.. FILEDSEP 4 1967

THE DWVISION OF REALTA OF MibsUUKR]
STANDARD CERTIFICATE OF DEATH

JIBGGEGs N T UTT T MUs? VO LUalbarly JIwiuiod.

BT ATTOY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District Ne. ...

. 318 primery Rugismrotion visnicr HOOI .

30000

"STATE FILE NUMBE

628

.. Registrar's N

1. PLACE OF DEATH -‘ 2. USUAL RESIDENCE (Where deceased lived. I institution: R-tiduncn'hu"f_ore
a. COUNTY a. STATE b. COUNTY ;p‘ll!!lon]
o b. CITY (If autside corporate limits, give TOWNSHIP conly) | Inside Limirs e, CITY Inside Limits
R
2R ST, LOUIS Yesu Neo SR ST, LOUIS , MO. Yeio Ned
c. FULL NAME OF {If NOT inhospital, give location){Length of stay in 1b { d t N Resid F
OSPITAL O REET outside glve ocation} eside on Farm
£ NSTITUTIONRSTU LOUIS CITY HOSP, #1. K l,[? Q‘RE5333& NéB YesO NoQ
= 7 -
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKED R oF
(Type or print) WII.JIIAM SE IBERT vearh  JULY n;, 1957
5. SEX 6. COLOR QR RACE 7. | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
MALE C VEITE MarrieD [ NEVER mﬁf ko [J 2977 ru.srélibdnv) Momtia | Dave | ircure | Fren.
wioowen [ pIvORCED [} ‘ -
‘110a. USUAL OCCUPATIO oe kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) (_ !2 CITIZEN OF WHAT COUNTRY?
during most of éﬁbi{fﬂmn if retired)
UNKNOWN MISSOURL U,5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[Xi 277
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
(Ves. no, or unknown) | (If yes. gise war or dates of servics)
UNRGHR™ | NONE ST. LOULS CITY HOSP, #1.

.

’

r

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&, Conditions, if any,
which gave risg fo
above cause (a)
stating the under-

lying  cause lost. DUE TQ (¢)

do Orliviogalberail

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b _@M@i W

4200

z

o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D@ CONDITION GIVEN IH PART |(2) 15 FYIEI;SFS;‘J:[%PDEY

=

P Yy L—‘ﬂ . ves] no [

:—: 2a. ACCIDENT SUICIDE HOMIC| INJURY OCCURREP] (Enter mature of injury in ﬁ'm Tor Part M of ifem 18.) ° .

& a O O

9

2| %c. TtME OF  Hour  Month, Day, Year

] INJURY 2. m.

E p.m.

Z | 20d. INJURY, occunam 20¢. PLACE OF INJURY (e. g., in or ehoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ' NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

2f. ! attended the deceased from 6/18I> !

Death occurred at

1:10 P M monthedatsstatad above; and to the beat of my knowled{e, from the causes stated.

and last saw him alive on

her

_qfhfer

24, SIGNATURE

{ Degree or title)

D

T

{2z,

ADDRESS

1515 LAFAYETTE AVE,

22¢, DATE SIGNED

1/5/57

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23¢c. NAME OF CEMETERY OR CREMATORY

xratomical Board

23d. LOCATION (CW‘ lnu‘nﬂgnu nty)

St.

{Sta’e)
-

18, ‘N

F-8/~97 1.
A ROVATEIA ker Mortuaredervice

4104 Manchester Ave.

25, DATE RECD. BY LOCAL REG,

AUG 15 57

AR'S SIGNATURE

St Louis 10, B {Licansed Embalmet’s Statemant on Raverse Sidai v LS



STATEMENT BY LICENSED EMBALMER

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

L o o T o o Cereenan » Student Embalmer No......
y i working under my personal supervision.. 4
Student......oorieriiieririniiiiiieeirsiretairreaaaes Signed............... PSSR

Licensed Embalmer No......

“ - o

\ :-‘ .'A? . - DAY Yl . P. O. Address......... e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
:to-comply with the above constitutes grounds for revocation of license), ..
B (1 embal;ned by a STUDENT ‘he also shall sign in his OWN handwntmg

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




