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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"BIRTH NO.

nwl JUL 13 1950
#57317

THE AVISNUVIN Ur FEALIRA U MU

STANDARD CERTIFICATE OF DEATH

REG, DIST, No._ng_

PRIMARY REG. DIST. KO.

24465
State File Na

Registrar's Nq.g{)‘q............u.

a. COUNTY

1. PLACE OF DEATH

2. UsuaL RESIDENCE (Whers decessed lived. If institution: residemce befors
a. STATE b. COUNTY ad:nislon).

-

b, COITY (It outaids corporsta lEmite, write RURATL and give

c. LENGTH OF

township} STAY (in chis place)

c. CITY (U outside oo lmits, RURAL scd glve wrnhl.n) V
QR )
~ TOWN

Lo

TOWN £t.Louis, Mo,
d. FH&SLPW;&EOOF (If oot in hoagdtal or institution, give strect address or location) t:l.ASI:'T':F‘iREEI-E‘I"‘5 (I rural, give location)
instimimion . St.Louis City Hospitel #1.
3. NAME OF a. (Flrst) b. {Middle ¢. (Last
DiANE of, ( . ( ) (o ) . 4, DATE (Month) (Day) (Year)
{ Type or Print WILLIAnE DERECHOW DEATH July 2nd,1950
1
5. SEX U 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE (In years| ¥ UMDER 1| TR | & OwER 2 0,
wi D, DIVOR (Bpacity) — ﬂbjhdu\_ Monthe l Days | Hours | Min,
P/ |
10a, USUAL OCCUPAT ON ((“v- lad of work | 10b, KIND_OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
) DUSTRY COUNTRY?

13a. FATHER'S NW

13b. MOTHER" S uAth

NAME

14, NAME OF HUSBAND OR wIFE

[5. WAS DECEASED EVER [N U.5 ARMED FORCES?

(Yes, 0o, or unknown) I (If yes. mive war or datea of servios)

16. SOCIAL SECURITY
NO.

I?.guFORMANT' 5 St G‘ATSRE OR NAME__ ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | I DISEASE OR CONDITION _ . . ONSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES _ .
the mode of dying, such | Aorbid conditions, if any, gising DYE TO (b) adese,
a1 Reart fallure, asthends, | Tise fo the above cquse (o) dating ) R
ee. It means the dis- the underlying cause last,
ease, infury, or leg- DUE TO (c)
tion whick eaured dmul Il. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the disease or condition cauting dmﬂt
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (a.x.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory. screst. offios bldg.. w0
HOMICIDE
214. TIME (Mooth) (Dur) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? -y
WHILE AT/ NOT WHILE j /.f- /
TNJURY = | “woRrk AT WORK !
Fa +
2. I hereby %t}gb{ attended the deceased from 6/22/50 d VTG to 7/2/50 , 18 , that I last saw the deceased
aliveon L 17— 19_, and that death occurred at =" "<~ 'm., from the causes and on the date stated above.
. SIGNA (Desree or title) 23b. ADDRESS . PATE SIGNED
2 1515 Lafayette Ave,, 2/50

2a,
T

BURIAL CREMA

/ | e, NAME [5] ERY OR CREMATORY
/,-s‘p ..

(Stats)
72
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D BY LOCAL
REG.
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DIRECTON'S &

B & r
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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...._........-.....‘
. - Student Embalmer Noue.veevuunescacnnannns
working under my persona! supervision. W
Signed ;? !ﬂ . /‘W :
3lgnedisiieicunavicearnssnaans teerrrreenans ; ; V
Student Embalmer- . Licensed Embalmer No ¥
P. O. Address

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

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

Y




