THE DIVISION OF HEALTH OF MISSOURI 33089

V.5, Np,S00 -
e e | HUD SEP 241355 STANDARD CERTIFICATE OF DEATH e Fie oD
BIRTH NO. REG. 0I1SY. NO. _ﬁ]_8_ FRIMARY REG. D'&MK’#;‘""" No, 8584-
' 1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where decsassd lived. 1f lnsthation: residemce before
\ a. COUNTY ) a. STATE MisSmi b, COUNTY od wimion).
b. CITY (If cutcide corpurate Umite, writa RURAL and give ¢. LENGTH OF c. C!TY ) d. In Residence within Healts of
bip)| STAY -
oW St,Louis e ST yra "l town St, Louls . WL
d. FULL NAME OF (If not in bospital or inatitution. give strect sdd or tosation) . STREET
HOSPITAL OR ADDRESS 822 &I! nm &
INSTITUTION 8220 Minnesm ave, / 0 8 ave, 3‘ 0’ 70
3D"‘E¢:~E‘ES%FD a. (First) b. (Middle) c. (Last) 4. Da;‘E (M@th) (Day) (Year)
{ Type or Print} William Te Denby DEATH - Sep‘bember 2 ’1953
5. SEX (D 6. COLOR DR RACE | 7. #ARF}IEEDD' NDWEECPESRRIED' 8. DATE OF BIRTH I 9-&65&3:«“ IF UNDER 3 TAR | ©F VadER M Hs,
3 (Bpmcif; t ¥) |Monthe|! Days | Hours | Mis.
Male White farried May 20,1878 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dmdwinlmnnolworklnll.lh.“lnﬂud:d) ) DUSTRY (Ciry ead Staty or Foreiga Gouatry) / ‘ztgllm'ﬁr{'?oFWHAT
=~Hatchman Century Electric Go, Centralia,Illlinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ah Denby Martha ‘E,Green Louise C,
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yu.wr onknown) I 91} y-.g_im dates of sarvice) NO. ’
493=09=2663 Lonige= C, De Minnesota ave,_
8. CAUSE OF DEATH . ME AL CERTIFICATION ; NNTES'\{A.L BETWEEN
Enter only onecemsper | 1. DISEASE OR CONDITION W W
line for (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH* () g 222 d ,

*This does ot mean | ANTECEDENT CAUSES ﬂ} 2 22—40 MAM
the mode of dying, sueh |  Morbld conditions, if any, giving DUE TO (b}

o# heart fallure, asthenia, | rise Lo the abose CGNWJ stating

dc. It means the dis. | Fhe underlying cause
ease, infury, or complica- DUE TO (¢)
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS '
Condilions contributing to the deaih but not i
reloted Lo the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYL-
TION o .
YES NO
2ta. ACCIDENT Epeciiy) 21b. PLACEOF INJURY (o, Inorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, sitwet, offiow bldy.,eto.} .
HOMICIDE [ 20 . :
21d. TIME  (Moat) (Day) (Yean) {Houn | Zie. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
IRJURY - WORK || /§7 woRK / .

2. T hereby eegtify that I a ndcd the decea..sad jro:l%"v_"___ 19053 10 %'_ 19502 that I last saw the deceased
alive oﬂ'%_i‘ and phat deatl/ occurred at 16830 m. o Jrom HWie eauses and on the date stated above.

23a, SIGN or L 23b. ADDR| 23:. DATE SIGNED
v St TN TP00 S, ey | B3
cnfz%ﬂ/ Ty NAME OF CEMIERY OR CREMATORY | 24d, l.oc?‘r‘!ou (Oltgptown, brkgupty) |/ (Brate)
TIW | Sept. 5,1953 | ™ lft.Hope Cemetery 1215 lemay ex_-éﬁ. |

DATE REC'D BY LOCAL | R ;S SIG ATURE - 2. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

SEP3 1953 JHoffmeister U.&.L.Co. 014 5. Broadma

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

) . 1 Embelmer’s Statemsnt en Reverse Side)




ezl
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LR o 2 LT = - PP e , Student Embalmer No...................

working under my personal supervision..

Student ... iiiiieiaiaseianaeanaa,
Signature of Studene 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘ -

e thl.s body is not embalmed, fact should be so stated ‘above,

. - - - -




