No. 300 FII.EB MAY 1 3 1955 A THE DIVISION OF HEALTH OF MISSOURI _l JI?S
o. R
STANDARD CERTIFICATE OF DEATH State il Nov e 9.
{BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. 10_._..03 Registrar's No,...3814...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbsre decosssd lved. If institution: resldence before
0 a. COUNTY a STATE 419 o omrd b. COUNTY adniisaton).
b. CITY (1f outcid limits, wtite RURAL nnd giv ¢. LENGTH OF c, CITY . a .
o ® corpumata fmits “ nl::rn-lbip) STQY( this place) OR Lo dl?ml:ﬂrmguus‘nkd%ﬂ;
TOWN 8T, LOUIS days 1oWSt , “ouls Ya ' M O
d. FULL NAME OF (If naot ia bospital or institution, give strect addrom or location) STREET (If rural, give location) .2_0/
HOSPITA! ADDRESS
INSTITUTION a7 1.OUTS GITY HOSPITAL 2'F 2601 Hebert St. A0
BE?JEAC%ES%FD a. {First) b. (Middle) ¢, (Last) 4 DS.II:.E {Moanth) (Day) (Year)
(Type or Print) WILLIAM Earl ) PAGE DEATH
5. SEX }6. COLOR OR RACE | 7. I:IIARFIPIE% NIE\\:'OERCIéBRRIED. 8. DATE OF BIRTH 9. l:GE Ii:jye;n IF UNDER | YEAR | IF UNDER u M3,
. {Bpeci!, t sy Moaths | Daya | Houra | Min.
Male Thite Harried August 27,1890 & I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - .. P
donldurintmuto!workin;luu.a:un:tru?.ir:d) DUSTRY (City “d_ State o Foreign Countrv) /l 12.Cg{}u%§§'?FWHAT
ciast Self Employed Columbia,Tennsssee ,
130, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_W:I.lliam_ﬂallm_}h%e Upkpown .| HelenS,
I?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITBI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yes, give war or dates of aervice) .
| 488=18-3809° | Mrs Helen S.Page 2601 Hebert St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- 3 - R N ONSET AND DEATH
-Enter only one cause per 1. DISEASE OR CONDITION * - . . ;
line for {a}, (b), nod (¢) | CIRECTLY LEADING TO DE“TH'(a) . ¥ C CERCIN P &

*This does nol mean ANTECEDENT CAUSE" ’ ’ )

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (B}

as heart failure, asthenia, | rise to the obore cause (a) slating

re. It means the dis- the undirlylng cause last. )

case, injury, or complica- DUE TO (&) ° 1
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul 2ot
related to the dizeate or condilion causing death.

ra

| 1%a. DATE OF OP‘I::I%IQ. 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
| Tt i, oL . R ' .
; YES EI NO I:I
' 21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (o.x., Inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm, fnotory. sireet, office bldg., ato.)

HOMICIDE . . . '

21d. TM{_IE (Montk) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f,.HOW DID INJURY QCCUR? .
WHILEAT NOT WHILE
INJURY ' WORK AT WORK } o * X

2. | hereby cert:fg that I attendcd the deceased from 4=20=55 , 19 to 4=28~55 , 19 , that I last saw the deceased
alive on 4=28 , and that death occurred at _12_-% from the causges and on the date staled above.

21, SIGNAT % (Degroa or u.»gr 23b, ADDRESS ' 23. DATE SIGNED
o /j Wf - 1515 Lafayette A~enue AL=28-55

%-:Ia. BURIAIiLCREMA 24b. DATE . KAME OF CEMETERY OR CREMATORY ** | 24d. LOCATION (City, town, or county) (Btate)

Bredts) Aprdl 30,1955' elleforrbain:e Cemetery | 4946 W,Floorisanb ave,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUREY €710 AY MlortuaniPorEss
" APR 29 jgi° E Jods . > Hot Tne fater &osl niad Hortuary

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




STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY -ttt e , Student Embalmer No,......-...

working under my personal supervision..

Student ...oviicie it iia it i By L e
Signature of Student Embalmer

Licensed Embaimer No._ 7 ./

St T P. O. 'Address.z.s:/_/k‘}{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 body is not embalmed, fact should be’'so stated above.




