STATE FILE NUMBER

A L
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 75;’6-3;1338152
DEPAATMENT OF PUBLIC HEALTH AND WELFAAR . 5_ -

Registration District No. __________3_1_8.&"“"'1 Registralion District No, _-1.0.03.__Ruginrur‘s No. 980

DO NOT WHITE
ON THIS STUB AMENDED =

) T OFTEA Z. USUAL RESIDENCE (Where deceased livad. [ instilulion: Residence before
s. COUNTY a. STATE MO, b, COUNTY admission}

VS 300
Rev. 4/ 59

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Lnside Limirs

om ST, LOUIS 55 yrs. ow ST, LOUIS Yo O MO

c. FULL NAME OF {If NQT in hospital, give location] Inside Limits d. STREET (Lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstution. HOMER G. PHILLIPS YaD No Lial, Maffitt,Apt. |Y=0 %o
3. NAME OF DECEASED Firat Middle Lasr 4, DATE Month Day Year

[Type or print) OF
JENNIE WHITESIDE e Septe 29,1963
5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [1 |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HE

FIEMAIE NE@O Widowed [ Divorced [ UNK. 1898 A'b t. 65 Months | Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work dens | Y0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and siste or country] | 12. CITIZEN QOF WHAT COUNTRY

ﬁﬁ?gﬁiﬁﬁim lifa, even if retired) BROOKSVII"I‘E MISS. U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

JOSEPH DAVIS CALLIE TOLIVER
1:_.was ?EE‘EﬁSE‘I; EV:EfR I:II U'-SJeA::EoD, Z?:!EE.: T&_EACIAL GECIIPITY NO. | 17. INFORMANT QMW
e g e e @ ) Bl | Charles Whiteside,Sn.,mos

18. CAUSE OF DEATH (Enter only one couse per line for (2}, {b}, and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNMSET AND DEATH

IMMEDIATE CALUSE {a]

DATE AMENDED

S

-
i

-

-~

 Conditions, if any, DUE TO (b} W
which gave rive 1o
sbove cause (s}, v,
stating the under- )
lying causc laat. DUE TO (<} - =

T 7
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal PART 11, It deceased ' w .‘farnc|u war
disease conditipn given in PART ) (a) thare » pregna in last 90 doys.

I O Yes 1 B/No l {J Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? w} O ]
vesf NOO

20c. 1TIME IOF _ Hou Month, Day, Yesr |
INJURY a.m. \
p.m. b

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, feciory, street, office bidg., e1e.) . .
NOT WHILE AT WORK ]

DOCUMENT

INSTEAD -OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her .
| ;aitended the deceased from o and last saw poo, alive o _
eath occurred at ' / - /#m the date siated above, and ta the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED
/l2ed W I

23d. LOCATION [Chyrtawn, of county) {5tare)
Jefferson Barracks, Mo,

4. FUNERAL DIRECTOR ADOR| 25. DATE RECD. BY LOCAL REG. | 26, REGISIRAR'S NATLERE .
CHARIES J.GATES, JR., 107 Fimney | OCT 2 1963 _ Ka.f )Ld o,

fLicemed Embaimar’s Staternent on Reverws Sids}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Y AFFIRAVIT OF

ITEM NO.




- -!-STATEMENT“BY LICENSED EMBALMER

I 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.

Student i o PTL A /

Signatura of Student Embalmer

Licensed Embalmer No. ’-I.SBO
YRR, P. O. Address 1‘5107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




