wihidls, PLAINLI—USING

! BIRTH NO.

ALEDOCT 151993

REG. DIST. NO,

oo . PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %%KICATE OF DEATH

DIST. KO.

1003

State File No,

‘32846

Registrar's N. o._m..!!ggqg_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i id before
a. COUNTY 8. STATE | b. COUNTY M . admimlon),
_ : Missourd aries
b. CITY (If outalde limita, write RURAL and i ¢, LENGTH OF ¢. CITY Resi
o8 culde eorpamia ‘toweabip)| STAY ria thia place) OR . ¢ '-';m- Am'%h:mm»'fm"f
OWN _ St.louis 10 days TOWN Dixon " =l
d. FULL NAME OF (1f not In hoapital or fnstitutlon, Kive strect sddrems o loeation) || o ASI.;rgRBS » (If rurst, ghve Ioe-:lon) o 4’ 3 Fi]
INSTITUTION St Louis State Hospital e ..ot Thvoat : /
3. NAME OF . {First) ' b. (Middle) <, (Las) 4DATE  (Math) (Day) (Yew)
(Typeor Printgy  William . James Atwell DEATH Sept. 16 1953
5, SEX 0 6. COLOR OR RACE { 7. MARI;EB EE\‘.{SFR‘CPESRRIED/ 8. DATE OF BIRTH 9.:.‘55&&::-,‘:- ; ﬂr 1 TEAR | oF wenem o wma.
\ (Bpacify) t ¥, on Days { Houm | Min.
Male White Marrye 2-15-79 T |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 3
dan-?uiummlo!vnrklu lll..ﬂ"n':l rlt.ix:;) b DUSTRY (City and State or Foraige Country}) O |zcgh1;}1z.ﬁp{,?°FwHAT
rmer Dixon, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Eliza Phillips Flérence Atwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (If yes, xlve war or dates of sorvice) NO. ..
‘ Harry Atwell, 5624 Labadie St.Lous,

18, CAUSE OF DEATH _MEDICAL. CERTIFICATION j INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lis for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH®(5y _Antemasnhmm_heant_dlaeaaﬂ___ 12 yrs.
*This dott not mean | ANTECEDENT CAUSES ) ) . ]
the mode of dying, such | Aforbid conditions, if any, glsing DUE TO (B) Generalized arteri nqclemql 5 12 vrs.
s hieart faflure, asthenio, | rise to the above cauae (o} stating
de. It means the dis. | . the underlying cause loat. .
case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
. "I Conditions contributing to the death but not Lo
releted Lo the disease or condition eausing death. Pernicious anemia 12 vrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves ) wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP): (COUNTY) (STATE)
SUICIDE L bome, farm, fastory, nrest. office bldg., svo0.)
HOMICIDE . . .... .. o KPR M0, D -
Zld.-TéME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? = L
CNSURY u | MmENT) NoTMHLE

, 18

22. [ hereby certgfy that I attended the deceased from 9= 6=53

and thal

to _9=16=53 19 that T last saw the decesed

h occurred at .B..55.p..m from the causes and on the date stated above.

cor 7D

13b. ADDRESS )
5400 Arsenal Street

23c. DATE SIGNED

lo9-17-53

EP17 148%]

Albert ] 1. HO

Z?UI d Embal on Reverse Side)

24a. BURIAL, CREMA- 24b. DATE 24, l\A\l.E QOF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spedty) , R . L. .
Ramnwal Qe ]753 5

DA'§ REC'D BY LOCAL REG/D’RAE’SIGNAT} : B 25. FUNERAL DI n:c'ron“s SIGNATURE 5 z,n“,,

4700 Washingtone




————

) l STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, oF BY .o iiiriiiiiirir i iice v itsraae e, A

working under my personal supervision..

Student.....o.oiinaiiiiiiiii et ia e
Signature of Student Embalmer

Licensed Embalmer No... .1

P. O. Addre Wﬂﬁ“‘

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7% this body is not embalmed, fact should be so stated above. -

- .



