THE HYIMION OF REAL T OF MISSOURI
FILED JuL 311957 STANDARD CERTIFICATE OF DEATH g N%é?gg
Registration District No. ... 31A8Prlmnry Registration Distriet Nol 003 S Regishar'sﬁmiﬁu..m,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence | {f_ou
a. COUNTY a. STATE b. COUNTY y.(:mm)
. Miassourl
05% 4 Y ccl)TY {1f outside carporate limits, give TOWNSHIP enly} | laside Limirs <. CITY . Inside Lim,-,,ﬂ
N R OR
Town Saint Louis Yos X NoD TOWN Saint Louls Yed Neo
Fgls-lg-l ?:ﬁ%gﬁélmf rﬁ.t"h‘"?c’ ﬁ.l"c“'w") Length of stay in 1b %REE i f outside, give location) Reside on Farm
i NSTITUTION Medical Center 5 Days - QBRE&B21& K. 13th Street, Yest N
w
2 3 ::g&r‘rn First Middle 4. DATE Aonth Day Year
1) OF
s P eAASED ot WILLIAM MICHAEL nduly 16th, 1957
% 5. SEX 0 €. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9, ?aG#Eb(lIr,:hgf:‘;r)' ;:UK:R IDYEAII |r‘:unsn u"uas,
on . owra in.
; Male Vhite wivowen [ Jan. 25th, 1890 67 [ S
: 10a. USUAL OCCUPATION (Giee kind of work done | 106, KIND OF BUSINESS on mousmv 11, BIRTHPLACE (City and atate or country) ’ C':IZ. CITIZEN OF WHAT COUNTRYT
5 w during most of working life, even if retived)
- Retired lathe Operator (Western Supplies Co. St. Louis, Missouri USA
5 5 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
2 .
c 9 ¥illiam Carlen Emma Hoffmann
_— ‘csr' WAS oec“?sso EVER IN U, S, Anueguzon;:ts: 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreaa
L & . o unknown) 1 9, five war or s of servics)
> w 8 | “Yeris Unlmnown Mildred Helmholt, 1942 Paim St., 6,
Y -
E o 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).} LY INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: @/Lm . - W - ONSET AND DEATH
3 u . IMMEDIATE CAUSE {a) M/L—\‘(J"!W-—S_, ?‘ Ty
£ . . 3
R 4 Conditions, if any,
e © which gare riag to DUE FO (b) . - - .
5 2 ctl:)!w c:un dﬂt) - : - 6 :
g m stating the under- . Z
% x z lying_cause laat. DUE TO (¢} a’ *
o [=3 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} T3 WAS AUTOPSY
- O = \ PERFORMED? 2
e x b} ¢, &W ;{W ‘ ves 1 wo A
s ; :-5 0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Hem 18.) : P
g a @ [20c. TiME OF  Hour  Month, Day, Yey .
] S INJURY  a.m, '
o : E P m. . .
1 ‘5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
e WHILE AT 0 et WHILE Jarm, factory, street, office bidp,, etc.)
.o WORK AT WORK ~ ‘ P a _ / A R
=1 " —
21. lattended the deceased !romM - 7 Jl) , to / l ¥ 45 and last saw h“i.ml alive on M b %/\17
Death occurred at £:30F m on the/date stdted above; and td the best of my knowledge. ‘{rom the causes stared. |
Z2a. SIGNATURE oL T (Degree or title) . ‘Cha2b. ADDRESS zz;? DATE SIGNED |
-
23a. BuRMAL, cnzumu‘. 235, DATE 2. NAME OF[CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) T (Stafe) /S
MOVAL (Sgectfy .
Hemeviat 7/19/57 {Mt. Lebanon Cemetery - St. Louis Co., Missguri

CATVER ¥z, scs MH¥R Brides SRR TS IS [ -
FUMERAL HOME, INC., 5t. Louis, 15, Mo.| -JuL 1857 : y

{Licensed Embalmaer's Statement on Reverse Side) Id




P

$rom

£47g UT OTTX

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ej
~byme, or By ..o v eetmeeneneeaenas veevi-..;*Student Embalmer No,..... 1

- working under my personal supervision..

Signature of Student Embalmer

,.
I -1 T 13 O Signed.. ,QCL?”/,L ......... W .

. 7 P. 6 Address_ﬁz....

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




