. No. 300 FLED JUN 23 18950  IHE DIVIRUN OF REALTH U MIRSUUN

o STANDARD CERTIFICATE OF DEATtilo Stote it o A3
- #111256 03 5333~
'8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Regis1rar's Noue e emmesssseesssssessn
" 1. PLACE OF DEATH 2. USUAL R ?EE {(Whej a-u-.ud lived. If institution: residence befors
a, COUNTY a. STATI b. COUNTY adicimion).
0 b. CI'RY (If outside corporats limits, write RURAL and ive %TALYENGTH OF c. ClTY {If outside corporate limits, write B.UR.AL and give townahip)
. township) {in this plave)
TOWN St.Louis, MisSour s ST s oo s 2 IPF
a FHTO_é.PvTAA?‘I_EO%F (1! pot in bospltal or lnstsution, give street sddrom or location) I A%TDR%TSS (H rural, give location)
2 orirorion  St.Louis City Hospital #1. ‘-1-033 cAaSTLEmM A
8 | T NaME oF a. (First) b. (Middle) e (Last) * DAIE (M,,nm © |
DECEASED f |
H { Ttpe or Pring) #ILLIAM G. ANSLEY )E?\ETH une lg%'h ngo 1
g 5. SEX O 6, COLOR OR RACE | 7. MARRIEB NIE#'EFRSCEBRRIED 8. DATE OF BIRTH 9.¢GE {In m)-t- ;: m:;::n Iﬂ ; UNDEN umm
= _— (Buuﬂﬂ.— t birthday. on ours in.
< _maLe | wriae | Ui 2 06, 25 1 {881 "7 | I
g 10a. USUAL UPATION (Gielkind of work | 1 IND OF BUSINESS OR IN- | 1. PLACE. (Btate or foraign muu-r) 12. CITIZEN OF WHAT
[+ done during o!wor li!- maur-d.r-d) g -__E?RY NTRY?
%] e SHELV. ouLAq mtsaouﬂ.; .. {3
13a. FATHER S NAME (b 13b. MOTHER"S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
' O Do w . Ur\\(.a)oqu
Y || 15. WAS DECEASED E‘J%R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOR Q S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown} | {If yes, ive war or dates of service)
dou ) Msu-_\[ LZ Sk FAMoJs
18. CAUSE OF DEATH CERTIFICATlON INTERVAL BETWEEN
Enter only onecawseper | 1. DISEASE OR CONDITION
line for (), (b}, and (¢) DIRECTLY LEADING TO DE&TH'(n)

/

ONSPT AND DEATH
Vil % ﬁ by .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, giring DUE TO (b)
o heari fallure, asthenta, | rite to the above cause (g) stating
cte. It meens the dig- | e underiping cause last.

ease, injury, or complica- DUE TO ()

A
tion which eused death. | 1. OTHER SIGNIFICANT CONDITIONS cowdecceo yelonx alae  JLoaicl T

Conditions contributing to the death bud not
related to the disease or condition causing dealh.

19a. DATE OF OP'FIF(!)?'E 196, MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY?
’ YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atreet, offlos bldg. et B
HOMICIDE . )
21d. TIME (Moath) (Duy) (Yewr) (Hour) Zle INJURY OCCURRED | 211, HOW DID INJURY OCCURT
OF NOT WHILE
INJURY AT WORK

2. I h cerhjg /Hg / %te the degeased from 2 29/50 Iz to 6/16/50 , 19 , that T Iaal s0w the' deceased
& nd tjal death occurredal "~ ?fom the cauzes and on the date stated above.

23a.5 ATURE @ (Degroe or title) | Z3b. ADDRESS 23%. DATE SIGNED

D D 1515 Lafayette Ave., 6/17/50

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

delowe !Q.MS‘J oA Hite Cemeichfl S, oo.'sQa M o.

Y o [ el ne ke MG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

T (f! 3 Erxhale '.! Mn . s*)




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, or by......

\ - .. tuden balmer NOwewwonwaus
working under my personal supervision. f ngix\/
Signed.... ‘

Slgnedivvennness ceaasrnean reersssaneratens
Student Embam" Licensed Embalmer No.

A
P. O. Address /d‘ ,\%.‘M_, '

Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalined, faict should be so statéd above. . ‘ ., -

o R I IS N [ S '



