. Health,

& Walfare
. Public

h Service

5. 300

r. 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

(=

FILED OCT '
3 0 1951 stration District No. _,_318 Primary Registration District N1003

i WA FEAIWEY W ffam I W TV Iy

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

..................... ~ Registrar’ .992.5....._»

Jb

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsosed lived. If institution: R.aidln;.'be{f_.ur’.)
s. COUNTY a. STATE ' b. COUNTY admiation
Misgouri e
b. Ccll'l';\’ (If outside carparate limits, give TOWNSHIP only) | Inside Limits <. CCI)};Y inside Limits
TOWN B I I ’ YesO NoQd TOWN St. Louis YesO Nob)
c. ;gls_p!ﬂ#:fgf?': (I1f NOT inhospital, givelocotion)|L ength of stay in 1b " REET (If outside, give lacotion) Reside on Form
7 INSTITUTION 1 omp G ps 42 / Pwressps15 cole Yero Moo
= 'y - v
3 :::‘l‘ ::° First Middle Last 4. DATE Month Day Year
OF
(Type or print) williem Howard DEATH 10 14 57
5. sEX J16. COLOR OR RACE 7. MARRIED [] NEVER MARSiED EA[®- DATE OF BIRTH v ’9. AGE (In years | IF UNDER t YEAR fiF UNDER 24 HRS.
last birthday) [Monihe | Dows e :
Mele Negro wioowep [] oivorceo [} 10- 13' 57 I 5 | &5

] 10a. USUAL OCCUPATION (Gire kind of work done 11006. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country)
during most of working life, ecen if retired)

aint Louis, Missour} AY. |

|12 CITIZEN OF WHAT COUNTRY?

13.

15,
(Yes, no, or unknown)

FATHER'S NAME

e

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS wea, eise war or dales of serwics)

t4. MOTHER'S MAIDEN NAME

s Howerd

Egrline Dorsey

16. SOCIAL SECURITY NO.[17. INFORMANT

PART t. DEATH WaAS

18, CAUSE OF DEATH [Enter only one cause per line for {¢), (5). and {c).]

IMMEDIATE CAUSE (a)

%.}naw ﬂ‘gfz‘_&ﬁﬁ&)l N, Whittier
A INTERVAL BETWEEN

e . Immature Birth, Neonatal death

Address

ONSET AND DEATH

MEDICAL CERTIFICATION

WORK AT WORK

WHILE AT D NOT WHILE

Jarm, factory, street, office bldg., ete))

Cenditions, if an¥, ) pue To (b)
whick gave risg lo -
Shating ihe. under L2 S
ating the under- 7
lging catise last, CUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{(a) o il x;is:;gg‘f
Congenitel Atelectesis, Brain Edeme vesC] wo
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of infury in Part Ior Port 1 of ltem 18.) 7
O O O
2. TIME OF Hour Month, Dey, Year
INJURY  a.m,
pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about kome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

her

21. | attendod the dmualaﬁ.! mz_s_l_ggu_-_EL_ . to 1 - 14- 7 and last aaw him alive on
H L. m on the dats stated above; and to the best of my knawledge, from the causes stated.

10-14-57

[~ (7%,

. {Degree or title} D 2. ADDRESS .
()4//&5&. o M. 2601 N. Whittier

izzc. DATE SIGNED

0-16-57

23c. BURIAL, CREMATION, .
REMOVAL ( Specify) a

DATE e 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tnen. of county) (State)

Louis

2

NERAL DIRECTOR

) T Anatomical Board St,

ADORESS 25. DATE RECD. BY LOCAL REG.
- 00T 24 57

{Licensed Embalmer's Statement on Reverse Side) 7

EGISTRAR'S SIGNA E
- ! 9

'1"’1

0 oot
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P S L% . .
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- T '£ s Sl ke rec iy -
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o Viwlleln ' s SR ans '
i T & * . J' a-: .,. - A r'l
RIS ST : . T oY e T, ’
vt oD . - ..
vooe T ety .
. ' STATEMENT BY LICENSED EMBALMER
3 . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emb
by me, 'OF By .o it N -5 tudent Embalmer No,..........
' L AR R AL - R RN S Bl R A '\ﬂ“'
working under my personal supervision.: .
Student ..ol Signed...... A PP [
. . Signature of Studa\t Emhalmer : : . B
Licensed Embalmer No...........
A A T - r . e : |
- ' -~ et =L C oLro- P O. Address ..................... 1
P . . . ‘

Note ‘I‘he above, MUST BE SIGNED BY THE L.ICENSED EMBALMER in hlS OWN HANDWRITING. (F

-
-

Tto comply with the above constitutes grounds for revdcahon of hcense)
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
If thls body is not embalmed fact should be so- stated above. T




