THE DIVISION OF HEALTH OF MISSOURI
L eatih, FILED NOV 16 1356 STANDARD CERTIFICATE OF DEATH
“sTATE FILE-NU

Welfare 3 1 & 94‘:31

;ubiit Registration District No. e, rimary Registration District NJOO Reg-srr
aTVICE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Rctidaﬂ;n befors
. COUNTY a. STATE b. COUNTY . odmizsion)
0 : Missouri
‘|30506 b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- YesU NoO
TOWN__St, Touis, Mo, =n Tow St, Louis Yost Nod
c. 53%#[‘?:#%8': {If NOT in hospual givelocation)fL ength of stay in Ib 7 REET {If ourside, give location) Reside on Farm
2 INSTITUTION_ Vo terans Hosp. IAbt, 20hrj.};dj/ DRESS 4054 page Rlvd, Yero MNoD
-]

- 3 3. NAME OF First Mlddle 4. DATE AMonth Dey Year
g DECEASED OF
25 - (Typeorprind _ Willlam Ca g%chanan - oEATH __Qet, 13, 1956
e 2 . SEX COLOR OR RACE 7. . DATE OF BIRTH . AGE {(In pears | IF UNDER | YEAR \F UNDER M HRS.
23 6 MARRIED [J NEVER MAR i o

T 18 Negro woowsn() _ oworcen 0y Mapeh 17,189 58 1 6 |26

° “§102. USUAL OCCUPATION (Gice kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (Ci¢y and ntate or cuuntry) 12. CITIZEN OF WHAT COUNTRY}
E 1:3 w during moat of working Iife, even if retired) E

e @ Cook : Restsurants St, Louls, Mo, Us S, b4
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
>0 wv
no 0
so O anan : Mamie Andergson
Zo w 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address
L= (Fer, na, or unknown) (If yra. give war or datea of rervice) .\

22 ¢ |Y¥Yag W, War 2 Unknown Mrs, Clara Gibson 4054 page Blvd
g o 119" CAUSE' OF DEATH [Enter only one cauae per ling for [a), (). and (¢) INTERVAL BEngrE:
2v = PART 1. DEATH WAS CAUSED BY: ! z ONSET AND DEA
cE y EIMMEDIATE CAUSE (a) M 7 5 W
o5 [ :

2.z Conditlina, if eng, | pue To (&) el e
25 O which gare rise fo . N - 1
28 ‘3 3 ghbove cauge (0), - [ L ? : s

05 = stating the under- .

ES & = ying  cause laat. | DUE TQ (¢)

e . & =3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . .’. 5. WAS AJTOPSY
og O L - —/ PERFORMED?
5% x 3 oy S5/ X ) vis & no
5 "._. = E 20a. ACCIDEAT SUICIDE HOMICIDE § 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of igjuryin Part Ior Part 1f of item 18.)"

I e O A ; oz

> U ] (| : d

= < o r p /

H § E.g’ . -SJ 20c. ':"l‘r;{fmer Hour Monm Day,” Year yg & A olie. ’l” y
o0 » T 1= -
28> Blvgo Tm O R Lok sosL

-.Sx_g 1= 204. INJURY OCCURRED - | 20e. PLACE OF iNJURY (e. 4., in €r about home, 25 Ty, N OR LOCATPN . ¥ coun STATE
- '\'m o tF PWHLE AT [ " NoT wHILE farm, factor eet, oﬁice bidg., etz.)
é @~ 1. ['work AT WORK (-4
; = N an
- .. 1211 germaded the deceased from / , to and Iast saw hh:; alive on
g E occurred at ' 00 ’4 month te statod above; and to the beat of my knowledfe. from the cauacs atated.
': A - . . ,_(6em : 7 75|22, avoREss eg . : . DATPSIG
; S e g 300 Cle
e . BugAL, CRE”H!?,"\' 230, DATE ~ v * { 23. NAME OF f:slhz'rznv OR CREMATORY - 23d. LOCATION (Cifg, tow'n. or coun!w . (Smuf /
H RyOVAL (Npect .
= RB#EIO.MB Qct.17,1956| Netionsl Cemetery - Jef‘ferson Barrscks, Mo,
%FUHERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
G. Wede Granberry 4202 Finney 0C1 16 1956 sm,.uz:t )J/J—/

{Licensed Embalmer's Statement on Reverse Side) °



STATEMENT ﬂY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3728 ¢ cTIRNE D 0 -3 PPN . , Student Embalmer No.........

working under my personal supervision..

Student ... iea e i A A Y « Ul et N ST
. Signature of Student Embalmer L. : ’ ’ ¢

\ ‘ Licensed Embaiyo.."j..
) P. O. Address . «7}.. { .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ to comply with the above constitutes" grounds for- revocation® of lncense) -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above.




