--I-I..ED..#N_B_IS
§ 1. PLACE OF bEATH

Registration District No.

O—d

|

Primary Registration Disfricl}lms, _________ Registrar’s No.

2. USUAL RESIDENCE (Where deceased lived. Alf institurion:
s STATE Mg, b. COUNTY K‘ .

Residence before

IN>TEAD OF

SHUOULD KEAD

rr

TENM NU,

(Ot tl Cmipnw

BY AFFIDAVIT OF

fa 4 COUNTY admission)
= _ — _ o
= b. CCI)LY (1f ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
] .
= TOWN ot Louis, 23 Hours TowN Jennings, Ye1 [ No [
<L ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION. St, Johns Hospital Yer g Ne D 5425 College Avenue YO No®
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
EILEEN WHITE DEATH Ma y, 20, 1961.
5. SEX 4. COLOR OR RACE 7. Married ) Never Married [ [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
f ; 4 Manth 8 H in.
Female White Widowed [ Divorced [J ‘!_21_1916 45 onths ays ours Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
during mast of yworking llf even if r d
ome er, House Wi e At Home Alton, Illinois U.,S.A.,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Slaten Bmma Broche Mr Elmer White
15. WAS DECEASED EVER IN LL.§. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes_no, or unknown)| [If ves, give war or dates of service) .
o Unknown Elmer White, 5425 College Avenue,

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Caonditions, if eny,
which gave rise to
sbove couse  (8),
stating the under-

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

p

INTERVAL BETWEEN
INSET!

ND DEATH

.

WHILE AT WORK OO
NOT WHILE AT WORX

Y
i

factary, stregt,

ice bldg., etc.}

-5

Doy

fying cause last. 0 A
== l | @ BLVF.Y W
z PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T DEATM but not related to the terminal PART It If deceased was female was
8 disease condition given in PART | (a) there a pregnancy in last 90 gays.
3 ?"?‘2 > {0 ver | O Ne [zfnﬁnown
E 19. WAS AUTOPSY 20a. ACCﬁNT SUICE|]DE HOMDICIDE 20b. DESCRIBE MOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
v PERF. ED?
ol  ysENOD [Qas. oo
wd a
& | 20c. TIME OF  Hou Month, Day, Year
= INJURY - .
g \ v 10- by
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

1~

21. | artended the deceased from.

to.

her
and last saw 3;., alive on

Death occurred at.

7I 0

[

m on the date stated above, and to the best of my knowledge, from rthe causes stated.

L 22a SENATU Y

[ ) 22b. ADDRESS M 22c, DATE 5)
(Z . /a0 LY
23s. BURIAL, CRE@TPN' 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) / (Sard
REMOVAL (Specify)
Removal 5=24=1961, Laurel Hill Garden St. Louis, County, Mo .

24. FUNERAL DIRECTOR

ADDRESS

Math, Hermann & Son Inc, 2161 E. Fair Ave

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S,SIGNATURE
. MAY 22 1961 Ka./’ '



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. gz L/
Student Signed : a%

Signature of Student Embalmer

ticensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
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 above.

(Failure to compl



