SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4.2y

STATE FILE NUMBER
Regjistration District No. _ _/__ f e Primary Registration District Noﬂ/_“-kegnsmr s No. g__é_::?é?
AMENDED
i. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY 2 ' . STATE . b. UNTY s EBEi
St . LOU.l S a Mls Souri co St . Loul s admission}
b. Cé‘gf (4 outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
oW 01 ayton 2 Weeks oW Woodson Terrace Yesfh Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
< nstruTion 5t . Louis County Hosp¢re 1# Ne O 3848 Woodson Rd. Yes J No q#
Fd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D) . DEOF "
o5 ery zZ, N# rre | = G 7 /9é/
5. SEX Ts. COLOR OR RACE 7. Morried []  Never Married [} |8. DATE OF BIRTH | V- AGE (lat birthday) ":UNhUER 10"5“ :: UNDER 24 HR
Widowed Civorced [ onths ays ours Min.
Male White 7 7)11)188% 80 I |
10a. USUAT OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during. most of working life, even if retired) L
gl Pasnter Crystal City Mo. U.S, A,
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John White Martha SteDh ens The Lafp Mary E, White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT dress
{Yes, no, or unknown) | (H yes, give war or dates of service}
0 No
- 18. CAUSE OF DEATH (Enter only one cause per line jg
E PART 1. DEATH WAS CAUSED BY: ‘
u = IMMEDIATE CAUSE (a) (
Q =
Py O
o}
3 Q Canditions, if any, DUE TO (b)
= which gave rise to
z above couse [a),
= stating the under-
lying cause lasf, DUE TO (c) .
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTI \'O DEATH but not related 1o the termin PART Il If deceased was  female was
g iseasq condition T | (a) there a pregnancy in last 90 days,
§ C i)d 7—& “0 lDYes | O Mo I 0 Unknown
é 19. WAS AUTOPSY 0. ACCE SUl%DE HOMD|.C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o yEs NOD 2 [
- >
& | "20c. TIME OF ~ How Month, Day, Year
o INJURY a.m.
g p.-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbour home, | 204. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, officea bidg., etc.) .
NOT WHILE AT WORK [J
[a]
é 21. ) strended th deceau S q"l’ , qé..L to, and lost saw :i!,:..aliva on
o Deat! curr at m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 & E rae O, Title) 9 22b. ADDRESS 3%, PATE
5 = N /7 6 I
<>( 23a. AL, TREMATION, | 23b. DAN 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) [(Szﬂe)
G a VAL [Specify) . . i i
z i L19)9)1961 __lst "’ Patric Cemetery [Alton Illinois
s < 74, FUMERAL DIRECTOR St DRESinn Nfo . . DATE RECD. BY LOCAL REG. .
ui
= %] Collier Mortuary, SUe. ’ .-/

{licensed 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

working under my persona! supervision. .
Student Signed_mm
Signature of Student Embalmer |

Licensed Embalmer No._zLéé

P. O. Address tf—'

or by Student Embalmer No.

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stared above.
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. .. oo . - . - ..
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