| HEALTH — STANDARD
UVS JAN 16 1961 8

31

Registration District No.

e e e Primary Reolatuhon District No,

CERTIFIC

H

s —SIZO03808

_________________ Registrar's No. o £ ___

AMENDED
1, FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. pf institution: Residence befors
a. COUNTY STATE b. COUNTY " admissi
a * STATEMi ssouril v z Clan L2
% b. Cl‘l;! {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJEY -~ — Inside Limits
wl -
2 TOWN St. Louis 13da Towh  St. Charles Yenfl Ne O
c. FULL NAME OF (if NOT in hospital, give lecation) inside Limits d. STREET {If cutside, give location} Resids on Farm
2 [ g en || -y
~gS St, Louis Children's [Y®& MO 104 Huck Finn e 0 No G}
‘ 3. ‘I:AME OF II)ECEASED Firss Middle Last 4, DOAJE Maonth Day Year
ype or print) .
: Jami Sue Whitaker DEATH 1 2 61
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Marricd {s] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF U:.DER 1DYEAR ::uun:n i:l HR
: Widowed Divorced o ays ours n.
Female White idowed (J 01 9-2-60 5 ]
-1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
oy during mast of working life, even if retired)
1= Wone None St. Charles, Mo. U.S.A.
9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=4 -
2 John C. Whitaker Avis Kuhn None
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
I {Yesnng, or unknown) | (1§ yes, give war or dates of service) .
w N | None ~Anne Dudley 500 S. Kingshighway
i g — 18. CAUSE OF DEATH (Enter only cne cause per |ine for'[a}, (b), and {c}. W [+) y INTERVAL BETWEEN
uz-' PART ). DEATH WAS CAUSED BY: , " v CQINSET AND DEATH
-3 '8 = IMMEDIATE CAUSE (a)
o© 2
O la S
(g
of |3 o Conditlons, if any, DUE TO {b)
W 5 which gave rise to
15 12 sbove cause [a),
.:E = sating the under-
| lying cause last. DUE TO [c)
‘:% z PART Il. OTHER SIGNIF!CANT CONDITIONS COTRIBUTING TO DEATH but not related 1o the terminal PART 1. |f deceased was female was
. [*] dizeate condition given in PART | {a) . there a pregnancy in last 90 days.
2 2 /5% 2
E o . ’ O Yes ’ dNo l O Unknown
E § 19. WAS AUTOPSY 208. ACCBENT SUICDIDE HOMDIUDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PE D? .
g Y Yes3X NO [T
L Z| 20 TIME OF  Hour Monih, Day, Year
3 a INJURY a.m.
. g - P.m.
20d. INJURY OCCURRED 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., atc.}
H NOT WHILE AT WORK []
(o]
é 21, | attended the d d from 12" 20 = 6”0 o Ll= 2-61 and last saw ::?,:, slive on. 1-2-61
9 Death occurred at. 1: SSABJ- m on the date stated above, and to the best of my knowledge, from the causes stated.
8 . 5 222, SIGNATURE {Degree or title) 22b. ADDRESS [22¢c. DATE SIGNED
L& = Q Y ead s 2+ 40, | 500 §. Kingshighway 1-2-61
E . CREMATION, | 236, DAT 23 E OF CEMETRRY OR CR aATOﬂY 23d. ATION (City, tgwn, or county, {Stare)
g : “Mmm 6o ' &mﬁ}/ W
Z &
s < ECTOR ADDRE 25. DAJE RECD. BY RARH SIGN. ug’e
HURRS C.. YR
= % ;5 7ne . A




STATEMENT BY LICENSED EMBALMER

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

.

er by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,_ 2 a,
4.

P. Q. Address 4.'( JA A lAAA

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboye.



