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

1. PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURI

”‘NOV 24 1957

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
318PRIHARY REG. DIST. WO.

State File No... 41 298
10477

Regintrer's No.o oo e sssmes

1003

Z. USUAL RESIDENCE (Whare decessed lived. If institution: residence before

a. COUNTY ' a. STATE Mi s souri b. COUNTY adioimion).
b. %TY (If otaids corpurate lirits, write RURAL and give cs“I‘,El::fm nl?F <. ng . 1o Besidence within imit of
Toun  ST. LOUTS, MISSOURY™"™ weeikE Tows St, Louis WETRET
d. FH(I)'SLP#AMEOOF (1f 6ot in bospital or § Jon, give streat address or 1 ..AS["I‘DREEET (I rural, ghvs location) o? ) tff/
HOSPITALOY 'S LOUTS CITY HOGPTTAL 2215 North 21st Street ‘2
3. NAME OF a. (First) b. (Middle) / ¢. (Last) 4. DATE (Month) (Day)  (Yean)
oo i . WILLTAM HMOORE UNAIN ‘ oean NOTEMBER 3, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE {Io yesrs| \F UNDER | YEAR | F OMDER u Hps,
Male White wwovﬁ[())mvo CED (Bpacit, OCt 26 1881 h;,%rmdu) Momh-, Dan nmml Min,

Machinkst

13a8. FATHER'S NAME

m. USUAL OCCUPATION (Give kind of wosk -

10b, KIND OF BUSINESS OR IN-
during oot of working Life, evea §f retired) DUSTRY

Machinist

11. BIRTHPLACE (City and State or Forsige Country) a 12, CLTIZ%N?OFWHAT

St. Louis, Missouri N

13b. MOTHER™S MAIDEN

Edward Unwin

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

|Mary E. Moore

NAME 14. NAME OF HUSBAND'OR WIFE
Mary Ann Unwin, Deceased
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Y. 5o, or unknewa) | (If)wnmurdnl-uturﬂu)

None 497-05-7244

Wm. W. Unwin, 4215 North 2lst St.

. Enter only onacaus per

18, CAUSE OF DEATH . _ MEDICAL C
I. DISEASE OR CONDITION

ERTIFICATION - INTERVAL B

line for (8), (&), and (c) DIRECTLY LEADING TO DEATH* () .

*This does nol mean ANTECEDENT CAUSES

2 U_

. . ETWEEN
q E . - g B : ONSET AND DEATH <

the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rise to the abooe caule (a) slating
the underlying canse lasd.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

tion which cavased death.
* | Conditions contributing to the death bui not
related Lo the di or ditt ing de

19a. DATE OF OP'FE)AI; 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (] wo Bf

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bommas. farm. factory, strest, offles bidy..s10.

HOMICIDE . .
21d. TIME iMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | " work AT WORK '-/:5‘ 4] C)

2. I hereby certify that I attended the deceased from ..9.:12_‘5_3___ 18 to _l___3_53__ 10, that T last saw the deceased

alive on —11=3=53", 19___

____, and thal death occurred at

m., Jrom the cauzes and on the dale stated above.

IGNATURE (Degroo or tit) | 23b. ADDRESS 23. DATE SIGNED
n&iﬂ..m_f& 7’ Q—QM P - “* 1515 Lafaystte Awenus ' 11-3-53
BURIALAL CRE!IA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Stats)
Burial ] 11 5-53 Bgllefontaine Cemeteny St. Louis, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR" 8 81GNATURE ADDRESS
Nove 198310/ Coef secLoned?dl Jpr8tock Nortuaries, 2117 E. Grand
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo 2 ¢ T« B - beeranns , Student Embalmer No......ccovvnnnenn..

working under my personal supervision..

P. O. Address

«_ -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 handwriting.
“7€ this body is not embalmed, fact should be so stated above. :




