WRITE I%LAINLY—UBINZG UNFADING BLACE INE—MARKE A PERMANENT RECORD

FLED OCT 26 1954

STANDARD CERTIFICATE OF DEATH

39875

State File No .
BIRTH RO. I_EE- DIST. MO, _31_8_, PRIMARY REG. ‘DIST. M. 1OOd Repistrar's No. 9219 i ‘J
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wh- decessed lbved, I fnatituiion: residence before
a. COUNTY ‘ _ a. STATE  prq 8s ouri’ b. COUNTY sdaaimion).
b. CITY (f outxids corporats limits, wiite RUBAL and whve ¢. LENGTH OF || c. CITY d In Revidencs within Dt
OR townahip) | STAY (in this plece) OR .
Town St, Louls " M town St, Louls SWTRO,
d. FULL NAME OF (f uot in hamital or fmtisation. give strest addres o b » STREEL, af runal, give locatien) 2_[3 \D
isTiruTioN. 4472 Beck Ave, /5 4472 Beck Ave.
3. NAME OF 2. {First) b. (Middle) e (Last) 4 DATE (Meath) (Day) (Year)
(T¥ype or Print) William ‘ Remphry pears Oct 11 1954
5. SEX ol 6. COLOR OR RACE | 7. #lmmzn. g;:vr—:n MARRIED, [| 8 DATE OF BIRTH s, I.A.G&‘E Us ez w cocen mn: # weo u e
Male White arrie Nov 21 1001 5 | |
10a. USUAL OCCUPATION (Giva kindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . . o Comntry)— | 12 CITIZEN OF WHAT
ing m » oven it DUSTRY . a 7 ate or Foreign i COuU!
REpreTenative  Teamster Union MancHestér,Missowri (e
1!3:. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE :
Joseph Remphry | Elizabeth Mignerciie: | Katherine Remphry B
15. WAS DECEASEDEV{ER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unrulg 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
o, 4T e of sorvios) A
Yo | "W o Katherine Remphrv 4472 Bock
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only tnecaumeper | 1. DISEASE OR CONDITION ONSET ASD DEATH
tine for (a), (b), and (¢ | DRECTLY LEADING TO DEATH®(5) i
+This doe net mean | ANTECEDENT CAUSES
e e e, | Mt st 4 g D5 O ©
o2 heart foffure, asthenia, (ause (o,
de. It meens the dia- the underiying canre loxl,
case, infurs, or complice- DUE TO {c)
tion which cowsed decth. | 11. OTHER SIGNIFICANT CONDITIONS
reladed to the discase or condition cansing
1Sa. DATE OF OF_II::FOA,I‘- 19b. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
B v [ o B
21a. ACCIDENT (Boeity) 21b. PLACE OF INJURY (eg..lnerabent | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - bomas, farm, faotory, strest, ofics bidg.. eee.) L.
HOMICIDE ;
21d. TIME (Mcath) (Day) (Year) (Heary | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | "ucen L] "Arwoe 4204
¥
nlhacbycatgfythatlaucndadmedmudfrm_% 10 5200 [D-f]— 105 tL that 1 tost aco the deceased
alive on = " 19 and that death occurred al ,fromlhswwandonlhcdateddedabou
; . (Depuntﬂtba 83 ADDRES ‘j 2. DATE SIGNED
_ﬁw PN TN o7 101/~
b. DATE Z4c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) (Stats,
{Hpeuity)
Oct 15 54 Calvary 'St Louls Mo
" . 25 FUNERAL DIRECTOR S SIGMATURE ADDRE S8
> BE.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o v i esacessesrsstsnesnasiatneeenn PR . Student Embalmer [+ TR

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T* this body is not embalmed, fact should be so stated above.



