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Coroner cannat certify to a death due 1o natural causes.

y related.
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"JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ete. must use enly standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part |“must be casuall
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY -8 1087 e b oo 318.

14849

rimary Registretion District No, 1003

STATE FILE NUMBER

Ragistrar's N e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete daceased lived. Il institution: Ruidnn;-_hnf_uu)
. a. STATE b COUNTY admizsion
@ COUNTY Missouri
b. Cé'l';‘! {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé'll;Y Insids Limirs
TOWN St Louls Yesll NoO TOWN St. Louis _Y“n ‘NoD

e. Egls_#‘?:l}:\%gl: {1f NOT inhaspital, give location)]Length of stay in 1b ngTREET {HF outside, give location} " Reside on Farm
}2’ INSTITUTION DOA City Hosp 18 'ADDRESITOL} Franklin - . YasO MNoD
3. NAME OF First Mlddle Lest 4, DATE Month Day Year

DECEASED OF N /18 /57 :
(Tupe or print) Victor Jameson BEATH T/ ML A0
5. SEX 6. COLOR OR RACE 7. MARBIED. NEVER MA {EDD BA DATE QF BIR 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER M HAS.
Male O White BE % y 18596" ; “—'-"-_b"'"‘d“ﬂf‘ M__A:nlhll Daw | Heurs | Min.
WIDOWED DIVORCED ) A
"] 10a. USUAL OCCUPATION (Gice kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmg rraat of working life, even If retired) '
Wisconsin USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL 5ECURITY NO.[17. SNFORMANT Address
(Yea, no, or unknown) | (If yra. give war or dates of serviced N
Yes " | Unk. | Williem Duncen 722 N 20 th St. _

_Ufpunun 7 /ﬁl (mz or title) @ 2

18. CAUSE OF DEATH [Enter only one cause per line g (a), (b). and (¢).] > -~ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: M ’z : > , W ONSET ANO DEATH
. IMMEDIATE CAUSE (a)
J Conditions, r[ any. ) ‘pug T
[ = which pare rise fo vE ? @
sbore couse (0}, . .
stating the under. ’ - L{ qD i
= ‘lying” cquse loat.. | DUETO (&) ! / -#-
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART §(d} D ;—AR!‘;A Mgl;f‘!
= <
3 /
3, . ves [N wo ]
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Jor Part H of item 15.) .
i 0 O O
=]
= ]| %0c. TIME OF  Hour  Monath, Doy, Year -
o INJURY-  a. m. - = -
E p. m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 8| Jarm, factory, street, affice bldg., ete))
WORK AT WORK
‘F2V. Latrended the deceased from , to and laat saw ;:'" alive on
o090 A
_Death occurrad at __F. /0 m on the date stated above; and to the hast of my knowled‘e’from the causes stated.
22b. ADDRESS . Z Z f 22¢c. DATE SIGNED

45Q/u/’~§3<9¢7

23c. NAME OF CEMETERY
ational Cem

235. BURIAL, CREMATION,

AT zaaﬂh-r?
Rewova1™ d

OR CREMATORY

Mo

Jeff. Bks

23d. LOCATION (City, town, or county)

(State}

4/25/57
24. FUNERAL DIRECTOR ADDRESS
EDvard Fendler 5611 South Grend Blvd.

25. DATE RECD. BY LOCAL REG.

APR 25 57

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reyﬂ( 15 certificate ®as emb

by me, or by /@’ﬁ'{éen‘%‘mﬁ’z& NO...vvennnn-

working under my personal supervision..

Signature of Student Embalmer

P. O. Addressﬂ.((.@x/c%ﬁ

Note: The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER 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.
1f this body is not embalmed, fact should be so stated above. . -



