EI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B260-013

385

F".Eﬂ v AP STATE FILE NUMBER
DED Registration Dlslrsct MAR 3 1 1960 Primary R ation District No. ‘12. -m_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docmased lived. If institution: Residence before
a. COUNTY a. STATE o . b. COUNTY admission)
b. Cé'l;! (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'I’Y t A ’ iniide Limits
rown ST LOUIS MO S O ou’$ Yoo & o 3
< i{lg-épliltﬂEOOF {1f NOT in hospitsl, give location) tnsicle Limits d. EE%E!EELS (f cutside, give location) Reside on Farm
wstitution  ST,LOULS CITY HOSP. #1, |Y=O wem J742 Rl EAR |vwowo
3. (_PIC_AME OF _DE}CEASED First Middle Last 4, DOA;I'E Month Day Yaur
ype or print
WILLIAM WHITE oean  MARCH 19,1960
AL F |e coororrace 7. Morried [Jf" Never Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
/Y Eg ﬁ D Widowed [] Divorced [J - - 7 a_ Montha' | Days | Hours T Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or counfry) 12, CITIZEN OF WHAT COUNTRY
ring most Oﬁmrkim life, aven if retired) ”a N E' - C
: |ColuMBus Miss.| U:S-A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I‘ NAME OF HUSBAND OR W|FE
uﬂk#art’/\/ UNYANoW N MARY WHi74&E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Mdrnl
| (Yes, no, nknown) | (If yes, give war or dates of service) - ‘ », e
| A HI3-46-Fey§ 3747—4 7
; — 18. CAUSE OF DEATH (Enter only one causo per line for (a), (b}, and {c). d -~ 1 J'l RVAL BETWEEN
' E’ PART |, DEATH WAS CAUSED B‘l" y QEET AND DEATH
3 IMMEDIATE CAUSE (a) (% 1 Ay V'
3 f— 0
: W ey
o Conditions, If any, DUE TO (b) /“‘..444 2L 2 A
wbl"l:'v.sd'l gave rlu(';l] [
al couse (4},
tating the under- .
-T I‘y?n:g cnuuu II.I;. DUE TO (¢} i %ﬁ o /
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [PART Il If docessed w female was
.9_ disease condjjion given in, RT | { . * there a pregne in last 90 days.
g Aﬁ' O Yes | ONo [ O Unknown
E 19. WAS OPSY | 20a. ACCIDENT SWCIDE HOMICIDE CURRED, (Enter nature of injury in PARY | or PART 11 of item 18.)
o PER D? a a O
s} YES® NO[OO
-t
& | T2 TIME OF  Hour  Month, Day, Yesr
5 INJURY wLm.
|£ P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etz.)
NOT WHILE AT WORK O
"21. | artended the deceased ﬁnm__.mum__f—P—. m_smm—lnd lest saw mmw m—S,CLQLm__
-
Death occurred at '30 m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
8 22a. § TU (Degreg, or titl . ‘9 22b. ADDRESS 2%. DATE SIGNED
2 —/. “A % 1515 LAFAYETTE AVE 3/21/60
? 232, BURIAL, CREMATION, W 23b. DATE | 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county} (State)
o REMOVAL (Specify) . p
2| Ui |3-25-60 |FyieR DicHsas (BN ST Louis C
< 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCABﬁ 26. R?Ajshz
> : C ”
5| MeClajy AL8/2. CASS MAR 22 3 D

{Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this cerfificate was embalmed by

+ L]
or by

Student Embalmer No.

working under my personal supervision.

Student _ Signed )/1 Mé‘-w /é )/ /(/ZZ'*“

Signature of Student Embalmer
G — Licensed Embalmer No. 2 ?\/Zé
J / g —5' . dg;ﬁa)
; 4

Nofte: The above MUST BE S!GNED BY THE LICENSED EMBALMER in fis OWN HA WRITING (Failure to cor
*with the above constltutes grouhds. for. ;evocanon of licepse}, - | o -

I¥ ‘embalmed by 3 STUDENT he*blso shall 5|§n in his OWN' handwrmng b T

—.}. .a\.‘i Y"‘ LAY ‘.“‘
If this body is not embalmed fact should be so stated above.
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