Ho. 300 . THE DIiVISION OF HEALTH OF MISSOURI
FILED NOV 28 1956  STANDARD CERTIFICATE OF DEATH

10.428 .
BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. uolQ.( !_h_.g Registyar’s Na;l‘012

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
a. CQUNTY “"a. STATE . . b. COUNTY wiininsion.
, Missourl _
' b. CITY (I outside corpurate Limits, write RURAL and gi ¢. LENGTH OF c. CITY .
‘-f Tg‘?; « ° it !n-vn..lhip) STAY (in this place) OR S t, L . * I: g&d%n!:nﬁo:;?&mw::’t
i - - . . 5
oM st<iLouis 2 yrs TOWN . Louls s - A

d. FHéIS.P{J'If‘AhI"_EOORF {If pot in hoapiial or institution, give sireot nddress or locaticn} ° .ASTRREEESI-S (If rural, give focation) y
INSTITUTON Bernard Nursing Home ‘E/q %DA 4385 Maryland Avenue
3. gE%ME‘gAS%rE a. (First) b. (Middle) T € (Lest) 4. DSIT;E (Month)  (Dsy)  (Year)
{ Type or Print) WILLIAM J Y CHURCH DEATH 11 6 56
5. SEX £31 6. COLOR OR RACE | 7. #&%&E& NF\y&ECMSRRIEDP"' B. DATE OF BIRTH 9. AGE (Io your| IF WoCR | YR | ¥ tvoen u W
- Bpacif: Monthy | Dx .
male Wh]_te w130weé (Bpecify} Aug' 1. 1877 ].-n?lq;h ¥. ont { ays | Houm l Min,
10a. USUAL OCCUPATION (Giveiind of work | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE .. o
Sone Surins et of worbon u(r,..:::ni:"u“d) 0 OF DUSTRY |. B {City end State or Forsign Country) TZ(.:S{R%EI‘;?OFWHAT
retired president Excelo Insulation Co. Cleveland, Onio
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Harrison P. Church | Jennie Walker Jessie Pennrich Church
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5[GNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (1i yes, rive war of dates of sorvice) NOQ. . . . .
no nio Harrison Church,903 Washington, Wilmington
18. CAUSE OF DEATH ] o MEDICAL CERTIFICATION =~ . . Delawan GNTERVAL BETHEEN
| Enteronly enecauseper | 1. DISEASE OR CONDITION -
line for (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(s) : H EALT FA L& 4 ¥ £
. ANTECEDENT CAUSES - - -
*This does no! mean --—E t
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b} ’q e ! e’ [ S(—LE&’ 7iC /{EAJI’DI SEASKE ?\!‘ _5

ar heart follure, asthenia, | rite fo the above cause (a) stating
ele. It means the dig. | the underlying couse last.

case, injury, of complicar | buE 10 ) (GENELCA LIZ ED ﬁfffff' OSCLELOS) | ey_f ‘5.
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS B ) .

Conditione contributing to the death but not
reloted {0 the disease or condition causing death,

LAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

19a. DATE OF OP'FI%% 19b. MAJOR FINDINGS OF OPERATICN - + | 200 AUTOPSY? .
4,2, 210 0 YES D NO &
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g.. Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIPBE bomae, farm, fastory. sireet. office bldg., et0.)
. HOMICIDE .
|| 214. TME (Momb)  (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby cerg;'fy that I aitended the deceased from _MBJ‘_ZE)_,I Ig_SL]., toNOv, 6 1956 , that T last saw the deceased
__alive-en _M___, 19&, and that death occurred at _LA_ m., from the causes and on the dale stated above.
23 E {Pegree oz titlel) | 235, ADDRESS Z%. DATE SIGNED
= D 138 N.Central,Clayton, Mo. | Tieé. St
%1a0~ RERMIOA\'I'_ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. § ¥} . . . .
- ____removal Y S A Valhalla Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRE 88 e
. g;g,ﬁ' C. R. Lupton & Sons-7233 Delmar Blv'd.,

m . A, (Ticensed Embalmer’s Statement 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 embal

DY e, OF DY o iiiiimtr i riira oot saneneieceueaseareaecmcooiestainaniens , Student Embalmer No,.....-.-....

working under my personal supervision..

Student..covomoo it itiretaaeniseerr s igned ... o e e K
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (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.

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




