Doctor, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listed,

All disecses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR|

. 58-007254

Heolth, .
Welfare STANDAR R HCA'E OF DEATH - STM:EFILE NUM
Public FILED FEB 2 8 1958 i‘gls
Service Registration District No. Primory Registration Dlslrlti No L AL DD i, - Registrar’ s No. No. o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. [f institution: 'Res‘;de_ngg'b)efure
i o. COUNTY a. STATE b. COUNTY admi gion
300 ] Migsonri 7
1-57 b. CBTRY (H autside corporate limits, giva TOWNSHIP enly) | Inside Limits < chv Inside Limits
/ TOWN_ S+, Touia Yes L] No U TOW gy Teouig Yorl] Mo
[ FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR DRESS
@/ wsnitution 2704A St. Louls |[Ave. hol O 27044 St. Louls_ Awe. sl N0
3. MAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Typa or print) OF
William R Gideon PEATH  feha 14 1958
5. SEX @ 6 COLORORRACE]| 7. 8. DATE OF BIRTH 9. AGE (t F UNDER 1 YEAR] IF UNDER 24 HRS.
MAR{IEDE"‘EVER MARRIEDD lasy Li’:l;;:;; Months l Days Howrs I Min.
le White vooweo[]  owvorcen[lifyne 23,1900 57 ]
10a. USUAL OCCUPATION [Give kind of work dane | 10k, KIND OF BUSINESS OR n. BIRTHPLAC{(Ci'y and state or country) &/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
r Congtraction Linn (}raak' Mo. ] UVUsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
A W, Gidean Cholie Sh ¥ 1141dred V. Gideon,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes_no, or unknawn)| {If yes, glve wor or dates ¢f service)

18. CAUSE OF DEATH {Enter only one cause per line for (a). (k), ond (). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

INTERVAL BETWEEN

ONSE‘yND DEATH

w

|

@

]

o

o

w

w

Ly

[+

x

v Conditions, If any, DUE TO (b) - Y s ) .

= which gave rise to

= absve couse {a), }

=z stoting the wunder- -

S é lying covse laxt. < DUE TO {¢)

o §- PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'terminal dissais condition glven In PART I {a} 19. WAS AUTOPSY
i b A, PERFORMEE,Z
] . YES[] NO
% £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of i‘:_!n;x 18.}

= w L

Y O O [

"1 F -

S NG| 20c. TIMEOF Hour Month, Day, Year

d B INJURY a.m.

] B p.m.

5 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D am, factory, street, office bldg., efc.) )

9 WORK AT WORK

21. | attended the dececsed from W TLLs
Death occurred a1 leygv M

. m_m_und lost saw m’divu on 7{‘..::_-‘ 2/ /fJ?

m on the date stated shove; ond to the best of my knowledge, from the cavses stoted.

o

22b. ADDRESS

o, 2. 7ae e

22c. QATE SIGNED

Z-17-4%_

way

FER 1858

23a. BURIAL, CRENATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sr018)
REMOVAL (Specify)
Remowal 2=]18- 1958 Mamorial Park Cem. St Tonda CO. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

d Embolmer’s S2at

on Reverse Side}

7/




-
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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, or by oo, rereeresereesreeteseenerorirastsiasarntisestaanrttiraern .» Student Embalmer No. ...................

working under my personal supervision.

Student ccovvrnriii e r s e
Signature of Student Embalmer

icensed Emba

" P.O. Address.

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.
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