THE DIVISION OF HEALTH OF MISSOURI
30?‘4‘?

a0 77 2.pFtl 2 /7 ¥ STANDARD ﬁlglFlCATE -OF DEATI-_lOO g e
g

BIRYH NO. _____ REG. DIST. NO. ___ _ ___ PRIMARY REG. DIST. NO._____ ~_ Registrar's No.
e~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If ioatitution: resideses befora
s a. COUNTY a. STATE Mo b. COUNTY W imlon),
— b. CITY (I outcide corpurate limits, writs RURAL and give - | c. LENGTH OF || c. CITY (1f ouwdde corporate limite, write RURAL and give township)
o OR i tawnabip) | STAY tin thia place) / .
ToWN  St, Louils ToWN St. Louis —
a d. FULL NAME OF (If not in hospital or imtitation, give strect address or loeatlaz) d. STREET (U rarul, give boeation) ; A
o H fo) /\‘ ADDRESS
Q INSTTUTION  City Hospital # 1 28172 Cass Avea -
a s;DNEACNéESoEFD a, (First) b. (Middlé} c. (Lnst) 4. DATE {Month) (Day) ""(v}m)
| B (Typeor Print) ~ William, Ee Navylop PEATH ] 20 49
| %] 5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £-19, AGE (In yenra] ©f 1N0ER 1 YEAR § [ ONDER 24 RS,
. )( WIDOWED, DIVORCELY (Bpacily} 3 tnst birthday) th'-h, Days Hm-' Min,
‘ 3 Male White 5-.21-1882 68 -
. 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12_CITIZEN OF WHAT
f 4 done during most of working life, svan if retired) DUSTRY i COUNTRY?
i Gavrage Man, Trycking.Co Bismarik Mo, 1.
! 13a. FATHER'S NAME 13b. mﬁsﬂ's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Naylor 1 Addie Car
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Y, oo, or unknown) I (1i you, rive war or dates of service) NOG.
no . Mra. Mae Naylor 2817a Canas Ave,
IB. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEM

_Enmon]yqnemmw 1. DISEASE. OR CONDITION . r ONSET AND DEATH
Jize for (8), (b), and () | DIRECTLY LEADING TO DEATH® () —M \_75/ M'M . e W—-\-
— ccr R e = PP IR
ANTECEDENT CAUSES “1

*This does not meon ’ 7‘4. cpo il l
the mode of dying, such | Mortid conditions, if any, giving Dug (lﬁ)ﬂt ¢ M # /

1
i

aa heart faflure, asthenda, | 7iae to the above couse (o} stating - 4 ﬁ, 4 9;‘7 M‘-‘- - J‘ i .

ete. It meens the dis- the underlying cause last,
a
' '
.05
o~ | lJ

ease, infury, or complice- - "DUE TO () ¢

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS I Q?
” : 7 A "" ‘] 2, AUTOPSY?
Aﬁ&ulo&“j ves L] wo ]

Conditions contribuding to the death bul nol
reladed to the disease or condition causing death

192, DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION '
. _ “

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.. .lnoanm sllc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAW
SUICIDE * bome, farm, Iagtory, strest, offior bldy., . . L7
Homcmaw Cidey 7 A s 8
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJU‘Y OCCURRED | 2zit. HOW DID INJURY OCCUR?
INURY [/ Ve 4 .M? m | eroraT ] NOT e : oL >
2. I hereby certify that I attended the deceased from 18 , {0 , 19 , that I last saw the deceasced
aliveon ______________, 19____, and thal death occurred alhe 50 By, from the causes and on lhe dale stated above. +
GNATURE ? egree or title) 23b. ADDRESS Zic DATE SIGNED
f »&244 4:4/ ' ' -2 .
24a. BURIAL, CREMA 24b, DATE 24z. I\A“E OF CEMETERY OR CREMATORY. Jﬂd LOCATION {(City, town, or county) _ (Btate)
TION REMOV {Bpeclfy) , i
1-2 49 Bellefontaine Cemete Ste, Louig ~  }oe

DATE R.ECD 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 3’1@ Jmﬁ % 5odhart % Goodhart 2728 St. Louls St. Louis

(Ecemed Emh[mu s Statemeot on Reverse Side) . AVOe




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, of by mmem

- . ‘ 4 Student Eabaleesr
working under my personal supervision. /%
Student ....sssvsssasoes E....I... ............ Signed Mf
Student balmer N
g E%-anjj 7,/7

P. O Addﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




