i, L ff'{ STANDARD CERTIFICATE OF DEATH 4 0837

STATE FILE N

.Ili':u F"'EU D E C 24 19}59:"0!501! District No. ... 7 / ............... Primary Registration District Na. @/y Registrur;s Ne. _/_.d._.?

D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, M institutian: R-lidcnsl_hlf_ora
- o STATE b. COUNTY admission)
a COUNTY Clay Migsours St Louis
0506 b. Cg;‘f ({If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits !
OR '
Town Excelsior Sprinszs, Mo. Yes|{ NoO Town Kirkwood L0 3 YasiE Noll
- - > " K ¥
= 'ﬁgls—#'1”‘?3%'?Vee(!é;g-g;:sxa;ﬁ;;:gwn) Length of stay in 14 d. STREET (1f cutside, g‘m location¥] Reside on Farm
8 INSTITUTION A0DRESs 247 Blectrie Street Yestl Nofk
w
3 3. NAME OF First Middle Last 4, DATE Month Day Year
I DECEASID. OF
Tf.' (Type or print) WILLIAM X NMI by " DEATH N
] 5. SEX &7 COLOR QR RACE 7. 8. DATE OF BIRTH %, AGE {/n pears | IF UNOER | YEAR [i¥ ulnnsg 551 HS.
E an{so ) never marnico ] Tadt birthday) Vafonehs | Dawm ;lw"l Min.
o Male Colored wipowep ] owvorcen (] Jamuery 23,1895 61.
: Ti0e. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and statv or country) / 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
-
T 2 | _Steel founder Steel Foundary Osage City, Kansag U.S.4,
5 o 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME
s W
9 Aaron Faullmer Incy Vaughn
s 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT shddress
- s (¥ea, na. or unknown! 1 {1f yes. pitr wdr or dabed of service} = -— N‘mber v
g Yes WWT nown A Hospital records
F ™ i8. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}. and ()] . INTERVAL BETWEEN
vz PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 o IMMEDIATE cause (o) T osis ar advanced, active 6_years
c
S
§ -
z Conditions, if any, - -
v O which gare rfi.l o DUE TO (b}
S g atboc;e c:use :{L
[ et slating the under- N
S = = lying cause lasi. DUE TO (&)
g o PAAT 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T& THE TERMINAL DISEASE CONDITION GIVEN IN PARF I{n} ) 19.'::’2»;%33;2?\'
4 =
-
5‘5 H g 00—2)( ves ] no (Y
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part or Part 11 of item 18) -
I s T [ O a ’
> 8 | | - P
] E)' = |2 TiME OF  Hour © Monih: Doy, Year : -
-, Ix} INJURY a.m, - . .
E i : a . pom. - e -
: _8-_ g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahou! home, 20f CITY. TOWN. OR LOCATION COUNTY STATE
) . ] WHILE AT NOT WHILE O farm, factory, street, office bidg,, etc.)
o W WORK AT WORK
; E y - =
3 / 21. Fattended the deceased from _Qc_t_._'l..lg_ﬁS___ . to
- "é T . m on the date stated above; and to the best of my knowled{e, from the causes stated.
:“— ’ . ADDRESS 22¢, DATE SIGNED
£ YA Hospital' -
3
- PAY me-lhief TB Servi renls prings Missouri 11'._-.._1 =56
; H 23a. BuRIAL, cazu(mn. 230, DATE 23, MAME OF CEMETERY OR CREMATORY R 23d. LOCATION (Citp, torrn, or county) ( State)
4 EMOVAL [ Specify)
 »
=

2. FUNERAL DIRECTOR,) 111 | ADDRESS 75 DATE RECD. BY LOCAL REG. | 26, AEGISTRAR 5 SIGNATURE
N2 Fidiciad Violi., . /-4 N4 Wrﬁ

————Exeetstor-Springsiisseni

‘\l
\
Q

Erevar | /1~14 -5k |Jeerersan Bs. MarCem.| S0 Lowss, 0.
-

tatement on Reverse Side)



o st . ~ " STATEMENT BY LICENSED EMBALMER

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

by me, OB i itsaiiiareasasresrerrasrraner s , Student Embalmer No.......

working under my personal supervision..

Student......coviiiiiiiiiiii i i
Signeture of Student Embalmer - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
*- _ to comply. with the above -constitutes grounds for revocation of ,hcense)., Doe . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




