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' No. 300
\w w | Bes, #7733 < . STANDARD CERTIFICATE OF DEATH 0 3 s ...
| SL #5393 318 3340
: 9 ! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No.owiiscemmeeemree e serseon
' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecosssd lived. If institution: residence befors
a, COUNTY a. STATE b, COUNTY ad.zission).
_ : Missouri -
b. C]TY (1f outeida corpurate timits, writsa RURAL apd give ¢. LENGTH OF c. CITY . d.Is Residence within Limlts of
townahipyi STAY {in this place} OR a ;lty or mcnrpurnted town?
Toun 915 N.Grand,St,.Louis M TOWN st , louis =¥ 0o,
d. FH(I)-IS-P?'IE‘ME OF (If pot is hospital or institution. give strect address or location) ASS'DRREEESTS (If rueal, give location) O’ 7a
INSTITUTION R TFRANS ADMTNTSTRATTON HOSP. || / 6136 Worgantord Road &
3. SIE%“EES%FD 8. (First} b. (Middle) ¢ (Last) 4, DSTE (Maonth)  (Day)  (Year)
(Type o7 Print) WILLIAM A, ROUTT peATH April 12, 1955
5. SEX 0 6. COLOR CR RACE | 7. #IAD%DEEED) EIE\‘J‘ISEC!ESRRIED‘ 8. DATE OF BIRTH 19. :GE (Lo years| IF UNDER I YEAR | IF UNDER u HRS.
. (8pevify) st birthdey) |Months| Days | Hours | Min.
¥als White Married 5/28/96 o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
dote “nring moai of worki: Hfu.’l‘e:u:}fr:lfr:;) h DUSTRY {City and State cr Foreign Counr.rv)/ I IZE:CLTNI%E@(?OFWHAT
lsed Car Salesman Sheraton, Iowa
j13a. FATHER'S NAME 130. MOTHER®S MAIDEN NAME 14, NAME OF HUSBA'ND OR WIFE
' WILLIAM ROUTT . ELIZABETH (UNKNOWN) -GRACE ROUTT
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown) | (If yen, pive wap or dytea of service) NO.
YES =1 Unknom VA Hosp. Records, St.louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}h:l&gﬂg\;ﬁﬂ
.||. Enter only onecauseper | I. PISEASE OR CONDITION IAENNEC ) . DEATH
Lime tor (55, (by. and @y | CIRECTLY LEADING TO DEATH* ) 1S P(ﬁTAL CIRRH(S IS 4 months
ANTECEDENT CAUSES’ ' Lo

*Thiz does not meon
the mode of dying, stich | Morbid conditions, if any, giving DUE TO (6)
a8 heari failure, asthenia, | tite fo the above cause (a) stating
ete. It means the dis- the undeﬂymg eauze last, ) . - '
case, injury, or complica- |_ "DUE TO (C) . ! : ' . . -
tion which caused death. | 11. OTHER SIGNIFICANT COMDITICNS

Conditions contributing fo the death but <ol
related te the dizease or condition ceusing death.

’

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION , : .
ves [ wo [X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.z.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE bome, farm, factery, strest. office bldg ., oto.)

HOMICIDE
21d. Tél\r‘:lE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY VA WORK AT WORK

&;,Ad om — /9 195500 _LJ12___ 7055 xm
EXXXand thai geath accurred at 225 Am., from the causes and on the date stated above.
23z. DATE SIGNED

er (D 23b. ADDRESS
0 0 #D. ¥-| VAH, St. Louis, Mo. 4/12/55
! " 24z, NAME CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ¢county) * (5tate)
Burial ‘ m&gmj.gry | '
DATE REC'D BY ]_CK:AL ﬁGES AR'S SIGNATU, 25, FUNERAL DI RECTOR! S S16NATURE ' ODRESS
é af? !’7 /9 I BOUTHERN FUNERAL - HOM®E
APR 14 IQR‘i M BBSA 5. GRAND By oo
icensed Embalmer's Statement on Reverse Side)  ENor S UAW 2, MO,

ir..a-.'a.sﬂrx

22, I hereby certify that I allg

IR XX X XXX ocoof.oiqu'-

PLAINLY—USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD

WRITE




-working under my personal supervision..

"

i

STATEMENT BY LICENSED EMBALMER

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

L3120 « s - IR + 5 S ) P

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L'“IC‘ENSED EMBALMER in hlS OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license), .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting., -~ -

1€ %his body is not embalmed, fact should be so stated above.




