.

Jiseases in Part | must be cos_l.liqlly related. Coroner cannot corfify. to a death due to natural =o|;sas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jocior, coronar, afc. MUET use Oonly TONAArd NomonciaTure

ALED DEC

20 1956

PR Y T RS Y

STANDARD CERTIFICATE OF DEATH

FERRIYER Y Wl A v e

A20C. ...

BER

TE FILE N

~. Raegistration Distriet No. _31‘7_ Primary Registration District No. .5X4T.[__ .............. Registrar's No,g,&l_g_u..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceatad lived. If institution: Residence before

a. counTy Saint Louis a. STATE Miggouri b COUNTY SE, Loudlgis=
b. Cé'll;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cg:'z'( Inside Limits
town Clayton YeiX) Neoo town Maplewood 5 / YosX NoDO
c. FULL NAME OF (DKDAT inhospital, give lucation)[Length of atoy in Ib P ide cive leears .
HOSPITAL OR " d. STREET cutside, giye location) Reside on Form
INSTITUTION st - Lou.iﬂ Co. HQSP e = = o ADDRESS 2600 Beq'lewe V., YesO Nolk
kX ::g‘l“o‘rb Firat Middie Laxt 4, DAFTE Month Day Year
CTope or print) WILLIAM WALTER IUCK searsNov. 27th, 1956
'
5. sEx O €. COLOR OR RACE 1. Mnnn)éo &) never marricp [J] @ DATE OF BIRTH 19. AGE (In years { IF UNDER | YEAR hF UNDER 24 HRS.
N tast birthday) [afenthe ] Do Houre 1 Min.
Me Ymite ) WIDOWED D DIVORCED D April gsth L 1889 67 ” ™ "
-T10a. USUAL OCCUPATION Sd'iu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtatc or counfry) 12. CITIZEN OF WHAT COMNTRY?
during most of working life, even if retired) /
Sports Promotion Sporte Adrian, Michigzan 7sA

13. FATHER'S NAME

William John Imck

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER
(Yer, no, or unknswn)

Yo

IN U. 5. ARMED FORCES?

U/ wea. 0ive war ov dates of servics)

None

We8-03-7339

16. SOCIAL SECURITY KO.

17. INFORMANT Addreas

Roge L, Imck, 2600 Bellevue, Maplewood, Mo.

18. CAUSE OF DEATH [Enter only one cause ine for (a), (0), and (£).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - } , ONSET AND DEATH
IMMEDIATE CAUSE (@) - ' -
0
Conditions, if any, ) puE To (b) W MMMA/ /9 ‘/ é
which pare risg to : q - - "
ﬂtbol:t c:mz':‘). " -t T o : b -
Hating (Ae under- .
z lying cause last. DUE TO (¢}
=] PART || OTHER SIGKIFICANT CONDHTIONS COMTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMIMAL DISEASE CONTITION GIVEM IN PART I{a) L2 g-é;sr&l‘l;‘éﬁ‘!
=
3 ARO[ _|vesD wK
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enlfer nature of injury in Part I or Part M of item 18.)° C
= 00— O
] .
3 20c. TIME OF Hour Month, Doy, Year
LR
E p.m, " ps
X | 20d: INJURY OCCURRED We. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] %OT WHILE Jorm, foctory, strect offiee-bidy., elc.) — —_—
:, | worx AT WORK N Ly i~ d g A
e } L4
21..} attended tho deceased from , to Wﬂd last saw '::: afive on M
Death pecurred at m on the date ytated above; and to the bosy of my knowlpglgp. {rom the causes stated.
Za. 81 Mp}";w;ﬂ“) ] . p M220 agemesey s L. D 22, DATE SIGNED
MR- G Dl : H-27-
23a. BURIAL. ATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. fown. or counly)} (Stale)
REMOVALNLE pecifi) . . _ N
Burta’ 11/29/56 Lalkewood. Park Cemetery [St

CATVEN: #UPRUTZ, 2828 WEBi¥al Bridge BIY
FUNZRAL HOME, INC., St. Louis, 15, Mo.

26. REGISTRAR'S SIGNATUR|

A

DATE RECD. BY LOCAL REG.

RPTAPY Sy &

mbalmer’s Stgtement o




3

+ £quaon Ul OTTL

“

o
2

£1ted RIO0E 0% WY00I6

. ¢ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Eabalmer

Licensed Embalmer No...‘.é. 3

P, O. Address.-.s.:i:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes 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.




