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

FILED MAY 275 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:-ES. DIST. m._BJ_B_PRIMY REG. DIST. M.IQD.B.. Registrar's No 4163

16902

State File No

DIRECTLY LEADING TO DEATH(5)

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsassd lved. 1f lustitatlon: recidence befors
a. COUNTY a. STATE MiSsouri b. COUNTY sdinimion}.
b. CITY Gf outeide corpurate mits, writa RURAL and give | ¢. LENGTH OF e. CITY 4. s Residence within Limits of
[o] nabip)| STAYX (lo thia ) OR * .
TOWN St. Louis ™| "™ ‘GontRk toww  St. Louis HETR T
d. FI‘:IJOUS.P'I’(_PME OF (It not Ln hosplal or institation, give streot addrem or Josation) AsDrDRREE% 7 7
INSTITUTION De Paul Hospital -7 577 Theodore Avenue L)
3.315%5&5595: 8. (First) b. (Middle) 7 c (Last} 1. DS;E (Mouth)  (Day)  (Year)
(Type or Print) William T Passmore peath May 9 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MBR.:E'ED') 8. DATE QF BIRTH 9.¢?E (o :ro;n ;; lm‘::n sﬂ ; UNDER H HES.
on’ -
Msle white = Sept. 6, 1882 a4 | oo | e
i0s. USUAL OCCUPATION ug(;.b:o"k;n!folwwk 10b. KIND OF BUSINESS OR IN. n;émuz.;::]i (Gity “ﬁ““ o ,"ii‘_ Gonsery) | 2 SITIZENOF WHAT
Foreman (Retired Fischer Body Co . 8, sgourli g i
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Unknown Caroline = = « = (lec Passmore
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY 17. INFORMANT 8§ SIGNATURE OR NAME ADDRESS
{{g. 00, or ynknown) | (If yes, xive war or dates of sarvios)
Wo ' Mrs.Cleo Passmore, 5774a Theodore Ave
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecousper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (8), {b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

WWM@

rize to the above cause (o) stating

]
e heart falture, asthenta, the underlying couae last. .

d¢. It megna Lhe dis-

eque, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

tion which caused death.

192, DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1
vis [ wo [J

21a. ACCIDENY (Bowclly) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm, fastory, streat, ofes bldg., eta.)

HOMICIDE
?id. TIME {Menth) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY WORK AT WORK ‘15 o I

19.,5;5 to A/tw &

19223 ’lha! I last zaw the deceaced

Iz 7 hereby certify that I attended the deceased from L \Forg )
alive on ’_’&A;,{._L JC nd that death occurred ot 14230 8

8m., from the ‘causes and on the dale stated above.

[ e

DATE REC'D BY LOCAL
REG.

SIGNATURE_ " . ( or title) 23b ADDR zac DATE SIGNED
@MW@ i, . On. -%A'L/M = /0 - g F"
2ts. BURTAL CREMA- [ 24b. DATE 4 Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o5 county) (tato)

amoval May 11,1955 | A Memorial Park Cemetery St. Louis County Missouri

REGISTRAR'S SIGNATUR 25. FUNERAL ODIRECTOR' 8 SIGMATURE ADDRE 2SS

)75~ Math Hermann & Son,Ing,, 2161 E. Fair Ave

Ra ¥ Y-

(Licensed Embalmet’y Statemnent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..-.........

: P. O. Address¥ L""‘-"*J

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 handwntmg.

¥ this body is not embalmed, fact should be so stated above, '

P~




