THE DIVISION OF HEALTH OF MISSOURI

!hat I last saw the deceased

22. I hereby ‘gfzéh?_gIl atlended the deceased from 3 /"’—_ , 19% rto _iLB_,Ls_L. 19

;. Mo.300 7 1
. 10,48 FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH State Fite ~1489 .......
' 3 3al)
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ﬂo‘m Registrar's Na ‘- LA
1. PLACE OF DEATH K 2. USUAL RESlDENC_E (Where deconsed lived. 1f iastitution: residonce before
a. COUNTY a. STATE ) . b. COUNTY . wiiniselon),
------- : Missouri St. LOUIS
b. CITY (M cutcide corpurate limits, write RURAL and give c¢. LENGTH OF ¢, CITY (i1 outside corporats lirits, wrive RURAL acd glve u.n.[up)
OR wowremhip} | STAY (o this placg) OR
rown  St. Louis N4 TowN University City
a d. FULL NAME OF (I not in heapital or institution, give sirest address or location} 4 d. STREET . (I rursl, give locationd
=) HOSPITAL OR ) . ADDRESS
] INSTITUTION Jewish Hospital 7254 Tulane Avenue
P
= NAMEOE ™ a (Fir) b (Miadle) (a0 4 DATE Moty (Dmy) | (Yea)
£ (npmpmm Roy Franklin Whittington | oeatn  Apr. 8, 1951
g 5. SEX 6. COLOR OR RACE { 7. mikn%%%g glE\\foEEchElBRR]ED. 8. DATE OF BIRTH “1 9.[:(35_ {lo y:;n ’:’r nug:n 1 YEAR } O UnoER b s,
L . , DI {Bpecify) t birthday al Hours | Mia.
4 Male White Married - 1| _May 10, 1906 44 £
g 102. USUAL OCCUPATION (Givekudof work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12_CITIZEN OF WHAT
[+ donae doring most of working lifs, vven if retired} 4 DUSTRY W M ., . C TRY?
9 Salesman Paint Bloomingion, Illinois
< ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John Whittington { Mary Lou$s May E, Harrington
(% I5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= {Yws, 00, 0r unkoown) | (If yes, dive war or dates of nervice) - NO. . .
= No : ay E. Whittington, 7254 Tulane Ave.
1 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
& || Enter only onecaussper | [. DISEASE OR CONDITION 0 e . ONSET AND DEATH
E line for (), (b), and () DIRECTLY LEADING TQO DEATH @ Cﬂ. WV a v w-. (M A I 0"-\/\.
E *This does not tmean ANTECEDENT CAUSES - Py .
b the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) aid™ R * o L"W A
| an heart failure, esthenda, |- rise to the above cause {a)_sia!mg R T ___.___ e o m e e I P .-
o] de. It means the dia- the underlying cause last=—* = . B o o= IR LT . A -
ease, injury, or lica- - DUE TO_(C) -—
g tion which azmddmm 1. OTHER SIGNIFICANT CONDITIONS =+ . ' A T
. Condition: confribuling to the death but not
E related to the discase or condition cansing death.
™ 19a. DATE OF 0P1§|%Ar; .19b. MAJOR FINDINGS OF ‘OPERATION - - - -, B L ) ' s .| 2. auToPSYT?T
7z . .
= | P ves (4 wo-J
o 21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.z..inorabout | 2lc, (CITYL TOWN, OR TOWNSHIP) (COUNTY) (SMTE)
b SUICID| boma, larm, [aotory, atrest, office bldg..ot0.) R .
Z HOMICIDE _ :
g 21d, TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK
!
& 0:40
! alive on , 18 , and thal death occurred al Brl , Jrom the causes and on the date slated above.
E 3a. W%@ {Degrab or title) | 23b. ADDRESS 3. DATE SiGNED
- g A—,V-—Q_ M.D..| 508 N. Grand Blvd. - . |.4/9/51
E BURIAL, CREMA- | 24b. DATE K 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of county) , . (State)--
= J 5 REMOVAL Brptr ' ) AR '
S Burial 4/10/5] Parkhill Cemetery - IBloomington, Illinois

DATE REC'D BY m REG SIGNA 25. FUNERAL DIRECTOI S S)1EMATURE ﬂbo'ﬁ!s- l
4pR 9 {‘g% w E; . 2 g: Ambruster Mortuary, 6633 Clayton Road

e
(ﬁumd Embalmer's Stntment on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mreccveeveem—r |

s , Student Embalmer No.

working.under my persona! supervision. M Z
Student Signed (/ /')

----------------------------------

Student E-balmr 3
. Licenzed Embalmer No. . 7/ ............................. \

P. 0. Address |
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 this body is not embalmed, fact should be so stated above.




