ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regh!rahon Dulncr Neo. __3.4_7__;_____}'"!“.!\! Registration District Noﬂé---__knglsrrar s No. __ __[_2__@__--

~61—-043258

STATE FILE NUMBER

= 1 I._ELJ I\ll"lU ‘) i | ‘I'CII-'{T
1. PLACE OF DEATH }" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
COUNTY : . STATE «+ « b, COUNTY - sdmias!
> St. Louis » STMi ssouri St. Louig *™°
b. CIIRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(;TRY Inside Limirs
Town Kirkwood 13 yrs TowN  Kirkwood Yo g No D
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTICN St;, , Joseph HOSEltal Yes§gd No 812 Barby Lane Yes [ No{d
3 '#AME OF DE)(:EASED First Middla Last 4. DéqFTE Manth Day Year
ype of print
WILLIAM D. WHITE CEAM  November 9,
5. SEX 6. COLOR OR RACE 7. Married 2§ Nover Married [ [8. DATE OF BIRTH | 9- AGE {last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le mi te Widowed [ Divorced [ 5 _12 _19 00 6 1 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) . .
BE rmastats Friedewald Dru Princeton, I11l, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN "1 14. NAME QF HUSBAND OR WIFE

Charles 0. White Ella Taylor

Antoinette White

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YnNia or unknown) ’ {If yes, gilq aﬁg dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT KlrkaOd 22Addreu
Antlonette Whlte 812

Mi ssouri
Barb Ln -

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

IMMEDIATE CAUSE (a}

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

Codoored Abr e

L
Llali4

eaf'/S‘ £

INTERVAL BETWEEN
ONSET A(\ID

Z”%ﬂ#;éf

which gave rise to
sbove couse (8],
stating the under-

Conditions, if cny,}
lying couse last.

DUE TO {c)

DUE TO (b)_{ ;a er! 2Z€¢ g@é@ Seém.szs' .

ez /S .

z PART 1. QTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART 1N, |If docoased was female was

g disease <ondition glven in PART | {a) there a pregnancy In last 90 days.
. -

3\ Pstouctue S rate fFPe ettt Yok [Ger ] O Fe [G unknown

= 19. WAS AUTOPSY 20a. ACCIDENT ~ SUICITTE HQMICI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of Injury in PART | or PART II of item 18.)

i ORMED? (m] g O

[ Yssg NO O

-

& | 20c.TIME OF  Hour  Manth, Day, Year

a INJURY am.

w p.m.

=

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., eic.)

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

n.

/S e

m on the date stated lE:)ve

1 attended the deceased fmwﬁL‘
Deoth occurred -r /7 /"

[0S ALY Sy DR

nd last saw maliw on

L=,

and 1o the best of my knowledge, from the causes stated.
FEN

72a. SIGNATURE W m w 22b. ADDRESS 135 W. ADAMS 22c. DATE SIGNED
‘KIRKWOOD 22, Ma TA 1.03 / 20'5L.
Z3a. BURIAL, CREMAYON, [ 23b. DATE | . NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town, or coum'é? ~ {5rate)
REMOVAL (Specify) 9
Burial [11-13-1961 | Oak Hill Cem. Kirkwood 22, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL

Pfitzinger Mort-Kirkwood 22,Mo. //=/3 - ‘;

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

26. - P
7 Nar7Ay A

i W’

-

-




STATEMENT. BY LICENSED EMBALMER

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

ot by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

N Licensed Embalmer No.

P. O. Address

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 above.

Al
B . .




