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Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases In rarl | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STAN§ARD CERTIFICATE OF DEATH

1 8 TUSTATE FILE MU
Registration District No, ... & &} Primary Registration 051910(03 .................... Regisuéaéun__"mm

ALED JUN 7 1957

18586

1. PLACE OF DEATH
o. COUNTY- -I

ar

2. USUAL RESIDENCE {Where deceased lived. If institution: Rosidence befere
« STATE Missouri b. COUNTY odmissian)

Inside Limits

Yes) NeD)

. b _CITY ()f cwtside corporate limits, give TOWNSHIP only)
OR T
Town St. Louis

c. C{I)'LY Inside Limits
TOWN St. Louis YesO) NeO

- e. FULL NAME OF (I NOT in hospital, give location)
v, HOSPITAL OR

D iNsTITUTIOW Jexlan Bros

Length of stay in 1h

A

/5" Zi&igﬁﬁ% Putnam

(I outside, give location) Reside on Farm

{¥es, na, or unknawn} I (If urs, pize war or dates of agrvice)

No

YesD NoD
3 mgll: or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Williem F Deckelman DEATH Ma’ 2 1957
5. SEX 6. COLOR OR RACE 7. N 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
o MARRIED M NEVER ”‘“p’mm 874 gu birthday) [Months | Baws | Howrs | Min-
Male White wivoweo [ ovoreen () Feb. 19 187 3
‘1104, USUAL OCCUPATION { Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12, GITZEN OF WHAT COUNTRY?
during most of working life, coen if retired) le)
Steretyper St Louls. Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Koby Deckelman Unknown
»
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|[I17. INFORMANT Addresr

Jennie Deckelman 5505 Putham

18. CAUSE OF DEATH [Enter only one catise per tine for (@), (b). and (c).] |NTE2VAL BETWETEN
PART 1. DEATH WAS CAUSED BY: ' ONSET ‘f)‘l’ DEATH h
IMMEDIATE cause (o) __PUlmonary Edema 2ys
- Fa ] !
Conditions. ifany, 1 oue 10 o) ___ATteriosclerotic Heart Disease 1 pear
which gare rise {o
a‘bwz cause :)-
atgfing the under- .
= fying  cause lasl. DUE TO (c)
=] PART il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) fo.:rs; 6\3;(;;?\' 9\
= |
3 Terminal Uremiaj Senile Inanition ves () no3F |
E 20a. ACCIOENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) . |
z a O 0 |
w .
o elz 04 (]
1 2| ®c. IME oF  Four  Month, Day, Year
hi INJURY @ m, :
E p.om. |
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE |
WHILE AT [J NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK

572757

h

and last saw alive on

him

Z Y r
2l. I attended the deceaufdzq%ﬂi‘go (/i ia/ . to /2/5 / o
Death occurred at 31 eily n:/cm the date stated above; and to the best of my knowledge. from the cauvses stated.

22¢. DATE SIGKED

5/3/57

228, ADDRESS

7430 Virginla Ave.

REMOVAL (Specifyd
|Remova1 P

23q. BURTAL. CREMATION, |23h. DATE

23¢c. NAME OF CEMETERY OR CREMATORY
Resurrection Cem.

23d. LOCATION (Citp, {owrn. of county) { State) .

St. Louie County Mo

5/6/57
24, FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Bivd.

25, Dmvc&. Y l;OSCA7L REG.

NEHI S,

{Licensed Embalmar's Statoment on Reverse Side
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STATEMENT BY LICE NSED EMBALMER

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

working under my personal supervision.

P. O. Addre SSs Jz//. f.{z

Student .
Signature of Student Embalmer

'u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T I ¢

If this body is not embalmed, fact.should be so stated above.




