300
48

Lo}

WRITE PLAINLY—USING- UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH
! BIRTH KO REG. DIST. NO. 318 PRIMARY REG. DIST. No._l_og-.j

Kegittrar's No...

State File No....... & W.

8829

2. USUAL RESIDENCE (Where d d lived. If %

18. CAUSE OF DEATH
. Enter only onecause per . DISEASE OR CONDITION

line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

ete. It means the dis- | B¢ undnfp-ma couse last.

DIRECTLY LEADING TO DEATH*

the mode of dying, such | Mortde conditions, if any, gieing PUE TO (b) WM: : b {

as Beast fallure, asthenia, | rive to the above cause (a) stating

MEDICAL CEF\‘TIEI% St kouis Missouri ¢
(2} M!!

1. PLACE OF DEATH donce befors
a. COUNTY a. STATE  M{ssouri b. COUNTY adumission).
b. CITY (1t outside corperato limits, write RURAL and give ¢. LENGTH OF c. CITY . ; Rendence within Limits o-;_
towoabipl| STAY fio thia place) OR Seint Louis gty o l.nco!pur-l.!d towat
TOWN  Saint Louis Town 81N i 25
d. FULL NAME OF (Il aot in hoapizal of fpstintion, give streot nidross or location} . STREET {If tural, give locavion)
HOSPITAL O ADDRESS &2/
INSTITUTION St_Anthony's Hospital -/ 6439 Lindenwood
3645:%&&%5%!; a. {Flrst} b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Ch lott DEATH
5. SEX 6. COLOR OR RACE | 7. MAnmsn!elsven MARRIED, /] 8. DATE'd 9. AGE (lo years| o unoek 1 YEAR |  twoEm o was.
IDOW EDAJWORCED {Bpeviiy) last bisthday) |Months | Days | Hours | Min.
F W arr % T3 1_6417
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . 3
done during most of 'orkiuHII.u:-nl:Intrr:'d) DUSTRY (Ciry “d.S"u or Foreiga Countrv} ﬁ[ 2 C|TlZER"{(?FWHAT
s Qwn Home Concrete Yorkshire Co England
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
ason Annie Proctop Hilli a.m=.ﬁgmig.h%§=
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unkoowsn) | (If yes, give war or dates of sorvice} NO.
none Wiilliam Hgnn Charles 6439 Lindenwood

INTERVAL BETWEEN

ng %-'DE:TH

..
7

case, injury, or complics- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT €OMDITIONS
+ . Conditions contributing to the death but not
releled to the direase or condition causing death.
1%a. DATE OF OP'F%AN' 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'7‘2,0 ‘l YES D NO B
2ia. ACCIDENT - (Bpecify) 210, PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - ' homas, farm, fagtory, strest. office bldg.,ena.)
HOMICIDE . . .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY . WORK AT WORK

zz I hereby cz Jy tgt I attgpded the deceased from W 19&( lo / 7~ ? Q&q , that I last saw the deceased
/ﬂ}w on , 19, and that death ozyurred ai __'L,M from the causes and on ihe date stated above.

AT ol s el st

23c. DATE SIGNED

/0-10-y"
yg. URTAZ AREMR | 20 DATE 24z, NAME OF CEMETERY OR CREMATORY d.WOCATION (Oity, townﬁrcoumy) Etate)
e o= | 10-1271955 | Hiram Cemetery " 1" st Louis Go.,Mo . ,

DATE RECD BY L%%AGL R RAR'S SIGNATURE ~

nrrT1nt

ELGS f‘h{nﬁeﬂa g+ St Lo

~1 N (Ticensed Embalmet's Statement on Reverse Side)

U RS PR CRE N Y A BBRTUARY “°oRess




wnadd Ty €02¢

STATEMENT BY LICENSED EMBALMER

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

Lo g ¢ T = B T TR RRE: , Student Embalmer No.........

working under my personal supervision..

Student ..o e Signed &%
Signeture of Student Enbalmer

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.

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



