) THE DIVISION OF HEALTH OF MISSOURI " : . T
w30 FILED OCT 25 1958 STANDARD CERTIFICATE OF DEATH & s . 3538‘5

. 10.48
BIRTH NO. __ REG. DIST. NO. ﬂ 2 PRIMARY REG. DIST. KO, ﬂ. Rtautrar.l No, EH.&Q.........
I. PLACE, OF DEATH ’ Z USUAL RESIDENCE (Whare decessed fived. 1 fami
Q &. COUNTY Saint Loui 8 2. STATE  Missouri b. coun-rv St Loui@-‘w
b. CITY (If cutside corpurate limita, writsa RURAL and give ¢c. LENGTH OF c. CITY . d. 1 Residence within ltmits of
OR tawnabiz) Y (g this p!n Y OR u city gf ipcorporsted fown?
Toww  Clayton ﬁ 3 i TowN Kinloeh 1'(/0 W N O G
g d. FH(‘)'%P#A“:.EO%F (If 2ot in hospital or inatitution, live street address of lmunn) ..ASDT[;?AEES (I mral. give location)
O stitotion St. Louls Co., Hosp 946 Richard Street
ﬁ 3. NAME OF . (First) b. (Middle) (P ¢. (Last} 4. DATE (Month)  (Day) (Year) .
& {Type or Print) gr v 0 R erT S DEATH 9 X Yy
& 5, SEX } 6. COLOR OR Rn?t 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9, AGE«:&'&.’T" Bf wooe | 1o YUR | ¢ bt 1 em,
[ N (Bpacify)k=] ¥ on B; Min.
5 Female Col "PPvorced | 18 Apr 1906 | 8 | >
ﬁ. 10a. USUAL Sﬁfﬂtﬁiﬁ (e adof ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0y 1ag Suata or Farsien Constey) / 12 CITIZEN OF WHAT
& ker Resturant Chattanooga, Tenn
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
; o Willlam Streetus Pencle Wadley ] Burns Roberts
' B || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. DOy wn) | {If yes, r da i sarvice,
‘ 3 wno.gygminons) | dbre slowaror dtwchieries) | p g5 0o 16%g  James Keller, Kinloch, Missouri
| 18, CAUSE OF DEATH  MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyoneceuseper | I. DISEASE OR CONDITION . W )
2 [F 1ine for (e, by, and (¢ | DIRECTLY LEADINGTO DE:lH-(a) G AmeT 22

*This does not mean ANTECEDENT CAUSES E?—QQ_QM_W} O /iw
the mode of dying, such | Adorbld conditions, if any, giring PUE 4O (B 4 a2 25 S
a8 heari faflure, asthenia, | rise to the above carae (o) stating
dte. It means ‘the dis- | ™ underlying cause laat. .

ease, infury, or complica- DUE TO (¢} _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W w% loe 7o
Conditions contributing to the death but not fu?:.:‘ A To lpni -,
related to the discaee or condition consing death.
19a. DATE OF OFERA. | 18b. MAIOR FINDINGS OF OFERATION /Bem o7 @.,?,47 — AL 40 Cstpsruryms| B. AUTOPSYT
' 17°0F | ves 3 w0 O

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-l%ﬁlCIEDE ’ home, farm, lnctory, strest, office bldg..ete.) -

, 21d. TIME 7 (Month} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify fhat I auended ceased from _.2:_[1 Jﬂé( lo __i_ﬁ__ wmat I laat saw the deceased

alive on and that death occurred at Mm from the causes and on the dale slaled above.

23, SIGNATYRE (Dogroo of titl) e, 23b. .(Dam-:ss Chnryron, Mo.l 23. DATE SIGN|
WM”- 60/ S, Breevridoon S [ 76/55

: JH] CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or connty) (Blate)

TIONR wT'a'l 5 Oct 55 Washington Park Berkeley, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNA 25. FUMERAL DI RECTOR'S SIGNATURE ﬁrﬂrﬂlﬁrss
VLY I i ,@u&i 7\5 ,0 Boyd Bros, Kinloch, Mo.

WRITE PLAINLY—USING UNFADING BLACK

58, icensed Em!:d;trn Statermenit on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

-

by me, or by
1
working under my personal supervision.. :
L g
Student .....cooiieauisniininieinieir e rnaaaaans Signed...é.é%ﬂ. .. ./
Sigatore of Student Embelmer ° \.{ L ( (_

Licensed Embalmer 3> - FORC SO
P. O. Address ....7._.. XJ"‘"")(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embaimed, fact should be so stated above.

-

* . .,
!



