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Coroner cannot certify to o death dve to natural couses.
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diseases in Part | myust be cosually related.
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FTHE DIVISION UF REAL Ti DF MISaUURIE
STANDARD CERTIFICATE OF DEATH

FLED OCT 4 98], o 3180

33407 ... ..

TSTATE FILE NUMBER

mory.Ragistm'ion Dislrict‘Nl-m,3......__._.A.,_.... Registrar's 8837

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution; Rosidonia bafore
. STATE b. COUNTY udmiszian}
= COuNTY ” MISSOURI yd
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
OR 3 OR
Town DAINT LOUIS Yosiyy No TOWN SAINT LOUIS Yas® NeD
. Egls_é_r"ﬂmE OF (If NOT inhospital, givelocation)[Length of stay in 1b ? STREET (If outside, give location) Reside on Farm
/8 INSTOUTIONPARK LANE HOSPITAL | 60 yra. 4lf 7 I govkess 5037 ALCOTT AVENUE Yeso Nom
3. NAME OF First Middle " asf 4. DATE Month Day Year
DECEASED or
(Tope or print) WILLTAN JOSEFH LIERWIN CEATH SEPTEMBER 19,1957
I e T 2 <= R 7] L4t i
MATR VHITE wipowep () owvorcen (]  JULY 1,1890 67 yrs I I
10c. USUAL OCCUFPATION SGiu_kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) HUEEIN*WI LLIS
PRESIDENT CEMENT COMPANY ALTON TLLTHNOTS TUSA
}3. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
JAMES DERVIN MARGARET HORN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥er, no, or unknawn) {1/ pre. vive war or dates of service)
N0 49400 Mh@_e_n[in. 5037 Alcott Avenue 20

19. CAUSE OF DEATH [Enier only one cauae pcr tine for (a) (b and (
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _.

VM

INTERVAY BETWEEN
L ONSET/AND DEATH
Mz"" 7 )

AY bognors

REMQVAL { Specifi

REMOVAT, SEPT 23,1957

SATHT PRTER'S CEMETERY

Conditions, if any. T
which gave rise o DUE TO (b)
e couse :{:
s.'a!lng the under.
= lying cause lagt, j OUE TO (c) W
(=] PART I, O SIGNIFICANT coummus CONTRIBUTING TO DEATH au'r NOT TED TO mz mm. msns: CONDTTION GIVEN'IN PART 1{a) 137 WAS AUTO
: . z{ i\ PERFORMED?
o 2 ves (] o
:—"': 20a. ACCIDENT SUICIDE HOMICIDE {204, DESV.&QW INJUVOCCURRED (Enter nature ojmjurv in Part I or Port 11 of item 18.)
§ Cl g [
-‘4 20c. TIME OF Hour Month, Day, Year
%] ENJURY a. m.
E p.m, e
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {e, 2., in or about home, ] 207 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' Jarm, factory, atreet, office bldg., ete)
WORK AT WORK Pl
2. J attended the deceased from lto \(;:d’ last saw hj“ml alive on o
Death occurred at + 20 F m on the date stated above; and to the best of my knowledgde, from the cauases atated.
22a. 81G RE . _ (Degree or title) . -¢7 |22b. apDRESS 22c. DATE SIGNED
. —M.D | 7ol 1 2 20-87
23a. BURIAL, CREMATION, |23b. DATE ) V * 123¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) ¥ (State

SATNT LQOIITS ("OTTT\T’FY I_IT'%‘Q(‘!TT'RT

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD

25, DATE RECD. BY LOCAL REG.

SEP 2057

nrea’smm S SIGNATURE :

{Licensed Embalmer’s Statement on Ro‘v;r.u Side)




. to comply with the above constltutes grounds for revocatlon of hcense)

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

) . ..-,.

If this body is not embalmed fact should be, so stated above.
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R . STATEMENT.'B-Y;:LICENSED EMBALMER
. '-""l‘:.“e h:’ ‘f‘ﬂ al ' -~ - . - . j'; _-‘_‘ “'5- \"“ '\ R '\ .
. ) Ihereby certlfy that the body whose name is recorded 6n\the reverse side of this certificate was er
'-Tm:\""-‘;'t ":“___ b - . " T '\‘\\;\‘. s .- -7 T 151#:_'!:" - -
by me, or by R A SR , Student Embalmei No........
. : et WL ‘. P S S
working under my persona! supervision.. : ' i o
Student - oo enai s Signed... /20% .W .....
Signeture of Student Embalmer
v Licensed Embalmer No... 7
N . . R ! P. O. Address 3—9



