AHAE IVISION OF REAL T OF MIS0UKI] 320Q!?
Health : STANDARD CERTIFICATE OF DEATH =~ coo a2 &
) STATE FILE NUMBER
Weltus FILED SEP 26 1956 318 1003 8270
Public Registration District No. ... -Primary Registration District .. Registrar's No.™ ..
Sarvicy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruldancc'hof_ote
o COUNTY s STATE Miggoupl b COUNTY admi ssion}
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
- 1- OR . OR
1-56 town ST, LOUIS, MISSOURI Yesu Nam e 8t. Louts Yes¥ N
_ < ﬁgkﬁ?fﬁ‘gﬁg (¥ N;T mhosw*ai &:;l;;zﬂso; IL';:{\ ;s*ﬂv in1b REET {If cutside, give location) | Reside on Farm
38 nsTitutionSTe LOUIS CI 1. A ‘7 RESS B30/ A. Arscsenal YesO NoO
< 3 3. name or Firat Middle 7 Lot 4 oate Month Dy Year
38 DECEASED . o
i (Type or print) WILLIAM @, MOLETIS EAVES s SBPT. 5, 1956
re- 5. SEX %. COLOR OR RACE |7 B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 20 ARS.
® .g. MaRRIED [ never marrien [ Test birthiay) ieomtie T Do T l e
o Male White w.opﬂm@ ovoreen [~ Nowv, 14, 1871 84 911
td : 10a. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and niate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) % Hil 1 b N
" - i
s’ 2 Petired Farmer X * sboro Missouri U S.A,
2% & 13. FATHER'S NAME ] 14" MOTHER'S MAIDEN NAME
>0
w R -
oo £ leasant C, Teves Molly A, TLanhsn
Zo w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMARNT Address
Lo (¥Yex, no. or unknown) UF yes, give war or dates of sereice) )
2 @ No vz X None Frank Faves 1306 A, Arcgepal
ef & 18. CAUSE OF DEATH [Enter only'one cause perline for {a), (8. end (0.} - - == -~ - - ) ’ 'gzgg“:u'[’fg;‘fﬁ?
g0 = PART I. DEATH WAS CAUSED BY: / /
Ty W ameonte cais (@ LYAKOOARS . Eaybo sy ve
- €
25 /
2 : z Conditions, if any, DUE TO () dz GJSC
S e O which gave rise to -
ug g e czuu ; X o .
. = dlating the under- .
EG ¥ = Iying  cause last, DUE TO (¢}
c @ . [=} PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(2) 19 Cwas AUTOPSY
g @ = $_~ PERFORMED?T
5 3 x S ’Lé A ves 2 ~o [l
5@ ; :{ 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18}
I T | o . O a |
= j (X . .
€ 8 . .} 4|20 TIME OF Hour Montk, Day, Year | 7 ‘s
RN ] TR b L . .
E 2,.:--.-...‘;5‘ - p.m. Cot B ) .
- 2 g X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY {z. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:!.'3":, . WHILE AT 0 NOT WHILE farm, factory, street, office bldg., elc.)
E ;,’31 . WORK AT WORK
oER.D.C F
’% — T ‘.' 211 I attended the deceased !rom 8720/56 . ta 9/5/56 and fast saw ;':;l afive on 9/5/56
=% I beats occurred ar l 5 ! m on the date stated above. and to the bast of my knowljedge, from the causes atated.
gﬂ- - 22a. SIGNA egreepr title) + — 1 . {J22b. ADDRESS - 22¢. DATE SIGNED
= &
E M /f/ 1515 LABAYETTE A™E. . . | 9/5/6.
B‘ . 23a. BURIAL, CREMATION, /{235, DATE . 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cifp, towon, or county) - (State)
% 4 REMOVAL (Specifp) _ . .
g2 Rurial Sept, 8, 1956 Hillshoro Cem 11lsbana Mo

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LDCAL REG. GISTRA GNATU _ e
Donnell B, Dietrich DeSoto.M¢ SEP7 1956 .Zud %*

{Licensed Embalmer's Statement on Reverse Side) 2~ m
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY i ir it e e i tieaasarr st e e anns PR » Student Embalmer No.........

working under my personal supervision..

STUGEnt e e IR Signeﬂﬂ&v“ﬁ,@é..
Signature of Student Embalmer -

Licensed Embalmer No.. ?L/

oR\&\? maNEt SENOT\E P. O. Address {4 AL .~
A
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQOWN HANDWRITING. (I
W -E‘é\@omply with the abéve {onstitites grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




