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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

SINTH NO. 4__{_._3_;_?_4__%:_’___:5:?__ REG. DIST. MO. ga é

PRIMARY REG. DIST. NO.

| 38402
Kegistrar's No.__g.iSQ._

o0

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

lina for (a), (b), and (c)

*This docs not mezn
the mods of dying, such
a3 heart foilure, asthenia,
ee. It mecne the dis-
can, injury, or compli

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decesssd Uved. If inetiiciicn: residence befors
a. COUNTY a. STATE ro b. COUNTY admberioa),
Missouri
b. CITY . LEN F CITY
R {If otaide corpurate limits, write RURAL and give §TAY(EE:-9~' c. o mmmm.ﬂ.nmmmw
TOWN St Louls | TOWN St Louils
d. FULLP!I{\AT_E%F (If Bot ia b I or | whve sirent addrems or loaution) d. STREET (0f raral. give loeation) .
INSTITUTION 2530 W St Louis Av . 2530 W St Louls Ay
3 NAME OF & (First) . (Middle) c. (Last) + oATE (Month) (Day) (Yean)
(Typeor Prine)  William Phillip Deida DEATH Nov 6 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED I'[J’ll:-:VER MARRIED, 8. DATE OF BIRTH 9.§E unn)-n ;x P TAR | o womm : omas,
WIDOWED, ] birthday, Hours | Min
l_Mare White inete o luly 6 1950 ‘ e o
10a. USUAL OCCUPATION (Gl = 10b. KIN INESS OR IN- | 11. BIRTHPLACE
s et oo rorbong L e caecs | 190- KIND OF BUSINESS DR 1Y Brateor fordden sowater) 1) "cgﬁ’.i}%'%""‘””
None 3t Louls
13a. FATHER'S NAME 13b. tgm:n's MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
Willieam Deldm 1 Theress .Eovace e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY | 17, INFORMANT"S 'SIGNATURE OR NAME ADDRESS
(Yau. no. or unknown) | (If yen, xive war or dates of sarvies) ) NO. o . -
: - William Deids 2530 W St -Louls Av
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuwper | . DISEASE OR CONDITION . . ONSET AND DEATH
sty 2 -

ANTECEDENT CAUSES

Mortiz amgiions, f eny.gitng DUE TO () Md:w_v .
rite to the above couse (a) sating
the underlying cause last,

DUE TO ()

tion which covsed death,

1). OTHER SIGNEFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxuring death.

19a.-DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
, ves O wo O]

2ta. ACCIDENT (Boweily) 21b, PLACEOF INJURY (e.s.inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE, bome, farta, tnetory, street, offies bids. sas)

_ HOMICIDE - .
9. TIME (Mowth) (Dar) (Yeur) (Houw) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ﬁ@%

unm.nr NOT WHILE ; J

INJURY = AT WORK i ol

2] wacby certify that 1 attended the deceased from _ﬁl__t 19 30 ’_f“"_é_, IO.Jﬁlalhat I ‘last saw the deceased

aliveon LI " | 19 8 Chind that death ocourred ot —_f )88 m., from the couses and on the date stated abose.

TURE € E {Degres or r.ma)

23b. ADDRESS

Jrr &

. DATE SIGNED-

He6 ~ SO

}¢'-€}u~4;4£_

AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (Btate)
(Bpueity)
v 11/8/50 Calvary Cemetery St Louis Mo
REGISTRAR'S SIGNATU i 25. FURERAL mn:cmn'-s\slunwn ASDRESS
' Movdell Fune Ho




|
|

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 bw

working under my persona! supervisior,

bigned ....... asaressrBasesaerennnan
* Student Embalmer

P. O. Address. Iq}(!@

Nnr.e' The above MUST BE SIGNED BY THE LICENSED MALB&ER in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - Pl T

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




