.48

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

THE DIVISION OF HEALTH OF MISSOURI 1}?? 41

FILED MAY 251956  STANDARD CERTIFICATE OF DEATH seate riteNae s ¥
_ . MR
BIRTH NO._____________________ _ REG. DIST. wNO. _3_1_§_ PRIMARY REG. DIST. m.mg_t Registrar's Na.__.-.,ii,,l-g,,,,,t_,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. U iostitution: residence befors
a. COUNTY . a. STATE 14 ggouri b. COUNTY adinimion).
b. CI'EY (f outeide corpurate imits, write RURAL and give g:mlyENGTH oF ¢ c‘ng @ 1s Realdencs within Iimite of
town  St. Louis resip] BT Gedohenll vown  St. Touis B - N~
d. FULL NAME OF (If oot in bospital or institution. give streot nddress oz loeatlon) o STREET (1f roral, dve tocation) a2 ‘3\(‘? 7
HOSPITAL OR ADDR €2 D
iNSTITUTION 18094 Monteomery St a‘t‘.aﬁ 1809A Monteomery Stree -
3[;‘E‘AchéESOEFD a. {First) . b. (Middle) ¢. (Last) I 4. DS}-E (Month) (Day) (Year)
{ Typt or Print) WILLTAM E. DAGE DEATR  Apr. 25-1955
5, SEX ] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / { 8. DATE OF BIRTH ¥ Gnoth b wms,
WIDOWED, DIVORCED (Hpactf,

9. AGE (Ia yun‘ iF UNDER | YEAR

Male ‘White Married Sept-=6-1902 ﬁmm)

10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - : y 12. CITIZENQOF W
done during mutol'miin;mc.o:unuz;:d) U DUSTRY (City aad State or Foreign Country) O COUNTRY? HAT

Moaf.hll Days

Houre ' Min.

Concesson Warker St. louis, Mo, U.S.4.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
) John Dace . 4 Effie Goodwin JIngz Dace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME « ADDRESS
{Yos, 0o, 07 unknown} | (If yes. rive war or dates of servics) .
o nlenesm Inez Dace 18094 Montgomery St.
18. CAUSE OF DEATH MEDICAL CEC?:I'IFiCA:I'lOfN lmmszsrv:ligwr?
1. DISEASE OR CONDITION : !
- foater only oneenustpét | 1o |RECTLY LEADING TO DEATH® ) Myocardial infarct. 2 minutes.,

line for (a}, (b), and (¢)
“This does ot mean | PNTECEDENT CAUSES
the mode of duing, such | Adorbid conditions, if any, giring DUE TO (b)

a# hearl faflure, asthenta, rise to the cbove couse (o) sating
de. It means the dis. | the underlying cause laat.

eare, injury, or wica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS don | t
Cenditions contributing fo the death but not wArteriosclerotic heart disease know
19a. DATE OF OP'IEI%}H- 19b. MAJOR FINDINGS OF OPERATION O 2. AUTOPSY?
4200 | wlwd

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, sureet. office bldg., e10.)
HOMICIDE .

. 21d. TIME (Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

iy o | e s
2. I hereby certify that I atiended the deceased J‘ro‘m‘q'-l‘5-‘3b , 19 . 104-25-56 . 18 , that I last saw the deceased

alive on A:.M_‘:ﬁb,, 19____, and tha! death occurred al _1:308 m., from the causes and on the dale siated above.

ASIG RE / (Degres or t1t16§.°k23b. ADDRESS 2. DATE SIGNED
Z)" . et YU 5 St, Louis -26-56
24a. BURIAL, CREMA- DATE Z4c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) .

Remnwal Anr, 2786 Memorial Park Cemetery St. Ionis Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS -
REG. 2 b B - .
24 AN | Teidner 1ing St, Jouvis Ay,

ner's Statement on Reverse Side)

L e




STATEMENT BY LICENSED EMBALMER

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

t

working under my personal supervision..

Student........-c.cveiienns -
Signeture o

Licensed Embalmer No. %

P. O. Add:_'ess.__y#.(f...

_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), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this' body is not embalmed, fact should be so stated above. ‘ .




