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ITE PLAINLY—TUSING UNFADING Bi.A.CK INK—MAEKE A PERMANENT RECORD

WR

THE

DIVISION OF HEALTH Or MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8. PRIMARY REG. g_lﬂﬁ.__L@B Kegistrar's No 11816

148377

Stote File No.

‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institution: maklence before
a. COUNTY a. STATE Missouri t. COUNTY sdmimion).
b. CITY (If outalde sorpursta Himits, write RURAL sod d-. ¢. LENGTH OF ¢, CITY (I cuside corporats Hemita, write RURAL and give towaship) [ I‘Z_/

s:[“?fhmfc*m . et gl ./7
oM St. Louis N Missouri TowN  St. Louis -
d. FULL NAMEOquuhuualumdnm.u;-ulmum d. STREET - (It raral, give locatien) [
DRESS
TRETITUTION St. Louis City Hn 2‘2 1111 B Branch Street

3. NAME OE a. (First) b. (M.ldd.!e) ¢ (Last) 4. Ds;g (Month)  (Dsy) (Yesn)
(Tvpsor Prit) __WILLIAM LANCACTRER oo™ _DECEMBER 211052

8, SEX 0 6. COLOR OR RACE | 7. #lmmzn. EE\YER MARRIED., 8. DATE OF BIRTH 9. AGE (Iun)lu ‘:“ u:;.n 1 Dn: ¥ wor .'.M:..

3 Ll OALTE v

Male Vhite DOYER DooRctD 4 | Tuly, 20, 1883 | BT l |

108, USUAL OCCUPATION it kind of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (giey wat seats o Forsign Counter) 12_CITIZEN OF WHAT
tired Carpenter Miasouri t/ «Sehe
{wa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Tnknown Elizabeth Allrad Deceaged

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE DR NAME ADDRESS

Mrs. Arthur Burkhart. 1111 B. Branch 3Str.

ﬂﬁou.uunkmﬂ I (1F yoe. xive war o dates of serviea) h86-12-9390

. Enter only onscatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

Mns for (s), (b), and (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morb!d conditions, if any, giwing DUE TO (B)

to the gbove conse (aj auﬂng
i muudaiﬂwmuﬂ

*This does not mean
the mode of dying, such
ex Reart fallure, osthenia,
de. "It means the dis-

cexe, infury;, or complica- DUE TO (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

Il. OTHER SIGNIFICANT CONDITIONS ~.

Conditions contributing to the death bud not
related (o the disease or condition causing dealh.

tion whlch caused death.

<
?

19a.. DATE OF GPERA- | 190, MAJOR FINDINGS,OF OPERATION = 2. AUTOPSY? |
) TION |
. L v [ w (&
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. Iagtory, strest, offios bids., awe) . -
HOMICIDE ‘ . ‘ e e -
21d. TIME (Mooy) (D) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
ey ~ o | MR e 53 ;x
2. I hereby certify that [ attended the deceased from _12=18=52 19__, to _1L21_52. 19—, that I last saw the deceased
alive on _12=21=52 19 " gnd that death occurred at 1.0235Pm., from the causes and on the dale slaled above.
. g ‘ (Degros or title) | 23b. ADDRESS Z3c, DATE SIGNED
W . v 1515 Lafavette Avenue 12-22-52
Al 24 24z, NAME OF CEMETERY COR 244, LOCATION (Oity, town, or county) (Btate)
Removal 19-2}4-1952. | , Laurel Hill Gardens Wellston, Mo.
25- FUNERAL Di RECTOR'S S| GNATURE ADDRESS

BEeES fgnees

£ Math Hermann & Son Inc. 2161 E. Fair Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s e

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embainer No.

working under my persona! supervision,

. =
SEUdENE wevraessnraansreasacassoacs S:W"%a%mmmm"

Student Embalmer
Licensed Embalmer No 373

P. O Addmu‘?_ﬂ.g‘s&i .............

Note: -The above MUST BE SI('}NEﬁ 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 80, stated above.




