THE DIVISION OF HEALTH OF MISSOURI — U

ealth,
w},e:'h" HLE_[] MAR 5 ]%8 STAN DARD CERT“l“TE OF DEATH STATE FILE NUMBER
ublic -
ervice I Registration District No. .o lAaAPrimary Registration District Nﬂ-.-llma --------- Reg'sfruf 3 N°2 .’-2.8- ------
| | — - — — ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE Missouri b. COUNTY issign)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
9 Yes [ Me [] OR Y Mo [
o ST.LOULS, MO, =5 o Town  St,.Louls es[] No
c. FULF': NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE-ES (If outside, give location) Reside on Form
-0SPITAL OR
INSTITUTION ST, LOVIS [CITY HOSP, #1le 2 ?ﬂ & 3525 lowa Ave. Yos [ No[]
P
3. NAME OF DE;:EASED First Middle = " Last 4. DATE Month Day Year
(Type or print . 0OP
5. SEX ] 4. COLCR OR RACE T'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF URDER 24 HRS.
! lagt birthday) [ Months | Days Hours Min.
Male White: - wadheog]  owvorceol)| Aug.10,1893 ah |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) IRDUSTRY
4 =
mounlder Charter Co, Llinois _ N.S,4A.

, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 William Di n Unknown
.
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yus, no, or unkmwn)l[’lf yos, give wor or dotes of servica)
; ho 4OU.] 0-741 6 Lawrence Doulby £915 Brang

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}, INTERYAL BETWEEN

L

w
-
]
A
o]
o
-) €L PART |. DEATH WAS CAUSED BY: ONSETAAND DEATH
W IMMEDIATE CAUSE {a) LA 2 .
g
. w Conditions, if any, DUE TO (b}
, > which gave riss to
; = above couse {a],
1 z stating the under- #
: g g lying couse last. DUE TO (c) .
, = E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J§ DEATH but not related te the terminal disense condition given in PART | (s} 19. WAS AUTOPSY
:Lg & 2 W /76 é: 3 é c",‘,(.'&/ / IEERFORM;:D?
- w ; SH N
; - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 206.#DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Uf of item 18.}
- = - w
360 O O
i & <BS[ 0c. TIME OF Hour Month, Day, Year
12 Dfs INJURY  o.m.
1 & p.r.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 35 WORK AT WORK .
:" £ 21. | gttended the deceased from 1/2/58 . to 2/ 20/58 and last saw her T alive on 2/ 20/58
5 % him
5 5 Death occurred ot '; 90:; A M - m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
> » ) ol
;= 220. SIGNATURE _? @ Degree or title} l/l ’l £ 22b. ADDRESS 22¢. DATE SIGNED
A ] -
y __ ;i . -3
= aé%wq v Lm% 1515 LAFAYETTE AVE, v | 2/20/58
230. BURIAL, CREMATION, | 236. DATE 4£. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
REMOYAL (Specify)
| 2.22.58 _Cageyville Cemetery Caseyville I11linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISIRAR'S SIGN
Thomag Kutis 2906 Gravois Ave. FER 21758 9 é ‘ﬂbd . 9

o Ermbeal
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STATEMENT BY LICENSED EMBALMER

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

by me, 0 bY ....iivvrneriiiiiierennanes e trereraessareetnEnrsenenat e ranar e rrdtassaanaerne .» Student Embalmer No. ...........ovveee

working under my personal supervision.

Sudent .o e e earan

R TR -Licensed Embalmger o{ Y A
S Lol <
P. O. Addres A b M e

' Note: The above MUST -BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ _
If this body is not embalmed, fact should be so stated above.




