MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIi&isOF DEATH

DEPAATMENT OF PUBLIC HEALTH AND HELFS

On TS STUE. AMENDED S M °‘“?fb"\“ b, | “mr———"’”'“”' Registration Diwrrict No. iatrar's No.

102: STATE FILE Numgzg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY a2 STA - b. COUNTY sdmission
"1 ssourt pemission}
b. Cé'l;( [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Inside Limits
QR - :
TOWN TOWN Y .
8t, Louls wgl NoO

c. FULL NA, E n hoipftal, give location} Inmide Limit. d. i i i i
FULL NA {If [ nuide Limity :l;'I‘JE!EETSS {If cutside, giva location} Reside on Farm

INSTITUTION ST. LOUIS CIT‘I HOSP J| Ye+£1 NeDD 1279 Hodji ; Yes [ NuE

VS 300
Rev. 4/59

1

2 20

DATE AMENDED

3. MAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) OF

BABY BO DEATH 1 13 63
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 5. DATE OF BIRTH | 7= AGE {last birthday) | IF UNDER 1 YEAR IF UND 4 HR
10-4-1963

Widowed [] Divorced Months Days Hours Min.
Male Col
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
St. Louls Mo Uus A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7+ 14. NAME OF HUSBAND OR WIFE

bPavid Bennett Montora White —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Addreys

@3, no, or unknown . Qiva war d f i
{Yi 0, Of k 1| (1f ves. @ or dates of serv David Bennett 1279 Hodiamont Ave

[¢]
18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any,]  DUE TO (b} W a./ ﬂ' ’ZJ é@.éﬁm

which gave rise to

above cause (a),
stating the under. [2 Z 5 %m
lying couse last. DUE TO (c]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bF’nut ralsted to the terminal PART 111 If decessed was fomale was
" diseasa condition given in PART | (a) . there a pregnancy in last 90 daye

. R 7&2\'5 10 Ye IKNo ||'_'|Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMEIIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (I of item 18.)
m}

Year

=
Z
wl
=3
=]
Q
Q
a

TIME OF Momh, Day, Yoar |
INJURY

AMENDMENTS 8N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 0a. PLACE OF INJURY [e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION ° COUNTY
WHILE AT WORK ] farm, factory, ||ru|, offu:e bldg., erc.)
NOT WHILE AT WORK [

- her .
. 1 attended the deceased ffom—l-obh '°—1—0-l§-63—*"d last saw | alive On__l.o.-lg.-&_—

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

eath occurted a?
220, :IGNAWRE Denree ar title) . 22b. ADDRESS . 2%2¢c. DATE SIGNED
H->. 1515 LAFAYETTE 10-13-63

23a. BURIAL, CREMATION, 231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) {State)

REMOVAL (Specify)
Removal Greenwood 8t, Louls

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY |-.0CA|. REG. REG TM
!
JAS H. RANDLE & SON 3133 Bell Ave: OCT 15 1963 ﬁd f’ ﬂ

[Licensed Embalmer's Statement on Reverse Side)

SHOULD READ

OR
TYPEWRITER RIBBON

Khatoofye: o ack Nk

BY AFFIDAVIT OF

ITEM NO.




RSN AN

- e
wlucae Wl

STATEMENT BY LICENSED EMB-ALMER

3 1
-

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

NOT E‘IBAU{ED , . : ; .-

or by Student Embalmer No.

ki 4 JAS. H. RANDLE & SON

* working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. e e oa ~ P. O. Address
A= I-0T o~ =01 J.c,—.;.—ul

PN TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘hIS OW'N FIt-llf\NDWI'-.’ITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed: by s STUDENT he also shall sign in his OWN handwriting.
If this body is not emba!med "3t should be so stated above.




