L MY IRWIIIN UF ITekif] W VST fer e L)

o.300 :
0.48 1 Lk QEP 0, STANDARD CERTIFICATE OF DEATH?OOB State File Non,
' BIRTH NO. REG. DIST. MO, " PRIMARY REG. DIST. NO. Regisirar's Novu ??..29
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Where Jessused lived. If institutlon: residebos Lefors
a. COUNTY ' a. STATE b. COUNTY adwnizslon?.
(4 _ Missouri 2 2. 3¢
b. Cl};Y (If outeids corporate llmits, writa RURAL and give gl' L\'ENGE: ’eF) c. ng {1 outaids corporate limits, write RURAL acd give township)
towrehip) [
oW St. Louis, Missouri " o|"'5 Qays | 1own_ St. Louis o
d. FI‘L'I(I:J.SLP#:;I_E OF (If ot in bospital or institation, give strset sddress or ln-l.ba) d. Asl:-)rRREEE.'-er . (1! rarul, give location)
o] #
STTOTIoN  St." Louis “ity Hospital #1 =S 1604 Sobth Broadway
S.EI;IAME OF . (First) b. (Middle) v e (Last) | 4 Dgl!‘t (Month)y  (Dey)  (Year)
{ Type or Print) HILLIAM BALL DEATH  AVIGHET 10, 1987
5. SEX 0 6. COLOR OR RACE | 7. #&R\FE'EE% Nﬁ;’iogclgBRRIED. 8. DATE OF BIRTH .:‘?E tn n;m l: u-z:n ID“.: '; IECR 34 KES
{Bpeells) on oum | M,
i W i O 1873 7e | |
T0a. USUAL OCCUPATION (iraiisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. Blmm. (City aad State ar Forsiga Cowntey) 12, CITIZEN OF WHAT
Laborer Retired St. Louis, Mo.
138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : 4  Unknown — .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no,orunknown) | (M yew, sive war or dates of service) NO. . N
Yea Span,. Amer, None Fred Mueller 3852a Wyoming St. Louis

MERICAL CER li':lCATlON

. CAUSE OF DEATH I. DISEASE OR CONDITION
-||. Enter only onscauseper | . Dl
Line tor (2, (b, and (o) | DIRECTLY LEADING TO DEATH® )

*This doct oot meon ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if ony, giring DUE TO (b}
o heart failure, asthenta, | rise S0 fhe abowe couse (o) fating

e, It means the dig. | (h# underlying couse last. - P
case, infury, or compilea- DUE TO (¢)
tion twhich eansed death. | 15. OTHER SIGNIFICANT CONDITIORS
Oonditions contributing to the death but not
related [0 the dizeate or condition cansing death.

190, DATE OF op;:ligﬁ 19b. MAJOR FINDINGS OF OPERATION *

21a. ACCIDENT " iBpeeity) 21b, PLACE OF INJURY (o.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP)© - - (COUNTY) .- -(STATE)
ﬁlélﬁ}glEDE homs, farm, factory, strest, ofioe bidg. ete) ) L . ) ; - :

214d. TéhFi_E (Maath): (Day) (Year) (Hour) 2ie, INJURY_ OCCURRED | 2. HOW DID INJURY OCCUR?
iwstay: : ) - o wutu:.rr n:_;r::;:.‘: o q ‘/j X
2. I hereby certify that 1 attended the deceased from ___R=14-52 19 Lo _R=19=52 19 - . that I last sow the deceased
alive on & -19-42 , 18. , and thal death occurred al A:10P m., from the causes and on th.e daie stated above.

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

23a. SIGHYPATUR o P {Degres or 23b. ADDRESS 23:. DATE SIGNED
| [’ - == 1515 Lafayette Avenue R-20-52
| %NBHERM%\L' CREMA- | 24b. DATE OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Gltyctown. or eountﬁ " (Btate)
. (Bpacity) “ L ’ .
r_ emova 2J| Aug. 21, 1962/ National St. Louis 0.
‘:f‘ N DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE .- ADDRE 85
UG 20 Lafayette Ave.




STATEMENT BY LICENSED EMBALMER

+

I hereby oértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by
Student Eabainmer No.

working under my persona! supervision,

SUORE currensst st M

Student Eabalmer
Licensed Embatmer No. A W T A7 T

P. O. Address " s é

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

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




