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. Np.300 ' : TP A O
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BIRTH KO. J-sﬂb .5"7 "\S-(._ REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. NO'OOB Regigirar's No,.... 8033
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lved. } instltution: residence before
O a. COUNTY a. STATE N b. COUNT.Y‘ adinimion).
Misacuri
b. CITY (3 outetd limita, wita RURAL and gl c. LENGTH OF ¢. CITY .
ALY ot it e b, ot RORAL mi e LENGTE OF | < €O “re
TOWN St, Lonie 1 7hw3_'j*2minlowr‘ St. Louis . (=
d. FH(I).!S.PII‘MME OF (If not in hespltal or institution, give street address or loeatlon) . ASDTSREEE-SFS (H rursl, give location)
INSTIT Hn&Ei&a'l 20 /777 2505 Glasgow
. NAME OF 8. (First . (Mliddle) ¢, {Last)
DECRASED ) ™ fr 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Williard sl'!lith DEATH 7 6 56
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%g, glEvvgﬁchElSRmED. 8. DATE OF BIRTH. 9, I..A.GElrg:;:;;n h:;’ u::.n 1 YEAR | o unDeR u m
- N {BpeciF; 1 on Dy n
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - . 12, CITI
domdurlnlmwtolwurldullh.u:u:;! :el:r:;) - DUSTRY (City and State or Foreiga cn“"y) D £Uaﬁ¢?FWHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR ¥|FE

L_ﬁilliAm_Emiih__.—_Dﬁlnm.ﬁoﬁYe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCtAL SECURITY ]‘

17 lNFORMANT S si TUBE OF NAME R
{Yea. no, or unknowa} | {If yes, eive war or dates of service) -MM’ W 2 ADDRESS
- aJLu\ 2601N. Whittier

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH EASE OR CONDITION ONSET. AN e

. Enter only onecauseper | 1. DIS ONDI

Jine for (5), (b, and (5 | DIRECTLY LEADINGTO DEATH'(B) Lung, Atele ctasis Congenital

—
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heard fotlure, asthenia, | rise fo the above cause (a) slating

ele. It means the dis- the underlying cause last. ! ' 7& 2 ! 5

eave, inpury, or complica- BUE TO (o)

- ﬁcm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
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19a. DATE OF OP'FI‘};;J 194, MAJOR FINDINGS OF OPERATION ) ] 20. AUTOPSY?'
ves (0 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
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22, I hereby certify that I altended the deceased from JauSem 186 10 Fubur ., 186, that I last saw the deceased

aliveon ___J=fim 1956 _, and that death occurred al 124307 ™., from the causes and on the dale slated above.
{Degree or th.]e) 23b. ADDRESS 23c. DATE SIGNED

%;—,‘»IG TURE
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Ststement cn 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 INE, OF DY ottt it traiaaemaeee e iceasatastaeeeenet e anes , Student Embalmer No.............
4

working under my personal supervision q

Student..oovureeniziiiiiera i e aaaneas Signed ..o e
Signeture of Student Embalmer

Licensed Embalmer No.............

B - ,‘ L. T T . P, O. Address........ccccevrieeeene

- + -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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