’s Statement on Reverse Side)
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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 e
byme, or by ... ... e et aieasareeerane et eeaaaa e , Student Embalmer No.......

working under my personal supervision..

Student.....ovoiuiiiierieria i ira i
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. o .. - e -
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