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10.40 "

WRITE PLAINLY—USING TUINFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION OF HEALIH Or MISSOUNI
STANDARD CERTIFICATE OF DEATH

R-EG- DIST. NO. 318 PRIMARY REG. DIST KO. 1003

State File No...;.

18. CAUSE OF DEATH
. Enter only cnecause per
line for (8}, (b), and (c}

1. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise to the abore cause {a) sating
the underlying cause lasi.

*This does not mean
the mode of dying, such
as keari foilure, asthenia,

efe. It means the dis-
DUE TO {e)

MEDICAL CERTIFICATION

I'BIRTH NO. Begittta5' 4 Noue i srisvemessariasssinnin
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It institatlon; residence befors
a. COUNTY - .4, STATE b. COUNTY adminiont,
Missouri - Missourl -
b. CITY (I cutcide corpurate timits, write RURAL nod glive ¢. LENGTH OF C. ng d. Is Retidonce within limitr of
wownship) cel . a eity corporated town?
TOWN St.Louis S@Y&’M% Towngst L Louis e S~
d. FH&%PP?AMLEO%F (Il not in hoapital or institution, give streot address or looation) . STRREEE;S ' (If rural, glve location) a /J 70
INSTITUTION } 5 56 !! ﬂ rsensa l
3, NAME OF . (First b. (Middl c. (Last
DECEASED o (Firsh) (Middie) (Last) 4DATE  (Month) (Dey) (Yam)
(Type or Print) William -Paul DEATH 1 19 1956
5. SEX /6. COLOR OR RACE | 7. MiADl-‘(‘)R\'!'Eg EIE\\I,(EECESRRIED 8, DATE OF BIRTH 9. AGE (Iz;:;;n .!:; I.Ir:hn.(l IDYEAI F UNDER & MRE.
(Bpecit; - o ¥e | Hours | BMin,
Male lWhite Separated 5/16/188% e I
102, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2,
domdurl.?muiofw :Hull(fo.uv.n:;! :’ul:r:"l) : DUSTRY (City and State or Foreign Country) 'p !&gsléz'%r\‘xo': WHAT
ainter St.Louis,Missourl DA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
'_Hepry Paul Apna Geltz | Edpa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE  OR NAME ADDRESS
(Yea, nor(ir unknown) | (If yew, sive war or dates of service) .
0 none hronic Hospital 5600 Arsenal

INTERVAL BETWEEN
OHNSET AND DEATH
E/

Za. ;

case, injury, or complica-
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted to the dizeare or condition couaing death.

32 |x

%z«é/&, Ztee,,

WHILEAT NOT WHILE

INJURY WORK AT WORK

19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I | s O X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x.inorabont | 2lc. {(CITY. TOWN, OR TOWNSHIP} ' (COUNTY) {STATE)
SUICIDE boroe, larm, factory, street, offics blds.,eva )
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? . ‘

N

alive on , and that death occurred al

2] hereby ceriify -that I auended the deceased from _S_Al.g__ 194-_9_, lo _l_[lL, 195_6., that I lasl saw the deceased

rom the causes ard on the dale slaled above.

2a. SIGNM%W % Z Z (Dmo}%{)l

23b. ADDRESS 23c. DATE SIGNED

JEo0 Lk mcree & e 20, 1752

24a. BURIAL, CREMA-"] 24b. DATE

TICyREMQVAL e | 1 /59 /56 . | St Marcus

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or oounr.y) (5tate)

Cametery St Loule Mo

DATE REC'D BY LOCAL RTRAR S SIGN? :’

25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

J L Ziegenheln & Sons 7027 Gravols

JAN20 198

( Licensed Embalme‘rl Stlllrmm 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 emba

DY ME, OF DY i iirerra e rectttaicctiiaatacremaassa st srnaaaes evesbenannen R Studeﬁt Embalmer No.........-..

working under my personal supervision..

Student........ioicrercriioiiiiiiesinstsasionsnnsaanan
Signature of Student Esxbalmer

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 handwriting.

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



