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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59023523

STATE FILE NUMBER

2917

N PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bofora
ndmis’ﬁ' n)

. STATE b, COUNTY
counry ° Missouri
CBTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgY Inside Limits
R R
TOWN St. Leuis Yos el No (] town St. Louis Yes[zd Nol7j
FULL NA[):iEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE ! {If cutside, give location} Reside on Form
HOSPITA R ADDRE O
o hahtuvion Homer G, Phillips | 50 yra. 54333?& West Easton Yes [ Ko BB
a. (NTAME OF DE;:EASED First Middle Lost 4. DS'FrE Month Day Year
ype or print
Betty White DEATH 6 21 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I |F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEE@ NEVER MARRIEDD A l 8]78 lsﬁi:lz::;; Manths | Days Hours Min,
Female 3 Negre y wibowen[] owvorceo[ ]| AUge 10, 1
t0a. USI.IAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
nHIul of working lify, evan if retired) ENDUSTRY . S
puseviie - Georgetown, Kye. U, Se A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
John Keene Sally Edwards Arthur Yhite
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k now If yos, give waror d 1] vice] .
Yen oo prggiomen| v e sg g domn ol weisd |4 9523 0= B506BAT S hur White 4281a W, Easton . -
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7_5 : 7 ON%'J DEATH
IMMEDIATE CAUSE (a) LA L2 ya .
L]
I
Canditions, if any, DUE TO (b) Q‘ZWW
which gave rise to }
above couse [a),
toting the under-
z lying covas lass 7 DUE TO fc) 3 82 %
= PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the 1esrminal dissase condltion given in PART | (o} 19. WAS AUTOPSY
S PERFORMED?
z YES[ ] NO
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
w
o O G O
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
"E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the d. d from 5-27-59 , o 6-21-59 and las? saw alive on 6"21-59
Death occurred at 4135 A m on the date stoted above; and to the b.x!ei my knowledge, from the causes siated.
22a. SIGN J {Degree or title) & | 22b. ADDRESS 22¢. PATE SIGNED
/u ;))/L - M.D. 2601 Whittier Street 6-22-59
23a. 1AL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Siate)
EMOVY AL (Specify) |, . -
Remova 5/24/59 Greenwood Cemetary Ste. Louis County, 1o

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

25. DATE RECD. 8Y LOCAL REG.

4107 Finney

259

"Bl il Mo,

{Licensed Embalmer's Sln!-nH}E Raverss Side)

Y157 F.,




STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY (i s s e , Student Embalmer No. .._...........c.eet

working under my personal supervision.

SLUAENE i e e i s re e Signed et T
Signature of Student Embalmer

3

P. O. Address 4107 Finney Aven

- - 9

. N ‘."‘ & . " - . t
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




