. THE DIVISION OF HEALTH OF MISSOURI :
Hualth STANDARD CERTIFICATE OF DEATH e 14398

2 Welfors HLED APR 30 1957 STATE FILE NUMBER

. Public Registration District Ne, _.....a...l.._k.._......_ Primary Registration Distriet Mo. __..é_..Q..?..g—..“. Registror's Na. ... ‘i...%.
Service
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deceased lived. Il instltution: R-sid-n;- hnf_or.‘
. . STATE qypa- edmission
| a. COUNTY St. Francois: Ce. > Missouri  Bt0'¥ensois
300 b. CITY (i outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. 1-56 OR OR
/ town Farmington, Me. -Rural [ Yesu NeX tom Barmington, Moe RFD#1| Yesu Noi
c. Eglgé_'_f:g%gl: (1 NOT in hospital, give location)|Length of stay in 1b |31 :{ OTREET (If outside, giva location) Reside on Form
instituTion Pendleton Twp. appress  Pendleton Twp. Yes)§ NoD
3 :::t'l ‘Ol' Firat Middle Lagt 4. DATE Month Day Year
ID PP Skl . : OF .
(Type or print) William; Je . m : DEATH &prid 2& 1957
5. SEX 6. COLOR DR RACE 7. f B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
O _ marrien 8 MEver mnnl’[o[} l ort birtdag) [irmsi T o oy 1S
Madle Wiilte wipowep [] oivorceo [ g!c 28 1900 56 3 26 ]
- 110g. USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Tity‘and atate or country | 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) i 0 s
: - £ Ste Louig, Mee UySehe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jamas Magrtim King Nellie: Bresnahan
|:5? WAS DEC‘E*ASED EVE? IN U. 5. ARMED FORICES'P 16. SOCIAL SECURITY NO.[17. INFORMANT Address
€2, no, of unknoun} (If yes, pive war or dates of service) 2 ; . .
b l Wor T4 War #1 Helen. Spanis: 5813 Arsenal St. Leuis, M.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one cause per line far (), (b). and (c}.] . .
PART 1. DEATH WAS CAUSED BY: ONSET AND z:“
IMMEDIATE CAUSE (a) W%m < g

which gave tisg fo

Conditiona, if an¥, | pyz To (8) @m véa_aw ﬂ) Wm—_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomanclature in itam 18. No symptoms will be listed. All
{iseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

u'bow e:un :t)-
stating the under- .
= Iying causze lost. DUE TO {¢)

[=} PART |1 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL- DISEASE CONDITION GIVEN N PART I(a) - 9. WAS AUTOPSY

= PERFORMED?

3 A/ 2€ I ves ] ~o [§]

"'-: Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part 1T of item 18.)

& O (W] gu

=1 20c. TIME OF Hour Monlh, Day, Year . ‘-

h] INIGRY g, m, S . L. . ol

E p.m.

E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, g., int or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK

‘ ; 2 ; T -
D. 2t. I attended the deceased fram _#A;_m . to 7nd last saw oo alive on
- -
3 Death occurred at / —-I-:.n' m pethe dato sfated abave; and to the beat of my knowledge, Irom¥the causes stated,
E. | 2a. MGNATURE . . . (Dewn or ma) 22b. ADDRESS . . . . fTE SIGNED
E 7C. U | it , o 757
3 : , ; ,z/
E 23a. BURIAL. cm;lﬂ!oug 23b. DATE . r 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, towrn. or countyy : (Slu (3]
5 REMOVAL (Specify y A : 3
; Buria Apr.26, 1957 Gelvery: Cemetery St. Leuis:

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGHATU

j -4 | Kriegshauser 4228 S.?sKlngshlghway Apr.2},1957 éﬂtﬂﬂ)
Eti:enscd Embalmer’s Statement on Reverse Side) N
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;’ -~- .. -:STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by ...l e ettt a e caiceaaiie e cassanaenas e eeaeneiaaas

" working under my peﬂrsonal supervision. . .

Student.....ocoouioiiiiiiiii i iiciieiiirciiaaieaaaa
Signsture of Stndent Embalmer

Licensed Embalmer No.

ST .. .. .. 7 P.O. Address {7~ T S /4"*
Note: The above MUST BE SIGNEII). BY THE LICENSED EMBJALMER in his OWN HANDWRITING. (F:
.to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting, )
» . U this body;is not gmbalmed, fact should be'so stated:above.' . -,

.




