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% (Htate or forelgn ocoauiry) :
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'BLRTH NO. REG. DIST. NO. __31____§_ PRIMARY REG. DIST. NO. Kegistror's No.uu... ::-5 .J.:.QB.;_.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If finsultution: residence before
a. COUNTY : a. STATE ” gs oy ﬁ ] b. COUNTY ad.nimlion).
b. CCI)'EY (1f outcide corpurate limits, writa RURAL nnd give csr ALENGTH OF c. CITY (llouﬁid. te Uimits, write RURAL and give townahip)
own  St. Louis, Missoupf ™ »|>TAYdmwessenl G0 2 ocvrs S, 2p 2
d. FS&SLPIJ'I"AA'?.EO%F {If pot in b I or institgtion, give strect addrom or locath d-ADDREEEé L d rd
| ___tHSTITUTION St. Louis Gity Hospital #1 ” ‘/757 d‘l‘) ma
3. NAME OF a. (First) b. {Middle) ¥ ¢ (Last) L4 4. DATE (Month) (Dsy) (Year
?ﬁ?ﬁﬁ; WILLIAM - ———, ,DUESING oeam APRIL 1, 1952
LOR /a RACE" 7. an%%%% ngEch"gl;?!;). I, DATE OF BIRTH 9, A?E (Io years| If UNOER 1 YEAR | ¥ CWOER & s
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10a. USUé%CUgA{ON ((‘%nk!nddwnrk
retired)
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15. WAS DELEASED

(Yea, 8o, or unknown),

ER_IN U.5. ARMEQ’FORCES?
ruln war or dates of sorvies)

16. SOCIAL SECUR!TY

NAME

Mo WA ON &

14. NAME OF HUSBAND OR WiIFE

I7. INFORMANT" S SIGNATURE OR NAME

Mres. 5. Sc k ap R 751

; Z ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION

EDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH?® ()

masc—M

INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), (b}, and ()

«This docs mot mean | ANTECEDENT CAUSES

Morbid mditwm. ‘f any, MM DUHE-TO (b) / b zm

rise fo the above cause fa) sating
the underlying cause last.

the mode of dying, such
o# heari fallure, asthenia,
de. It meana the dis-
care, fnfury, or pii

tion which caused death.

1. OTHER S!GNIFICANT CONDITIONS

Conditions contributing to the death but zot
related fo the disease or condition causing death

DUE TO () W %LZLW ;Q"‘

N

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

TURE 7 0 (Degres of title)
/r‘ ld %A‘f 7‘“'0 1515 Lafayette Avenue

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c.. tnozrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
- SUICIDE bhome, farm, factory, suset, offios bidg.,et0.)
HOMICIDE ’
210, TIME  (Mom) (Day) (Year) (Hou | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT é J g x
. OF 7 WHILEAT [ NOT WHILE
INJURY = | " work AT WORK Y
2. I hereby certify that I atlended the deceased from 2=12=-52 , 18, , lo ___A:l:.ﬁ.z_, 18, that I last saw the deceased
alwe on _L=1=52 . 19, and that death cccurred ai 9220A m., from the causes and on the date siated above.
Z3b. ADDRESS 23%. DATE SIGNED

4-1-52

@RIMTALCREMA 24b. D E I OF CEMETER EOR CREMATORY
o

24d. LOCATION (City, town, or county)

f.Lovrs Mo .

(State)

APR 2 195%° W

%:; znzcron s s%nrun 9/ % ¢

/ff/.’ms
DATE REC'D BY LOCAQ

{Livensed Emb:[mcr s Statement on Reverse Side)

s iy B



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by SR

ant Emdalmer Noveiervorrsavens

working under my persona! supervision.

P. O. Addre | ~— Ho

Signed...... D T LA

Student Embalmer

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

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




