THE DIVISION OF HEALYTH OF MISSOURE ' ) y
No, 300 )
o200 FILED FEB 23 1951  STANDARD CERTIFICATE OF DEATH State File No.... 6653i
. »
! BIRTH NO. 93436 _ REC. DIST. NO. _SjLB PRIMARY REG. DIST. m.%’.&mumﬁ No 1 385
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete diceased lived, Uf imstiiction: reckisncs befors
0 a. COUNTY . ] a. STATE « o Tj . b. COUNTY ldmh'llunll.
b. CITY (i cutcide uumum. Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL aud give townshig) S B '-‘-; |
OR R nabdp) | STAY (ln this place) C,(S’ ¥
TOWN ¢t,louis,Mssoury Stelouls < 7 :
. FULL NAME OF (If ot ia hospital or inatitution, sive streat sddrem or location) REET. (I raral, give location) ~ %0
’:‘a?éﬁ'?&hgﬁ' St.Louis City Hospital #1. ADDRESS o098 South 4th St L
3. NAME OF a. (First) ] b, (Middle) e. (Last) - « OpTE Mt e !
{Twpe or Prini) WILLIAM R SILER DEATH Feb, 7th,1951
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #| 5. AGE o years| ¥ otx 1 Y0 | ¥ oem 0 10
0 IWWED DIVORCED (!yd!y) ) lawt birthdary) Huath[ Days | Hours | Min
ma 1a white naver married Dec.7,1906 44 l
Oa. USUAL LIPA’ re kin: wor! or
1 Mdmgg:ncm;m (e izd ot work | 10b. KIND OF BUSINESS R IN | 11. BIRTHPLACE (Btata ) 12, CITIZEN OF WHAT
Laborer . - Jeliico, emn ‘
§3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Ppince ASiler i Tdzzy Bolton J  nll - -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 0. or unknown) ] (I yeu, li:v:rordnluo!m-viu) unk. NO. Mrs .Wm.sweeney,25 E .St .C 1aib, Ind—pls

18. CAUSE OF DEATH - MEDICAL CERTIFICATION X lgrmnm
_ Enter only onecensoper | |, DISEASE OR CONDITION NSET :

line far (a), (b), and {0} DIRECTLY LEADING TO DEATH* () |

e This does not mean | ANTECEDENT CAUSES X .
the mode of deing, such | Afortid conditions, if any, giplng DUE TO (b) ,Mmdsﬂzgz zgg.gz M\

rize to the above cause fa) datl
::bm;: fi‘;: a:::e::: the underlying couse last. i
case, Infury, or complica- DUE TO (o)
tion tAleh coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION |
ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: * SUICIDE homs, farm, fastory, atrest, offics bldg..ee)
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? é
u ) WHILE AT NOT WHILE[
INJURY @ | “work AT WORK

2. 1 hereby certi 2(}' u?u { auended the deceased from __1/26/51 19 1o 2/7/5% _ 16.__, that 1 tast sow the deceased

alive on and tha! death occurred ¢$= R _ ., from the causes and on the date stated above,

2la. SIGNATURE (Degree or title) | 23b. ADDR! SIGNED
. &
) /'@W wl. f'jﬁ Lafayette Ave., b??%

S

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, croounty) {Btate)
5 TION, REMOVAL (Bredity) . K
removal 2=8«51 W4illamsburg,bye

DATE REC'D BY LOCAL R'S SIGNA 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRECSS
FEB 8 R%Lj Ratacs |3 vert H,Hoppe  4700m¥ashington

(licensed Embalmer's Stafement on Reverse Side) .
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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 bat-mo,-oc—by._M':Lﬂ_

working under my personal supervision. Student Embalmer Now.usssooewons PPN teesen
Signed... LR AAAA sl no
51 ----------‘-..---.-.-.- PRI P A el T .
gned Student Embalmer et ‘ Licensed Embalmer No ?(/213\3

P. 0. Addresuﬂ of e, MG ..

Note. “The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds far revocation of license.)

If this bogdy is pot embalmed, fact should be so stated above. o -




