. Health,

& Wellsre

. Publig]
h Service

Ak A

)
Coroner cannot certify to o death due to natural causes.

Doctor, cqron;r. atc. must use only standard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

N

4

THE HYIXUN UF REAL 1N UE MI2UURKE

STANDARD CERTIFICATE OF DEATH

« FILED NOV 22 1957

Registration District No, ..........

319

- Primary chl stration District No., . 5 ’{3

+2J37,
R 050

- Registrar's No._ .

1. PLACE OF DEATH

. OUNTY
|« CONTY  St. Louis

2. USUAL RESIDENCE {Whare dececsed lived.
a. STATE
Mo.

If institution: Residence before

b. COUgT L admission}

Inside Limits

Yesx No O

b, CITY (If outside corporate limits, give TOWNSHIP only)
OR

towd Wehster Groves

uis /
c. CITY A5G 7

Inside Limits
TOWN Webster GI‘OVGS‘F Yt Nor

<. }ﬁg%&l#ﬁg%g’: {If NOT inhospital, givelocation)|Length of stay in 1k 4. STREET (If outsida, give location) Reside on Farm
insuTuTion 410 Iee | At hone A00RESS  L10 Tee YesO  NoXl
3. NAME OF Firast Middle Last 4. DATE Month Day Year
DECLASED OF i
(ipcorpri)  RICHARD __ WILLIAM o Noy, 4, 1957
5. sEx 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
| 2 - MarrieD [ never mnnkm t lost birthdat) ['Monihe | Daw | Hours 1 Min.
M W wipowe [] owvorceo [} July 19, 1928 29
“110a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR IKDUSTRY |11, BIRTHPLACE (City and state or country) ,‘Z- CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) {
Comm, Fisherman Self St. Louls, Ma, USA

13, FATHER'S NAME

William PF, Tux

14,

MOTHER'S MAIDEN NAME *

Bertha Wiegand

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yer, no, or unknown} l (If yes, pive war or dotes of service)

Yes Korean

16. SOCIAL SECURITY NO.|17.

¥,

*|18. CAUSE OF DEATH [Enter only one cauge per line for (a), (0). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Zdd- (7o Mrs, John E. White, 410 Lee

acute tracheo-bronchitis

INFORMANT Address

INTERVAL BETWEEN
ONSET AMD DEATH

00 X

Death occurred at

Conditions, if any, DUE TO (b
which pare risg to VE TO (5)
above c;uu : v
stating the under- .
= lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 “é?‘i Sg;ﬁ;ﬁ’f
=
3 / K nold
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Tor Part 1 of item 18}
§ o 0 .
< 20c. TIME OF  Hour  Month, Day, Year
o INJURY - a.m. | LY -
=% p.m. 4
]
Z | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, ¢., in or ahout home, 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT m) NOT WHILE farm, factory, streel, office bidg., efe.}
WORK AT WORK
2. 7 attended the decoased from , to and las¢ saw }':’,“;' alive on

m on the date stated above; and to the bhest of my knowledge, from the causey stated.

22a. 5gN un: j MW.M,) s
Herbert R 51)@;{ MD, cal Registy

2%h. ADDRESS

ar 651 S, Brentwood; Clayton,'

)5

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CRE

Rtuomi.sgeci]vl 11 _7-57

Mt. Hope Cemetery

{ "tn!c {

MATORY Z3d. LOCATION (City, lown. or county)

t Louis Co--

24. FUNERAL DIRECTQR ADDRESS

Parker-Aldrich, Webster Groves

25, DATE RECD. BY LOCAL REG.

/ -

—

{Liconsed Embalmer*s Statement on Raverse Side)

Ep 7



. . -
- + Pt !' .
- . " -
- - J - -t EX
[P v - . -~ .
- - I
- L ot a- - T
- -~ + - B - v B ~
[
. +
.- + e _—r ~
FEY e e i - .
!
£ - i
DR L .. - . . )
' ? .
- . N
- i - - . L}
™y Ml ld . 34
N ' .- - . s » - LS R
r -
. ey R D LN . PR '
A et . [} i [ N - ____[J. v i .4 Covae
.
= .- I r- P K
i et s
: i . S .- . L ! -
- \l" - - - T -
-~ t g - . - . P .
C J Rl § N S LT r ‘ [ -z
— —

STATEMENT BY LICGENSED EMBALMER \

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

by me,. - or by ....... e et m e e e ee e s e et eteeesteaeeceeeeeeeaaaaanaraeas ;S

working under my persenal supervision..

Student ... .o e Signed'..

S;gmture of Student E‘abnlmer o -_ ’ T )
' Licensed Embazer Nof jf
P. O. Addr Hero, ,(j -#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (F
to camply with the above constitutes grounds for revocation of. license). ~ | : :

I ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this bodyr is, not embalmed fact should be 0 stated above, o o ,: :

"
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