L MAR 5 - 1958

THE DIVISIOM OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008390

STATE FILE NUMBER

Rogulra!lon District No. 3 I 7 Primary Reglsh’ullon Dlsmct No.____ .5___0__9 ______ Reglstrur s Na. __\5&__2____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqﬂcg bafofe
. 2 . T v . . admi ssio
a. COUNTY st. Louis a. STATE MISSOUI'I b. COUNTY
b. CITY (M outside corparate limits, give TOWNSHIP only) Inside Limirs c. CgRY {nside Limits
R
JOWN Maoline Yo LJ N SR TOWH St., Louis Yes ] No [
<. szé,' NAM%OF (If NOT in haspital, give tocation) | Length of stay in 1b ‘#i | (M outside, give location) Reside on Farm
SPITAL OR
7 wistirution Halls Ferry Nursing 5 mos. 9/ - ? 2307 N. ngs‘mghway Yos [] No TR
4. MAME OF DECEASED First Middle Lasf 4. DATE Month Day Y ear
{Type or print) OF
WILLIAM LIVSEY DEATH February 24, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AIGE “."';;"’; FUN'E).ER ‘i‘l;EAR I:‘OUN.DER 2:“tns.
- ay, L ur .
Male White wogheo(®  ovorceo(]| July 10, 1864 9y [ [ 14 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF wHAT COUNTRY?
during me st of working lite, even if retired) INDUSTRY
an Real Fsitate | Warrenton, issouri I1.5. A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

132, FATHER'S NAME

4

14

All diseases in Part | must be causally

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Buckley Livsey UNKNowN Effie Dryden Livsey
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y » k if you, w dotes of servi 'EE &) s . .
N """’"’i‘ yos aive v ot dtes ol service) | 491-14-4056|William D. Livsey, 405 Tiffin Ferguson
18. CAUSE 01? DE‘E“‘.I'IA%;H?E“IGSDEM Euuse er line for {a), (b}, ﬂny M i%L§R¥AL BETWEEN
PART L A AS CA D & E ND DEATH
IMMEDIATE CAUSE (o) VPP Y. beater ér{mw 2 Moot A gtz
Conditions, i any, DUE TO (k)
which gave rise ta
bo (a),
shove ‘.::':nd:,.} 4200
é lying cause last. DUE TO (e)
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMED? 2
L YES[] nOE]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
(7]
8 0o o o
Q 20¢. TIME OF Hour  Month, Doy, Yeer
a8 INJURY  q.m.
k3 p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oHfice bidg., etc.)
WORK AT WORK .,
21. | ottended the decoosed from 0 , 10 Feb. 24 1 95 aond last sawfxehvo on Feb 24 1958
Death occurrcd at 2:00F monthe dufn stated above; and to the best of my knowledge, from the couses stoted.
220. SIG) [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
M, D 8231 Clayton Rd. Feb.25,'58
23a. BURIAL, CREMATION, ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, 1own, or county) {State)
REMOVAL (Specily) . . - .
Removal Feb,26,1958 | Bellefontaine Cemetery | St, L.ouis, Missouri

24.

Ambruster Mortuary, 6633 Clayton Rd.

FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

A-28-&F

26. REGISTRAR'S SIGNATURE g ! E

d Ewmbal e

on Reverse Side)




STATEMENT BY LICENSED EMBALMER o~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY me, OT DY et e e s s e e s e v g e aaa s

working under my personal supervision.

StUAENE <ot ciricr e res e e e eereean s
Signature of Student Embalmer

Lic(gl;mbalmer No, 4{7”940

P. Q. Address o f=75 F TR T

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWLRT'I‘ﬁG. (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.




