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ALED JAN 7 1957

Ragistration District Neo. ___..‘.?...5.[_2 ......... Primary Registration Distriet No, .\{

" \i
STANDARD CERTIFICATE OF DEATH - 4440 7

STATE FILE NUMBER

1B, CAUSE OF DEATH [Enter only one cause perline for (a), (b), and ()] - ” J -
PART 1. DEATH WAS CAUSED BY: 55 774 ( %@W&
IMMEDIATE CAUSE (a) | - : —

INTERVAL-BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whare deceased lived. 1f institution: Relidnn:-'b-fvwnl
) 2y . STATE + b COU w cdmiasion
« CountY - 8%, Louls ° - Missouri " P™MTSt. Louis
b. Cglr;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY } Inside Limirs
. . . OR s
TOWN No rmandy Y“# No O TOWN Normandy f;( o Yes f# NeD
<. Egké"l'y:e%g': (IF NOT inhospital, givelocation)|Length of stay in 1b i STREET ' (1 ouuide; give location) Reside on Farm
wstiTuTioN 4230 Coarson'@ ) aporess 4230 Carson Rd. YesO No
3. NAME OF First Mﬁdu Lost 4. DATE Month Day Year
DECEASKD e e e ) i of
(Type or print) William S. Usherr e Dec. 16, 1956,
5. SEX 6. COLOR OR RACE 7. mapmien L] NEVER MARRIED [J] 8- DATE OF BIRTH |9. AGE (7 years [ ¥ UNDER T VEAR [ UNDER 24 ks,
= ) o HACaY) | Afonthe | Do Hours | Min,
Male White wmo?zb g ovorces [ May 23, 1875 81 ' I
10a. gSU’AL occt;P}Tlouk(Giolq;ind o]lf[ortrqo:;g 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) T 12, CITIZEN OF WHAT COUNTRYT
kring most of working life, even if retire . . ) i
Plunﬁnng' dontractor Retired p\w.hfst . Louis, Mo, T, S
13. FATHER'S NAME Al 14, MOTHER'S MAIDEN NAME
Unknown Phoebe Mead
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_{17. INFORMANT Addrexs
(¥es, no, or unknown} | (If ver. pive war or dales of servics) . o )
No ——— None Miss Helen Usher, Normsndy,aMo,

Conditions, if any.
which pare rize (o BUE 70 {b)

: above c:uu a), -~ T g b ; :
slating the under- . A'/
= lying ceuse laat. | DUE TO () azrg _9‘
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) E-ixﬁ_ 6‘:;';2;?7
= ] ! 5 b . A - 4
g . ves [ no
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in-Part I or Part M of ifem 18) v
g O 0 a
2 20c, TIME OF Hour  Month, Day, Year .
J INJURY a.m. . Lo 4 . -
E - P m. _ . X ) '
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK "
21, innndad;he deceased from l}'7 W / ‘5 "\4-6,, to %lnd last saw _‘:’; alive onw
Death occurred at l o’" ?3_ AM m on the date stated above; and to the best of my knowledgde, from the causes stated.
; (20 srenaTuR Pameordia- Ty 23b. ADDRESS _ .n‘zﬁo&«aci‘;zc. DATE SIGNED
. ' u . - + . -
@.¢& y L CBoso Mnptdd el ¥ 1 a—164T

23a. BURIAL, CREMATION, 235 DATE Z - 23¢. NAME OF. CEMETERY OR CREMATORY
75 19

REMOVAL {Specify) -
Cremation Dec. 56 Valhalla Crematory

23d. LOCATION (Ciry, town, or cotinty).

St. Touls County,

(State)

Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
L_wWhite Chavel, Ferguson, Mo. /2-16~1C 5@}4 M—%

{Licensed 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

DY Me, OF DY oottt n aerrrenen ".., Student Embalmer No......

k%

working under my personal supervision..

Student . ....oiiiiiiiiiiiiiiea it Signed.(_f,‘.;.':'.;..':...'.' ..... N eesaeaaen T
Signeture of Student Embalmer

P. O, Addres

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.




