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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42071

‘F‘LED DEc 10 195" STANDARD CERTIFICATE OF DEATH State File Nouvirimmisesssssin mssserssen
"BIRTH NO. REG. DIST. NO. a 'I Q PRIMARY REG. DIST. no._l_ogg. Kegistirar's Nollgig ...... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased bived. If lostitution: reakdeoce Lefors

a. COUNTY : a. STATE MiSSO\lri b. COUNTY miaion).

b. CITY (1t outcide sorpurate limite, writse RURAL and give e. LENGTH OF e. CITY (U ounsids sorporata Limits, write BURAL and cive townshipt

. townabip) Y place) OR .
TOWN  St, Louis ¢ TOWN_St. Louis
d. FULL NAME OF (1 ot in bospdtal or institution. give street address of location) STREET - (12 rooal, ghve kocatlon)
HOSPITAL OR . . . .. RESS
3f insmurion St, Louis City Hospital 4 fﬁ?"ip ~ 6819 Balson Avenue
3. NAME OFD a (\Flrst) b. (Middle) ” o (Last) £, Ds"F'E {Mouth) (Dsy) (Year)
(Tvpeor v WILLIAM CECIL Hevp R1/C | oSm Nove 21, 1957
8, SEX %] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io yean| r Uabin 1 YR | ¥ BORR 1 xms.
WIDOWED, DIVORCED /] ) |Mcothe| Days | Houn | Mha,
M Wi | " Varriod 3-=1913 . l |
102. USUAL OCCUPATION (Gbekiad ol woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (651, 4ng State or Forein Conatry) 12_CITIZEN OF WHAT
Buffexr Steel CObion, Tenn, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE |
James Headrick : : Nancy Curt |
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yo 0o, or unkoown)} | {If res. give war or dates of servies} 9& RO. |
No ©7<o727 | Rachel Headrick, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imn'rérnvu gt&\f’ﬁl
. Enter only cnscsnwper | 1. DISEASE OR CONDITION *
1ine for (8), (b), aad () | DVRECTLY LEADING TO DEATH*(y) 2Rk ) S/S /| )} '2:," .
*This doet nod mean ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
a8 heart failure, asthentc, | rite Lo tha above couse (o) dating
de. It meons the diy- | M uRderiying cause lasl. <. .. - ———
cas, Injury, or complica- DUE TO (c) 4; o/
tion which caused death, | 1t OTHER SIGNIFICANT CONDITIONS e T
Conditions contributing 2o the death but not
relafed to the disease or condition caueing death. '
19a. DATE OF OF.F;R&" 19b. MAJOR FINDINGS OF CPERATION . . o ta . J| 2. AU'I'OPSY_I ?,
' ] ves (] wo
21a. ACCIDENT (Specity) | 21b. PLACEOF INJURY (a.g..in orabout | 21 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .- (STATE)
SUICIDE home, farm, factory, strest, office bldg. ata) . .
-HOMICIDE ] . ‘ £ ' -
210. TIME (Month) (Day} (Year) . (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L WHILEAT[T} NOT WHILE,
THJURY e | work AT WORK . .
22. I hereby certify that I altended the deceased from %, lo _M, 19.\5_2, that I last saw the deceased
aliveon MMM 21 19 87, and that death ocourred at L= m., from the causes and on the date stated above.
3. SIGNATU Ce of title) 3D 23b. ADDRESS a | 2. DATE SIGNED
] Sy L2
. MO dsor” my-2/-Sp
u%’.NBII‘J ER M'MT\L EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) (State)
3 (Bpecity) AN Y . : . .
Hemo 11-25-1957 Lakewood Park Ceme, Ste Louis, Moe

DATE REC'D BY LOCAL | REG ‘S SIGNATARE 25- FUNERAL DI RECTOR'S S1GNATURE ADDRESS
NV 25 57 ﬁr '@ggg Eﬂ_ﬂ_i_g /h.2y | JAY B. SMITH, Maplewood, Mos
{Licénsed Embalmer's Statement on Reverse Side) o

YY)




H
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Emdalmer Ro.

Student Embalmer . - :
. ' S (/ - Licenaed Embalmer No

P. O. Address.__.-. ’“

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. )ﬂm to comply with
the above constitutes grounds for revocntion of license.) N R

[fdusbodyunotembalmcd.faasl‘mu!dbuwmdabove. -

working under my persona! supervision.
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