MNo. 300
10.448

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \N

IR AVIXRWIN Ur FRALIF WU MilaaAJURl

FILEDNOY 15 1958

STANDARD CERTIFICATE OF DEATH
.~ _PRIMARY REG. DIST. NO. 1003

raidencs befors
adinisaion).

township) | STAY (ln this place

108 SteLouls

OR
TowN  St.Loulg

- BIRTH NO. REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duecoased llved. If Inatitution:
a. COUNTY a. STATE b, COUNTY
Missourl
b, CITY (If outzide corpurato Umits, write RURAL snd give ¢. LENGTH OF || c. CITY . s Resldenee within lmils of

a cily or incorporated tuwa'
Yes D No O

d. FULL NAME OF (It not in hespital or institution, give street address or location)

WSotion Bnroute C1by Hospital I 28

(If rarl, gve loeation)

1519 N. 16th Ste 72

y“’!)

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

dnnné‘urinf] ofvékzl‘uem.ﬁg!i.mlhvd! C 1 ar Mfg.c o.

ng‘éMEES%FD a. {(First) b. (Middie) c. (Laat) 4. DATE (Month)
(Twpeor Priney  Julia Neville
5, SEX I 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (Iu yeans
WIDOWED, DIVORCED (Specitx@*] Laat birthduy)
Female White widow . Unknown
11. BIRTHPLACE

(City »ad State cr Foreign Counmtrv)

Mnnr.h.‘ Days

(Day)

(Year)

DEATH Ocke 22, 1955

IF UNDER | YEAR

IF UNDER 4 MRS,

Heourn

l Min.

H| 12, CITIZEN OF WHAT
COUNTRY? .

Evansville,Ind. | UdSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Hary , Unknown N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:{TJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, orunkoown) | {If yes, give war or dates of sarvice)

18. CAUSE OF DEATH’ AL CERTIFICATION
. Enter only onecauseper | [. DISEASE OR CONDITION

line for (s), (b). and () | DIRECTLY LEADING TO DEATH (5

William Hary, 805 St.Loulyg Ave.

INTERVAL BETWEEN

- 0' ONSET AND DEATH |
Ld&a-oa. |

«This does mot means | ANTECEDENT CAUSES

. . . * . =3
the mode of dging, suck | Morbid conditions, if any, gising DUE TO (bw | £/ e/

a# heart faflure, asthenta, rise {o the above cause {c} stating

de. Jt means the dis- the uaderlying cause last.

ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the disease or condition cauring death.

/

W

zlenmun;:/ 5 ; (jymormﬁm o

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 21 AUTO! ?
Y0
YES NO
21a. ACCIDENT (Bpecily) 21b, PLACE CF INJURY (e.g..ineraboue | 21c. (CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)
SUICIDE, homae, farm, fagtory, street, ofioe bldg.. ste.)
HOMICIDE .
21d. TIME (Month) {(Day} {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from A I8, , lo , 19 that I last saw the deceased

alive on o 19 , and that death occurred a

'V m., from the causes and on the date staied above.

-

23¢c. DATE SIGNED

/0. Jéas\

%&IB. BUERMIOAJKLC:EMA- ATE 24c. NAME OF CEMETER
{ }
"He movar™ | 10-26 -§5 National C

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE
0CT 2 5 1855 W

¥ OR CREMATORY
ometer

L Albert H

Joffergon B

75. FUNERAL DIRECTOR'S SIGNATURE

0 ,4700 Wa

(Livensed Embalmer's .S-m'cmtm an Reverse Side)

24d. LOCATION (City, town, or county)

ADDRESS

(Btate)

O

Blvd.




h

STATEMENT-BY LICENSED EMBALMER
SN

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

by IME, OF DY Lottt e , Student Embalmer No,..........

working under my personal supervision..

Fo R Vs 1=3 ¢ 1 A

Signeture of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwr\tlng
+ J¥ this body is not embalmed, fact should be so stated above.




