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LOCTOr, coroneaer, arc. must use oniy STanagrg romencidriure In (jam 10,
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FILED SEP 19 1957

Registration District No. ...

_ THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

207 ...

Primary Registration District No, ...

STATE FILE NUMBER

Regiswors e, AT

1.

PLACE OF DEATH

. o

COUNTY St. Louis

2. USUAL RESIDENCE (Whare dacensad lived.

If institution: Residence bajdre
o STATEW, Virginia & county Marj_on“""“ﬁ’

b. CITY (tf outside corporate limits, give TOWNSHIP only} ] Inside Limits e, CITY s.d, Limits
OR —
TOWN Kirkwood YesX NoD ToWN Fairmont 4 ’q )\f No O
.~e. FULL MAME OF (1f NOT inhospital, give locotion){Length of stay in 1b 1§ d4
i HOSPITAL OR d. STREET outside, gw Inc:mon) gemde on Farm
< NsTiuTioN St JOseph Hosp. 6hrs. aporess 1115 ﬁ‘l(.eming YesO Ne
3" ::?‘l;‘:l:r First Middle Last 4, DATE Month Drw Year
D OF
(Type or prins) William ; Paul Wanamaker o Aug. 27 1957,
5. SEX 6. COLOR OR RACE  |7. MaRRED [2 NEVER MaRRIED [ ][ 8 DATE OF BIRTH |9. AGE (In years [ IF GNGER T EAR [ GROER 30,
. Iprihirthday) [aontha | Dawe | Hours,] Min.
Male White wioowep [] pivorceD [ ] Jan. 11, 1909 t"g . I l

-] 10a. USUAL OCCUPATION (Gise kind of work dane

uring mpost work: e, even if retired)
schod T feachét

10b. KIND OF BUSINESS OR INDUSTRY

Marion Co,Board

ant

1. BIRTHPLACE (Ciry and atate or country)

Fairview, W.Virginia

12, CITIZEN OF WHAT COUNTRY?

Ue.S.A.

13, FATHER'S NAME

Wil

A o

Paul Wanamaker

LAV -LULS

14, MOTHER'S MAIDEN NAME

Mary Keefover

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

234=-54-1558

17. INFORMANT

Avis Wanamaker,1115

Yu. o, of unknown)
es

ot T8 WEE " Tid

”F‘dieming, W.Va

18. CAUSE OF DEATH [Enter only one cause per line fi

above cause

lving cause

which gare ria

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

o),

Conditions, if any, DUE TO ()

stating th der-
P e | oue To (e

e), (), and ().}

INTERVAL BETWEEN

' o
M/g/ﬁm

Oﬁ‘ET A;D DEATH

/

Death occurred at D

m on the date n/ated‘ a{ve and to the beat of my knowledge, {

z
=) PART Ik, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) @- :2:‘ SF gg;g;?\f
=
3 A/C,ZO / ves( wofd -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206 /DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item {81 C
o
gl 0O 0O O\ 94 A ’
5 . i
d 20c, TIME OF Hour Month, Day, Year .
s ] INJURY a. m. . =
8 P m. > 4‘ R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g/fin or abou! home, | 20f. CIJF, TOWK. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, street, {Mee bidg., ele.)
. | WORK AT WORK - ) £
21. 1 atrended the deceased !rom , to X/)/ 7/J'.7 and last saw h*:-: alive on

rom :he causes atated.

S D lrred s Vs,

TE SUBNED

2.

2Zc,

232. BURIAL. CREMATION,

HEMO’\ML S pecify)
Removal

DATE

8/28/57

. ZZa smununt WW

Zic. NAME OF CEMETERY OR CRUMARY 13 1
Beverly Hills Garge%s

23d. LOCATION (Clily, tewrn. or county)

Morgantown, W.Virginia

(s;.(-e; 4

24, FUNERAL DIRECTOR

ADODRESS

Pfitzinger Mortuary, Kirkwood ,Mo .

25. DATE RECD. BY LOCAL REG.

5.

EGISTRAR'S SIGNATL,

m L]

g-29-51




LA L) ‘ 54F
,,&7' EAR 3 P 1-15
- s N - - *
LTy . B -\.:'
. £ el - o S
) - I | R o ST - Lo R
P L o - Vo '-f?
. - - r - -
- e
. LT el .
¥ - - . PP
» . - O ' - LT - Joa . - o e i N
pas v ~ -~ b _— .
FE ) .
oy - PRy P . .
. N p4 ~ - P < d, LT - !
- IR o 4 - . : -
CHE TR Y i o ol L - . .
-, PR . - (- - T o, e - ]
4+ ‘ . trTor ' * - Wi ’.. P - C- . "I::“ b.ﬁ."’O
——————————————————— P ———r

/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision..

Student. - o.oiiiiiiiiiiiiiciiiiae i eresaieataesaaas
Signature of Student Embalmer

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT,: he also, shall sxgn in his OWN handwntlng
*If 'this body is not embalmed factnshould bé 80 sta'i;ed)above
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