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

lmom 15 19M3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3]_8PRIMARY REG. DiST. MNO. 100 3

33291
9194

" State File No

(T ap. o unknows) | (U 7§ A par oF dates of servies) 489 10-09

! BARTH NO. Registrar's No |
1. PLACE OF DEATH 7. UBUAL RESIDENGE (Where deceased lved. If iastieation; residvace before
a2, COUNTY 8. STATE b. COUNTY adinimlion}.
Missouri ‘
b. CITY (I outalde corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limity, writs BURAL azd give townshin)
OR townahip}| STAY (ln this place)
TOWN St. Louls wee TOWN St. Louls . 3d ‘f
d. FH!..SLP?_I._AAI\LEO%F (I 2ot in hoaital or instiution, give strect sddrews or locstlon) d. srgREEErS (I rural. give location} /" il 6
INSTITUTION 3 .39_2_6__N_ :EZId Stre et
BDNEAC“&ESOEFD 8. (First) b. {Mlddle) ¢, (Last) 4, DS?.:E {Month) (Day) (Year)
{Typeor Piny  WILL I AM J. GOVIER bEATBept, 22,1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER ) YEAR | o mocwm w0 amy.
WIDGWED., DIVORCED (Spe Iaxt birthday) mmhl Puare | Hodm | Min,
Male White | Married &5 | ™.
10a. USUAL OCCUPATION (Citvakind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT| WHA'
dmdmlmutd'mﬂumqmnﬂtuh:) ) DUSTRY ‘Cny end Stata or Poreign Coustry) / COUI}%H{‘{OF T
_Machinist, Machinery Pennsylvania +S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William J. Govier un.kx. FEdit
5. WAS DECEASED EVER IN U.S. ARMED ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS

Mrs.Edith Govier, 3926 N. E’Srd st.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {s), (b}, and (¢)

DISEASE OR CONDITION

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

INTERVAL
ONSET ARD DEATH

MEDICAL CERITIFICAT, o:%/ BETWEEN
"OTRECTLY LEADING TO DEATH® (3 ﬁﬂzé ,:{M ac //IO‘U’"‘”" K I /aﬁ

Morbid conditions, DUE TO (b)
rize to the above mmfcﬂgﬂu
the underl

as heart failure, asthenia, ying catee fost.

ec. It means the dis-
ease, injury, or complica-

‘

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but not
related to the discase or condition causing deoth.

tion which caused death.

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF  OPERATION ' 3| 0. AUTOPSY?
TION D
, ves [ 1 o[}
21a. ACCIDENT (Bpuctty) 21b. PLACEOF INJURY (s.g.. lnerabowt | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE besow, farm, fagtory, streat, offios bidg..eta) . . e e
HOMICIDE
21d. Tllll_!E (Month) (Dey) (Year) Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHII.IA NOT WHILE .
INJURY T AT WORK . 4’Ci DY\

2. [ hereby cerdify that 1 attended the deceased from .
alive on L -2 , 19.4°3, and that death occurred af = ¢

1 473 !o_z."_‘lL,‘mﬂ,tk;ﬂ ilauwwfhedmaud
., Jrom lhe causes and on the date slated above.

Ta. SIGNATURE - . or title)

_;%M'QWM

b. ADDRESS Z3%. DATE SIGNED

3409 Union Avenue T -0l 3 “53

s, BURIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (oseity) U LW o o
uria 9- ?‘%-H% ot. Louls, |

. (Biate) -

't

DATE REC'D BY LOCAL |1 R

SEP23

(‘1 yary Cemetors

75 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

tock Mortuary, 2117 E. Grand Blvd
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byomomeeee e

. Student Embalmer M.

working under my personal supervision. ’ gﬁvu’/

SLtUJONE crcasrmvccansoasssnnasasansararrnzsr SO e e et et s s et o snnrea s ernaasimes o won e

Student Emdalmer Lo

P. 0. Ad : O:

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN. HANDW'}ENG- (Failure W(Qﬂy
the above constnmo grounds for revocation of [icense.)

If this bady is not embalmed, fat should be 0. stated above.




