s ' THE DIVISION OF HEALTH OF MISSOUR! S
w l FILED JAN 26 1956  STANDARD §Ef§FICATE OF DEATH ‘- State File No ,,_2634

¢, 10.48 - ;
. Fops
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1003 Registrar's NJ.{'.’.'............,......ﬂE.{:!:...
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers decoased lived. If lastitation: residence before
’ a. COUNTY 8. STATE b, COUNTY adinbsion).
Missourdi
b, CITY 1f outside corpurate lmits, writs RURAL .Mm‘i';.hip) gTAl;lEzflﬂ ﬂ?:;) c. ng R 1':1}1‘;1‘“. “&r’fmmw':r:; :
TOWN St,Louis TOWN St ,Louls .= R O
a d. FULL NAME OF (I not ia hoepital or instftytion, give strect address or location) o STREET (If raral, give location)
& HOSPITAL OR ADDRESS . 03" 2
D INSTITUTION _ g4] Hamilton Ave - 4 941 Hemilton Ave A d
ﬁ 3. DNEACNI-;ESCI’EIE a. (Flrst) b. (Middle) c. (Last) 4. DS'I!_'E (Month)  (Dsy)  (Year)
F { Type or Print) Filliam Louis ~Camien DEATH  Jan,7,1956
? 5, SEX 6. COLOR OR RACE | 7. mﬁ%ﬂ%g, EF#‘EECP&BRRIED. / 8. DATE OF BIRTH 5. .f.Gfkii.'i.’;s‘" o | YEAR | F CMDER M Has.
{Bpacify. t on: Days | Hours | Min.
S Male | Vhite farrie October 26,1877| 78 . | |
i 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : -
5 gnud“ﬂ-ﬂtmnslvlworﬂns I-I(ﬁ.ov:nm n::d? ) : OF Bu DUSTRY (City wad State or Foraign Country) (] 12&8{;“%5?;?':%.‘1-
o BRetired Grocer St.Louis,Missouri U,5,4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND/OR WIFE
" %illiam J,.Camien . Sophis Klleforth Adele Camien
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yos, 6o, or unkaown} | (If yex, Kive war or dates of sarvics) NO. .
% No None 488-07-4098 | Mrs Adele Camien 941 Hamilton Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - . — ONSET AND DEATH
E : E’:xf?g"(‘t‘f;mﬁ T | DIRECTLY LEADING TO DEAm‘(aQQN'Q cwmtmd, & Ceodaldea
———— . \9 l:\ N - »
% This does not mean | ANTECEDENT CAUSES e AEvecaNMT o v omcg(:n,! - ‘\(‘5
o L]
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
- ar beart faflure, asthenia, | Tife to the above wmfd(ﬂ) Hating -
| Bl ete. It meons the dis- the underiying cause laat.
, o case, Infury, or complico- DUE TO (e}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
. = Conditions eontributing to the death but 7ot C‘_ﬁ& &(—Q@c N VY- ¢
9 related to the diarcau m’ﬂmndi:lon cauain; death. \ - - E‘“’%‘q N '195
} [.:: 12a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
l % ) / 77 N YES D N@
1) 21a, ACCIDENT {Bpeciin) 21b. PLACEOF INJURY (s.x..Inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fagtory, strest. office bldg.. eve.)
Z HOMICIDE -
g 214. TIME (Meanth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE
J INJURY = | "work [ "ATWoRx s
E 22. I hereby certify thai I attended the deceased from \ <= 18 , lo }77 IBéQ!hat I last sato the deceased
= alive on , 195_6and that death occurred aé;ﬁLPm., Jrom'the causes and on the date siated above.
= 2% s RE (Degree or titlp), | 23b. ADDRESS - Z3c. DATE SIGNED
& : \(\ N =4 vh g ‘:EJVK: \
] T~ W\. 120 Waash w (=)
E 24a. BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
£ | TION. REMOVAL moeutr) ‘
¥ Cremation Jan,JC, 19561 Valhsalla Cremstory | _St.Louls Co,¥o,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATARE 25. FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
G. .
JAN.9 195f HQ, _ﬁ&ﬁ ilexander & Sins 6175 Felmzr Blvd
v (Cicenséd Embalmer’y Staterment on Reverse Side) o R




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oririniiiii i et et cteaesmeeeeememreboaacans , Student Embalmer No.....ccvanne.

working under my personal supervision..

Student .....ovoiiouiiiiiiiiiisi i aareaenei e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng.

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



