'URI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

VS 0CT

GT 191959

Primary Registration Diatrict No. _..____________ Registrar's 2---92.1_ -

99038213

* STATE FILE NUMBER

egistration
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. CITY ytsh 'WNSHIP only) tength of stay in 1b c. CITY Inside Limits
OR
R Wﬁg HiBESURE iw ST. LOULS,MO., Ve NeD
c. :Lg-éP?IAME OP"(lf NOT in hosphel&e location} 1 Inside Limits d. :lggiEETSS (if cutside, give location) Reside on Farm
TAL OR
INSTITUTION TY HOSP.# Yes[T Mo 2 915 OLIVE Yes 0 No [3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF
BABY BOY WHITTEN ofA SEPT, 26 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married XJ [8. DATE OF BIRTH | 9. AGE (law birthdey) | IF UNDER } YEAR IF UNDER 24 HR
MALE NEGRD Widowed [ Diverced [] 9/211/59 Months Dav2 Hours 9m.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos1 of working life, evan if retired)
§t. louis,mo U,S,A

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

WILIIE JAMES WHITTEN

12b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

PEARLTE MAE TYLER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkﬁsn)l {If ﬂb give war or dates of service)

16. SOCIAL SECURITY NO. 17.

INFORMANT Address

ST. LOULIS CITY HOSP, #1.

none

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; QNSET AND DEATH
IMMEDIATE CAUSE (2) W
Conditions, if any, DUE TO (b} Y
which gave rise to
above cf:U" d(o),
stating the under- . 6 {
lying cavse last. DUE TO (¢ 7 2
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART JIl, If deceased was female was
g disease tondition given in PART { (a) there a pregnancy in last 90 days.
S Flj Yes ] O No | O Unkngwn
E 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERF‘?&%? u] [m] a
I¥] YES No O
-
& 1720, TIME OF _ Hou Month, Day, Year
a INJURY am,
g P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR ‘LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased fro 9 2—'4 59 . 10 9/26/59 and las? saw :,-e,:,alive 0L9/26/59
Death occurred at. 7 =00 A-M- m on the date stated abave, and 1o the best »f my knowledge, from the causes stated.
Tl CNATORE egree or title) 225. A Fe. ATé @m
V’ > \ "LAFAYETTE AVE. 9/2
- 4 e [ LY
2. un@xc’pem.mbﬁ, 23bNFATE 23c. NAME OF TERY ORAREMATORY 23d. LOCATION (City, town, or county) {State)
REMPVAL (Specify) . ]
| /0 ~3/7—~3%| Anatomical Board St. Louis, Mo.
24, FUNERAL DIRECTO 25. DATE RECD. BY LOCAL REG.

WJADDRE.)S z /

26. RE‘C%R'S SIgNATU

OCT 8 ‘58

¥

{Licensad Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to com

with the above constifutes grounds for fevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bodylis not embalmed, fact should be so stated above.

- .. y o

’ A ¢ B -
" .



