Health,
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agistration District Mo, ...

THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

" STATE FILE NUMBER

.Primary Reglsh‘uhon Dlllrlc! No. Sho....o .—n. Registror’ * Ne. No._, . //3_%

\F/T.
4

I PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence belore
300 ~couniy St , "Louis o STATE Migsguri b COUNTY admi ssigh)
1-57 b. CgRY (I outside corporate limits, give TOWNSHIP only) - | inside Limits c. CgRY Insidk 1 imits
7 o ST lowigs Cs Ne {7 town St. Louis Yes[# No[]
é{'\/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
L 4y HOSPITAL OR ADDRESS B v
s iNsTITUTion Peace Haven Nurging Home 1359 burd o3 [ No
' 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
| (Type or print) , 7 QF
Goldie B Wilhite oeatTH April 25, 1959
. 3 SEX {] 6 COLORORRACE| 7. uurign[Inever marrieo[]| 8 PATE OF BIRTH 9. A'GE e vears ::‘r::sagvzml IF UNDER 24 RS,
femald W MITE 1_woowes[”  oivorceo[ ]| Oct, 20,1885 Rppisthdoy By I e J in-
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o |12 C1TIZEN OF wHAT COUNTRY?
uring,most of working |g n if ronné) IN TRY // ”
CRYYEETan Practidher. TEFrERS N Crry 150 et/ o 0. A

130, FATHER'S NAME

George N, McKinney,

13b. MOTHER’S MAIDEN NAME

Rebhecca McCullough,

I 14. NAME OF HUSBAND OR WIFE

I Fred J. Wilhite,

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

IMMEDIATE CAUSE (o)

0 7 i 277 S none Ralph E. Rakestraw, New York,
18. CAUSE OF DEATHAEMer only one cause INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND H

p. ipe for {a}, {b), and {c).}
C\ZL” Clrarint ’/\'/f/&n/c-«-—«’-—n/-?—;

| attended tha deceased fmrn’
Death cccurred at

on the date nclad ahove, and to the best of my knowledge, from the couses nm/ed

Loclior, coroner, €fc. musi use only stondard nomenciaiure tn ifem 1. No sympfoms will be lisred.

\ 2 0L, Aot Bockonpmes

22c. QATE SIGNED
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o Conditions, If any, . DUE TO {b)

> which gave rise to

[l above cause {a),

= stating the undar- / 57X

g F Iying couss lost, DUE TO (c) v
% 2 - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART [ () 19. WAS AUTOPSY
L b PERFORMED?
I | ves(] N2,
- % 21 20a. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART Il of item 18.)
—4 = w
E ¥ ’j ] O |
& < NS 30c. TIMEOF Hour Month, Doy, Year
2 =B INJURY  am.
'§ ] E b,
£ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
S 3 WORK AT WORK ,

- — — -

E 21. g/l J_—/) 7 , to 6//}— ) /} '7 nndlas!u\-h alive on L//ZJ /J 7
¢ Ioal s
2
-
2
<

23q0. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ZNKOCA'NDN {City, tawn, or county) {S10ta}
REMOYAL (Specily)
cremarion | 4-KW-195 9 | Oww Grovs C(emaru T4 ST teours Coonry Mo,

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 72

33 Delmar

{Liconsed Embalmar’s Stotement on Raver

25. DATE RECD. BY LOCAL REG,

REGISTRAGAS YGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this centificate was embalmed

by me, or by ., ﬁ ., Student Embalmer No..........cccoueenen

Signature of Student Embalmer
Licensed Embalmer No.......
P. O, Address......cccreeirnimiinreiininnn

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).

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.
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