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WRITE PLAINLY—USING UNFADING BLACK INE—3JMAKE A PER)

K

FLEUDEC 161954  STANDARD CERTIFICATE OF DEATH State Fite No..... T LI

"BIRTH NO. REG. DIST. NO. ;‘ I 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 1083

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daccased lived. If inatitutlon: residenca belore
a, COUNTY a. STATE b. COUNTY adupisston).
Mo. —
b, CITY (M ogtetd ts llmits, write RURAL and g c. LENGTH OF ¢. CITY . o ;
RS porournte Tamtta, 2 awoship)| STAY fia this place OR b o e e ot
Town  38t. Louls TowN  3t. Louls Y [ %O
d. FULL NAME OF (I not i hospital or institutlon, give sirect address or location) STREET (1f runsl, give locatlon) 2/ .,74
HOSPITAL RESS ?
INSTTOTION Deaconess Hospital 5023 Devonshire Ave.
SDNE%FEES%E - _(Flrst) b. (Middle) ¢, {Last) 4. DS"!-'E (Month) (Day) (Year)
{ Type or Print) WILLIAM J. BLEY DEATH NOV. 25 1954
5, SEX 0 6. COLOR CR RACE | 7. ‘l:"lARRv!,Eg gfygscl‘éSRRIED 8, DATE OF BIRTH 9. I:GE (In :ve;r- h:lF UNDER I YEAR | F urcm u Hms,
(Spasify) t-bmhdur onths | Daye { Hours | Min.
Male White W& Vot 2., /1884 e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINF55 QR _IN- [ 1§. BIRTHPLACE ,
done during most of working lifs, -:en‘:l r:r.;::i DUSTRY {City and State er Fnru;n coum.rv)d | lzccc)lTl']z’EN ?OFWHAT
Barking Lot Attendant-Manchestsr Bank st, Louis, Mo. 9 | U944,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Eley Unknown =~ | Late Mamie Ble
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no. or unknown}

No

(If yea, give war or dates af sorvice)

Nons

489-20= 2842 <. Russell Bley 916 Bellerive

de. It meany the dis-

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ERVAL BETWEEN
. Enter 6nly unammper . 1. DISEASE, -OR CONDITION y - - T AYD DEATH
line for (), (), and (©) DIRECTLY-LEADING TO DEATH'(ﬂ) Cﬂ-‘( M{/‘M, "7 EM”&A’” F

“$This does mat mean | ANTECEDENT CAUSES : mu/ 2 : Z , e
the wmode of dying, fuch | Morbid conditions, if any, giring DUE TO (b} %
as heart failure, asthenia, | 7i%e to the cbove cause (a} slaling &

the underlying cause last.

case, injury, er complica- ' DUE TO (e} ~ A )
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS V p ..
. . | Conditions contributing to the death but nat , ; 2. %
related Lo the direase or condition eausing death. W /M%Vﬂ/m 2
19a. DATE OF OP'FI%?‘& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— ' “ves [ 1" wo [
21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farru, faotory, sireet. office bldg., st0.)

21a. ACCIDENT (Bpecify)
SUICIDE /
HOMICIDE

21d. TIME (Month)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
|NJUR"'/) WORK AT WORK f A oD

217 hs% cf?tfy it I altended thf deceased from "; 9 N o //" N — 9‘/7 that I last saw the deceased

aliy, _;','.’_..., 1925 and thal deathfecurred at _J Jrom the causes and on the dale siated above.

23&.5 NATU . oo ot title) | 23b. ADDRESS 23c. DATE SIGNED
- a0/ P, | 22 cleisgoan

- f-2f -y

?'o ngim 7 CREMA- " 24b. DATE " MAMEy OF CEMETERY OR CREMATORY | 2. JOCATION (Oity, town, or county) ~ (State)
uyial . Noy.29,1954 |/Calfary Cemetery St. Louls, Mo,
DATE RE'CD BY LOCAL | RESISTRAR'S SIGNATUREY _ ~ , ' 25, FUNERAL DIRECTOR'S SIGNATURE = “ADDRESS .
Nov 2 6 1954 Y. Krlegshauser 4228 8.Kingshighway Bl.

{Livensed Embalmet’s Statement on Reverse Side)
e ¥ o




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e et eteemerere et

working under my personal supervision..

LY A Vs 1=Y + X PSP
Signature of Student Embalmer

P. O. Address . _...........ccvnenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢¥ this b‘ody is not embalmed, fact should be so stated above. :

* - L3




