THE DIVISION OF HEALTH OF MISSOURI ‘;78(’9
A

5. No.300 g - : 3
e ’wusc 10 195 STANDARD, CERTIFICATE OF DEATH Stote File Nove g e
! BIRTH NO. REG. DiIST. NO. lﬁﬂ PRIMARY REG. DIST. miﬂ_ Registrar's No.............gé._......-...
;pfﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Ured. I inatitud id before
.' a. COUNTY Jefferson County’ . a, STATE Missourl v b. COUNTY sdwmimion).
| b, CITY (H cutaids eorpurats licite, write RURAL and give g LENGTH OF || c. CITY (If outakie carprate limits, write RURAL sad give townahiz)
OR townahip! | ST ] - A
TOWN 111 sboro. oW St Louls. R
d. FH&%P?'FAT.EOORF (I got in hospltal or institution, give strect address or location) d. STREET (I rura), give location) /

INsrlTumNCedar Grove Nursing Home APDRESS 1124 Madison Street.

ER :I;QE%!\&E éél;‘: b. $Mﬁfﬂ') W ¢. (Last) oL n DS;E (Manth)  (Day) (Year)
T‘rmorPrim) H - HrsTE . | o Moo 2 5
5. SEX 6. COLOR OR RAEE 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (o years| o omen 3 m. ¥ DoER @ Rm,
._ ) | Moathe H Min.
White | "Harried =7 | sept 71872]“‘7§’ e |
10a, usuALocc PATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE
¢ ok | 10 O IN- (Buate or forelgs mm: @ 'zcgﬂrr}'r? g;:«mr

done d mmd-ufkhll!!o.mni! retired)

Retired ; Missouri LS
LlSa._rA'rnEn S NAME ac . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John ¥hite Unknown v |Anna White
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM ADDRESS
(Yes. o, or eoknowa) | (Il yes. give war or dates of servics) NO. : 'o ANT"S SIGNATURE OR NAME ADDRESS
un unk Ainna White,1124 Madison Str.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coeceuseper | I. DISEASE OR CONDITION _— - * . CONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

. »
o This docs 7t mean | ANTECEDENT CAUSES /yvu,«m 4 ) _
the made of dping, ruch | Adortsg amions, i amy, giing OUE TO () Ma%;ﬁ.a@mm
as heart fallure, asihenta, | riee io the above caure (o) siating . - . . K - - . —
de. It means the dig. [ the underlying couae loxt. . , . .
case, infury, or complica- DUE TO {&)
tion which caused death, | i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzuth but not
relgted 19 the disease or condition cansing death,
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19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION 3 5 02_
X ves (1 wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboas | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, street.ofloe bldg..ne.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
OF WHILEAT[) x0T whuE
INJURY AT WORK
2. I hereby certify that I atlended the deceased from _Q‘_fi-%_ IBﬂ to w 19£( that I last saw the deceased
alive on A", AL, 19.5(., and that death Securred 30 ., from the ccuaea and on the date stated above.
3. SIGNATURE ' (Degree ot title) | 23b. ADDRESS [ 23. DATE SIGNED
%MQM’W& AV . Il -32-5/-
= . BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION {Olty, town, or county) {8tate) N,
T[ON REMOVAL (Bpedity’ d ] 2
£ Burial Nov.26,1951 Lake Charles Cem |/St, Louis:County, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /) | romEmaL DiRECOR'S SicwaTURE ADDORESS
23-5\/=23~ i Leidner Und. Co, 2223 St., Louis Av"

(Licensed Embaimer's § on R Sidd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b)" 1 R

et eoaatet e eSaa A TA RS et beamt o eR A PERE TS AR AR SRR FER 0 A E 81 b et oo e et eemene et a et ot et +meme eetnteeemt e eememn ,  Student Embalasr Wo.
vorking under my personal supervision,

SEUTENE wovnnrmrarasnnrs TSP Signed...... E ........ EZ o 2"‘_-' .. Z""""‘J o
Student almer 9
' . Licensed Embalmer No.....s.... " "3

b3
P. 0. Addresswe St o O utA—0 , WEL

.Note: 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.)

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




