3 ; THE DIVISION OF HEALTH OF. MISSOURI 4 Efe
no- 39 / FILED MAY 12 1851 STANDARD CERTIFICATE OF DEATH ,,FNjSOGS ..........

‘GIRTH NO. . REG. DIST. mO. \3 / z PRIMARY REG. DIST. NO. ._.".9._.2__ Registrar’s No. .. A..O.._.? 7-..
‘1 1. PI_ACEO EATH 2. USUAL RESLIDENCE (Whers decesssd lived. If institution: residencs
a. COUNTY . a. STATE , b, COUNT
0 ﬂ .4 /@M ,% - .73

1L b. CITY (I outside corpidrats limita, write RURAL and give c. LENGTH OF c. C-ITY (11, oartaide oo ve Lip{ts, -ribBURAL sad give townahip)
STAY tin this plage) ﬂ 2

whahip)
TOWNMDW M i
d. FULL NAME OF (u in hoapital or fnstitution, gjve strect nddre- or location) d. STREET (I.'I' mnl dvn loution] W
HOSPITAL OR - — - '—"“ADDR
. INSTITUTION .44

. 10.49

5 . (F . dl

36\2’6!&%5%!; a. (First) William b. (Middle) Dod &"50 4. DcA)'FI._'E {Month) (Dny) (Year)
mpmmw W reriam L ag G-SoN | oim afed 22 57

5. SEX 6. COLOR O R.ACE 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vesra| IF uNDER 1 YEAR | IF UNDER - HRS.

Laat bighday) Eou.rn :htia, z

WIDOWED, DIVORCED 8pecify) |~
/ﬁfale 2?—«-4’&«5@? | Rov- - st %5
10a. USUAL PATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelen countey 12, curlzsnorwmri
donm workl ur..“.m: mh-d) DUSTRY !' , ‘ UNT, Y? Yy

Monthe ' Days

Horse

13a. r;‘mea 5 um: 13b. MOZER’S MAIDEN
M‘: DECEASED EVER IN U.S. ARM% FORCB? 16. SOCIAL SECURL‘F(;{

ol unknown) {If yeu, mive war or dates of servies) . . -
 None A

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | !. DIS NRITIO
line for (8}, (bY, and (c) DIRECTLY LEADING TO DEATH® (5

“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)

ax heart faflure, asthenia, ride to the abore cause (o) mumq
W ete. 1t means the dia-_| the underlying causelast. : ﬁ }ﬂ- g m
ease, infury, or complica- DUE TO (c)

tion which caused death. | . OTHER SIGNIFICANT COND!TIONS; 2 il
Conditions contributing to the death but not”
related to the disease or condition causing death. et wt
19a. DATE OF OP'FE)Ahi 19b, MAICR FINDINGS OF OPERATION S . t. - ﬁjq Y o] 20, AUTpPSI?
%&’41! )Li/ ves Ll wo 1#93
218. ACCIDENT tipeeify) 21b. PLACE OF INJURY (o.g..inerabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) - s
SUICIDE bome, tarm. fantory . street, office bide., wro ) o s . - s i
HOMICIDE . A . . RT3
2td. TIME (Month) {(Day) (Year} ({(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E' T N
) WHILE AT[ ] MOT WHILE Y
INJURY . o | work AT WORK .ot ;{(

22, | hereby certify that I attended the deceased from M, 1957 ,to M IBZL that I last saw the deceased
alive on m, 195) , and that death occurred at 222 A m., from the causes and on the dale stated above.

Za. SIGNATURE .7 U (Degresortitle) [ 23b. ADDRESS 'zac. ATE SIGNED
g o | 300 Soad a5y
24a. BURIAL, CREMA- Ab..DATE U Z4c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Clty, town, or counts) (State) -
TION, REMOVAL (Boeety) . i A e L ) L (Suete)
V| April __V¥alhalla Cemetery _St.Llouis Co; Mo,

RAR'S SIGNATURE, % 75. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

C.R.Lupton & Song;7233 Delmar Blvd.,

Uiceased Embalmet's & on Reverse Side)

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




ut]
f
[
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