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All diseases in Part | must be covsall

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ogistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOw e e Registror's

A- RLACE.OF DEATH .. .

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ).lpu

a. COUNTY a. STATE b. COUNTY admi ssjdn
S+ Louds Migsouri 1issouri
b. C(')TRY {1F autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insfde Limits
TOWN Yes [] No[_] TOWN st. Louis Yes[J No[]
c. FgLL NAMI(E)R?F (1f NOT in hospital, give location} | Length of stay in 1b d. SBR%ETS {If outside, give lacation) Reside on Form
HOSPITAL ADDRES!
2 instituTion D ,O, A, Homer GPH{ 4536 Garfield LYes [ Ne[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day " Yeor
{Type or print) OF
Infant Bi1l Earl White DEATH May 8th 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARR]E% 8. DATE OF BIRTH 9. AGE {In years FUN}?ER 1 YEAR] IF UNDER 24 HRS.
APt ‘ 1. ¢ f"’ last birthday) [Menths | Days Haurs Win.
Al z Cnl a Wooweo[ ] pIvorcen[ ] r . 3 | n
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and atate or country} o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Nil) Hill B St Touis Migssouri U, SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
Wille White Eddie _Iee Hood Mr Willde White
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ne, or urknown)| {1f yes, give wor or dotes of service)

No Nn

MNo

LEL Air d

18. CAUSE OF DEATH {Enter only one ¢
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

se por li

for {a), {b), and (c).)

TERVAL BETWEEN
ONSET AND DEATH

Conditians, If any, DUE TO (b)
which gave tise m } -
obove causs (a), .
tating th det- 4 /
z Tying "caves last. ) DUE TO (e} ?9* X
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralatad to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
a PERFORMEDY ...
L _ YES[] NO
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART !l of item 18.)
w
v [ O ad
§ Mec. TIME OF Hour  Month, Day, Year
S INJURY o.m.
H p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctary, strest, office bidg., erc.)
WORK AT WORK

21. | attended the deceased from
Death occurred ot

and last sow ﬁ;‘ olive on

E # ﬂ on the date stoted obove; and to the best of my knowledge, from the causes stated.

(DegrcW 2

230. BURIAL, CREM 23k, DATE 23d. LOCATION {Ciry, town, or county)
REMOYAL {5p
emoval 5/ ¢/, /59 Yashingtgn Park St Lopjs  County

23c. NAME OF CEMETERY OR CHEMATORY

5757

2
£ ishere)

24. FUNERAL DIRECTOR

HAerman J, Smith

ADDRESS

4247 /w Labadie

25. DAT

E RECD, BY LOCAL REG.

MAY 1159

Nt b . (1D

AMiegmird

{Licenasd Embelmer’s 5tctement on Reverse Side)

/ e 3?




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i s e e , Student Embalmer No. ...........oceeane-

working under my persona! supervision.

Student ....... ettt ettt e e th e aararenaen Signed %W/M

Signature of Student Embalmer
Licensed Embalmer No.. 3 4‘@

P. O. Address.,

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). 1’(5"0 D M
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. ) geﬂ.

LI




