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WRITE . PLAINLY—USING UNFADING BI;ACK INKE—MAEKE A PERMANENT RECORD .—

‘

' BIRTH NO.

| FILED MAY 23 (55

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ——&8 PRIMARY REG. DIST. '0‘:“1_0_0_3‘ Registrar’s No

State File No.. 181‘)3
A33g

=

1. PLACE OF DEATH
a. COUNTY -

2. USUAL. RESIDENCE (Whare deconsed lived. If institution: residence before
a. STATE Mi gsouri b,.COUNTY admimsion),

c¢. LENGTH OF

b. CITY (i outside corpurate Limits, writs RURAL and give
STAY (in this place)

R to 13
Town  St. Louls e

e, ClTY (Hf outelde sorporsts limits, writs RURAL and give la-:-h!n) /

ﬁown 8t. Louis

d. FULL NAME OF (If not in haspital or institution, give street address of location)

~ 4. STREET
HOSPITAL OR
INSTITUTION 611.].7 Wegtminster Place ADDRESS 61’4‘7 Westmlnst er Place .
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE
DECEASED William Bueo D OF o‘;;mm (Der)  (Yaan)
{ Type or Print) ug orn DEATH Gy Vé & /f-—"o
5, SEX 0 6. COLOR pR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =71 9. AGE (In years| wHN0ER 1 YEAR | & ioeR o
WIDOWED, DIVORCED (En.:llfy) NOV 5 18?3 In\?ghd-.v Mnnﬂn, Days Hounl Min
10n. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign om:lnl.rr) 12, CITIZEN OF WHAT
do Quring mowt of workjng lHe, even if rotired} . DUSTRY %UN Y
ropracior Germeny - TOVA..
13a. FATHER'S NAME T 13b. MOTHER™ 5 MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
Unknown Unknown Mary E. Dorn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Iqaourunknc'n) AIf you, mive war or dates of service) i . WS- Mar.y E Dorn_élu,? Westmlnster
18, CAUSE OF DEATH -  MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CGNDITION z g \ ONSET AND DEATH
Jine for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a)
“This docs mot mean | ANTECEDENT CAUSES ﬂ—
the mode of diing, such | Morbid conditions, if any, gising DUE TO &
‘Il as heast fallure, asthenia, | Tise to the chove cause (o) dating
ete. It meana the dis. | Uhe underlying cause last,
case, infury, or complica- DUE TO ()
tion which caused death. | il. OTHER SIGNIFICANT CONTITIONS
. . Conditions contributing to the death but nol
" related to the disease or condilion causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION
. L : ves L1 o [J
21a. ACCIDENT Bpecity] 21b. PLACEOF INJURY (a.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP). COUNTY) STA
i SUICIDE ¢ ’ bome, farm, flnmr.m.::gub!:;:uu.) e ¢ P - ¢ M/
HOMICIDE p
21d. TIME (Montk) (Day) (Vear; (Houwr) 21e. INJURY OCCUR_RED 21t. HOW DID INJURY OCCUR? / ’
INJURY m | “work [} "Arwonk R "
N 22 I hereby certify that I atlended the déceased from %_M, 19-'%, lo %_L%‘ 1959  that T last saw the deceased
alive on 19411 .and that death occtrred at J_"_Jg.. m., fromAhe causes and on lhe date staled above.
2a. SIGNATURE ot Degroe or title) 23b ADDR Z3c. DATE SIGNED
ot z’[ oSO - Gl el | /5o
W, - - /f/ A B
24a. BURIAL, CREMA- |,24b. DATE 24c. NAME OF CEMETERY OR CREMATOR, 24d. LOCATION iy, bown.oreounty)’ ) (State)
CRLERAY AL Sprsr 5/17/50 Oa.k Grove Cremato . 5%.. Lddis County, Mo.
DATE REC'D BY Lor_;u_ 75. FUNERAL DIRECTOR'S 8)GNATURE DRESS
8AY ; 5 19" Drehmann-Harral - 1905 Unyon Blvd.

(Licensed Embslmer's Statement on Reverse Side}




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, o1 by—eee.

eemeateeememeeemeemeemmteeeeseeeameSeeELTASSESASeoteees oot teeot e eeen s eemeee et e mee eteeeme e emmemsasan s e e een remt e st s oemn e ;- Student Embaimer MNo.

working under my personal supervision,

Student cuveneranccussccsasasssssusnsnns enes Signed.....
Student Eﬁ.bal.ar

- "-"Jf . ' ~ Licensed Embalml:r_Nn

#2727 7

P. O Addrl'“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wn
the ‘above oommutu grounds for revocation of license.)

chmbodyunotembalmed.fagshouldbewmdabove.




