WRITE l;I.All\TLY——USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

« Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
l 'ILED JAN 5 1954 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NT

State File No 44426
eginrare o LA IBE._

{BIRTH NO. REG. DIST. NO. LA
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers dtteamd lived, 1f furtiiutian: rmidvase baford
a. COUNTY o STATE b. COUNTY dinkoeton))
Qe
b. %‘II;Y (It outebdy corpurats Limits, write BURAL and give , §TALYEI‘LG;|;!: OF) €. CITY (If outxide oarporate limatty, wrise RURAL and give townehip}
town St.Louis Fovnaip Pt TowN St,Louis 4 0{F
d. FULL N{_\ME Cl)‘F (1 oot ia bospisal or Jou, clve street nddrems or losstion) d.ASL‘)I’[l,R (1f runal, ghve location) ‘D
INSITUToN 8418 Pennsylvania ave, / 8418 Pennsylvania ave,
3. NAME OF a. (Fimst) b. (bdiddle) e (Last) LOME  (Mmw) D) (Ve
(Twpe or Print) William L. Pils oeam  December 17,1953
5. SEX D & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE s el w woay 1 Tiam | w it
tBpacifh) a Min
Male White DRR-F August 1,1878 l = |
10a. USUAL OCCUPATION (Qive kod of w NQ._OF susmsss OR IN. | 15. BIRTHPLACE
PLEEIRAT o even  recred) #bﬁ. DUSTRY (City aad Sinte or Foreign Comsary) A VeSTNTRYTT AT
aper fanger = | pITo=c ;m, - St, Loula,Mo.
13a. FATHER'S NAME IBb MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willdam L, Pils Augusta Richman Sophia
Ig WAS DECEASEP E\(IER INU.S. ARMdED l:?RCEST I 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. ?nhmvn rou, thrnror tes of sarvice) 8 . N
R | no Sophia Pils
18. CAUSE OF DEATH EDICAL CERTIFICATION lmvll.m
| Prter only cnecauseer | |, DISEASE OR CONDITION éﬂ ? L -%}__ L ONSEY
Tt o oy ana o | DIRECTLY LEABING TO DEATH®(zy Lo / / ,_7

*This docs not mean
the mode of dying, such
o8 beart fallure, asthenia,
ete. It means the dis-
cant, infury, or complice-
tion which cansed death,

ANTECEDENT CAUSES

Morbid conditions, U’cuv
rise to the adowe cause {ﬂ)

- the underiying caude loH.

DUE TO (¢)

g DU TO Sy s Lol s
m

QA

4M

11. OTHER SIGNIFICANT CONDITIONS --

Conditions contributing to the death dut not
related to the dlsense or condition causing death.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . ¢ . . 2. AUTOPSY?
TION .
21a. ACCIDENT " (Bpecity 21b. PLACE OF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm. fastory, street. offies bidy., ets.) S .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?

INJURY

I‘Hll.ll?D NOTI'K'II.‘

231

z. I hereby '
diwéﬁ%&l_l

18

that I atiended the deceased fr
' and thal

1989, 'ﬁ(’// , 1953 that I last saw the deceased

occurred at __13_2 m., from the causes and on the date siated above.

S

(Degres or tltle)o

v -

2::53 ;:10;35 / — Izac DATESIGNE

D G%TUR _

[, g L
. BURIAL, CREMA- | 24b. DATE i
TRL

1-“':

Dec,.21,1953

24c. NAME OF CEMETERY OR casuhoy
5+,Trinity Cemetery '

TION (Ofty, town, or oﬁmt:) (suu)

DEC2119

DATE REC'D BY ch.EL ISTRAR™S SIGNATURE

2000 LemgLFerry Road lemay

25, FUNERAL DIRECTOR'S SIGNATURK ADDRESS

C . Hoffmeister U.&.L.Co, 7814 S.Broadway




STATEMENT BY LICENSED EMBALMER

[ hereby u-mify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

,,,,,,,, . Student Embaimer No.

working under my persona! supervision.

SEUONT sevenarnvonctocrassssrsssnsesnarnes SM% %’L.@'d@’\
Student Embalmer

balmer No..é( 7 7

P. O. AddeiW“’lJ

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

If this body is not embalmed, fact should be 0. stated above. o -

L -




