' : THE DIVISION OF HEALTH OF MISSOUR!
Ne. 300 , FILED SEP 29 1955  sTANDARD CERTIFICATE OF DEATH * State File No 303934

10.48
| BIRTH NO. REG. DIST. NO. _:31_8__ PRIMARY REG. DIST. m.m_o_a_ Registrar's No. 7681
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If lostitutlon: residascs before
Q a. COUNTY a. STATE b. COUNTY sdcimlon).
A Migsouri
b. CITY (M cuteida Umits, write RURAL aod giv ¢. LENGTH OF c. CITY ’ :
DR o oo mia, srite townetip)] STAY (in this place) OR O e T £ of
town ST. 1DUrg TOWN  St, Louils A -
g d. FH!‘SLP#AT_EO%F (If not in hospital or instituticn, give streat address or locaticn) e 5T [;!RESS (H runl, cive katon) ] ,;? -7
p
bad weniromion ST. LOUIS CITY HOSPITAL f 425/ Blaimne Al &
3 _NAME OF . (First . b, (Middl Last
§ DIAME OF e. (First) (Middle) ,:‘ (L ’)” . 4 DS?-:E (Month)  (Day)  (Year)
E (Tvpeor Print)  WILLIAM A, HKARDESTER CEATH ATIGTIST 30 1955
% 5, £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,;! 8. DATE OF BIRTH 9, AGE (Jo years| IF UNOER 1 TEAR | o OhDER 14 HEs.
E mLE * WIDOWED, DIVORCED (8ps . . Lust birthday) |Moatha| Days Hounl Min,
3 HHLTE __Wifowed _ |SEPT, 23, 0WBBS | _£9
2 10a. USUAL OCCUPATION (Givekindof work | -10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . . 5
[+ :cmdu:hlmmnoluaruum-.onnnuru;:'dl 3 DUSTRY {City and State or Foreign Comatry) / 12£b1;}%%§?FWHAT
5} Welder Retired NORTH CARDLERA . U.5.4A.
[N
< 13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
. _ELIGHT-HARDESTER. . .|  pu TON e, -, | Anna
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yes, Bo, 0r yzknown} (If:-n xive war or dates of sorvice NG,
2 [_Xes ¥ 8 W #1 2 HOSPITAL RECORD.
| 18, CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i || Enteronly onicauseper | | DISEASE OR CONDITION
Z [l for ca), (b), and (¢ | DIRECTLY LEADING TO DEATH*(y) __ ACVT TE HW < Mf(ﬂlf ' 5
v * This does mol meam ANTECEDENT CAUSES -
¥
© N tne moce o dying, such | Aorbic amditions, i any, gising DUE TO (5 VewvrEcs Cigonss:
3 as Beari fallure, asthenia, mﬁ': u‘:;chr!l yﬂﬁiﬂfz’fa&” ddating )
[ de. It the dis- : . - )
case, infury. or comption. DUE TO () Crlover & PLEOHOLIS A, M NVTR T o
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g ' Conditions contributing Lo the death bul ot
E related Lo the disease or condition causing death.
[:; 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
2 TION f /] Bl
= YES NO
2fa. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (a.g..Incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, fastory, strest, office bldx..we.)
7z HOMICIDE
g 21d. TIME {Mosth) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
J‘ INJURY = | work AT WORK
B |l 22 1 hereby certify that I attended the deceased from AUG. 23 1958 1o AUGL 30 | 1955, that I last saw the deceased
A
E alive oAlK2a_30 | 19_;5_, and jhat death peeurred at _4358Am., from the causes and on the date stafed above.
E / (Dkgres or tigoiy—| 23b. ADDRESS 23c. DATE SIGNED
[y =4
. 1515 LAFAYETTE A'E. ATG, 30-55
E L. CR 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
] TION REMOVAL (Bpecity) ) .
z _Removal Sept,2,1955 | Mational Cematery Jeffaerann Barracks, Mo,
DATE REC'D BY LOCJ(A;L EBISTR RS SIGNATURP 25, FUﬁERI%-'mD l{l%fOl SU!fBIAiURE ADORESS
. 5 i/ - O els er
SEP 1 1955 10 Ly JTH RTo8dEAY Iaui Mo.

& \) ¢ (Licersed balmer's Summm on Reverse Side)
s
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by it iiiisitieeaie e saraaasrasa e tmraasas fesaneas . Studen"t Embalmer No..........-

working under my personal supervision..

Student....oovmiiiaiiromi it rae s
Signature of Staudent Embalper

Licensed Embalmer No-?y;
B “  P. O. Address’, 7Y/M

-~ ‘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

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



