E
Health,
, Welfare
Public
Sarvice

Caoroner cannot certify to a degth due to natural covses.

¥ standard nomenclature in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBI.BON TYPEWRITE IF POSSIBLE
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liseases in Pa

Doctor, coroner

ALED MAY 3- 1957

Registration District Ne. ...

FTHE DIVISION OF REAL Ta UF MISLUKI
STANDARD CERTIFICATE OF DEATH

»
Primary Registration District No. _..,.\5.... o

- Registrar's Mea. g?.@

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

admission}

a. COUNTY 8t.lesuls a. STATE . b. COUNTY
b. CITY (I{f outside :orpnroia limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
oR hrewsbu or St.Leuis
TOW 3 ry Yeos Ne ) TOWN Yes No D
c. Eg%}:]?:t‘%gl: Ileo Tuﬁ!iscpil!o.le va loccsun) Length of stay in 1b TREET 3810 1 ﬂi! !’t’t asive location) Reside on Farm
/ INSTITUTION 3 J 2 7 YesO  No
3. :::Itl r‘r First Middle 4. DATE Month Day Year
ASED OF
(Type or print) ¥illiam M., Let2z DEATH Apﬂ 12 ] 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR JIF UNDER 34 MRS,
D MAR#D B NEVER M‘RR'EDD lh ? Aﬁ%bi"’ﬁ) Months | Damws Heoura | Min.
Male White . wipowep [J oworeen () MAY ’ v

-f10a. USUAL OCCUPATION {Gize kind of work done

dun oat %l{urk{n éh]g euehaé ﬁmed)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and alate or country)

1a Grange Texan

’ / 12. CITIZEN OF WHAT COUNTRY?

ws.A.

13. FATHER'S NAME

Dent Knew

Building Trades

14, MOTHER'S MAIDEN NAME

Dent Knew

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no, or unknawn) (1f pen. oive war or dales of wervice)

Ne. e

16. SOCIAL SECURITY NO,

498-07-L48k41a

17. INFORMANT

Address

Mre. Chi'a. Geile Letz 3810 Lafayette

PART ). DEATH,WAS,CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {0).]

-~ - INTERVAL BETWEEN
. - < . ONSET AND DEATH
cpciveMap URINARY BLADDER ~ (16~ monehs

Conditions, if eny, DUE TO (&)
which pare rise fo
above catige (0
stating the undrr- .
z lying couse lapt, DUE TO (c)
o PART II; omzn SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, WAS AUTOPSY
- PERFORMED? %2
<
g [/ X |vsD vl
& 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part H of item 18.)
= O a - a '
s .
= | %e. TIME OF _Hour  Month, Day, Yeaer 2
o INJURY - a.m.
o p.m.
w
z md (INJURY OCCURAED 20e. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
o wm._g-,n [J NOTWHILE farm, factory, street, office bidg., ete.)
. !Eonx AT WORK

Death occurred at

H GO
2o L attended the deceased !rom_E‘_b_ao,_Az‘-_r.?_ .to MARCH &, [98 7  and last saw :"r:‘—ahve on

‘P m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. IGNATURI-.

G G

22c. DATE SIGNED

3720 WAsHIVGTON

Y-3-377%

23a. sdufu. cngunmu\
Riiovi( Specify

Z
( Degree or lille) rt ZZb ADDRESS
Mectorn, ﬂ«) 7
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
Apr. 5,Y 57 Regurrectien

23, LOCATION (City, toun. or county)

St Louie

(State)

missocurl

PrRER 8T Finen 1519 §°"Crand Blvd

25. DATE RECD. BY LOCAL REG.

d-4-59

5 REGtSTRAR 5 SIGNATURE E

{Licensed Embalmer’s Statement on Reverse Side)
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"‘?‘i: ST e T STATEMENT BY LICENSED EMBALMER
.

by me, or by ........... N e e e et e aseavatasismemreamsamanansseeEatereeaiac e aamoaneaananas

working under my personal sypervision,.

Student ... ...l
Signature of Student Embelmer

P. O. Address by
: . CR -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING ('Ef
L~ to comply with the above constitutes grounds for revocation of license). - T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ ' s
Frrge=1f this body is not "'embalmed fact should be~so-stated-above. ' &7 -  «~0 Ieivzs -
- . ’ . A
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