All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

o8-011812

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |I. DEATH

18. CAUSE OF DEATH (Enter only ona cause per |
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), (o), and (c}.)

o1 HhectZs

eclth, , (o
Welfore F“_ED MAR 2 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE
wblic
lervice Registration District No, _...._____...._,’.1..p...___.Primory Rc_gis!ratil'l l?imi_cr_fl-s,__ e eemersstereeme Registrur
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residencd ‘bafore
hoo a. COUNTY a. STATE MiSBO\-lI'i b. COUNTY admi g8ion,
57 a b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C!)TRY Infide Limits
TOWN St . Loui g Yos Ne (] TOWN St . Loui B8 Yes[ X No[JJ
FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b STREE'-[‘s {1 outside, give location) Reside on Form
D 67 nsritovion DePeul Hospital| 8 days ?50'3“ 5860 Astra Avenue | Yes[J N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
WILLIAM Js JAXON DEATH March 14, 1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDDNEVER aRRIED[] 8. DATE OF BIRTH 9. AGE (In years §FUNDER 1 YEAR| IF UNDER 24 HRS.
m&l e Whit e " E DE DWORCEDD Mar' 14 1902 last bmhéué Months l 006 Howrs Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of wearking life, wuan if catived) INDUSTRY
Plany"'szlek " ‘Thdependant Packing Col Richwood, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HH.%BAHD OR WIFE
il1liam A. Jaxon Julis DeClue deceased
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
0, or unknoawn 3, give war or datas of servics
Wo 4 vesr v war o dates of sarvien 1489-07-0014) Mrs. Sargh E. Thurman 5960 Astra

INTERVAL BETWEEN
ONSET AND DEATH
i

L foeta -

[d

WHILE AT~ NOT.WHILE
vork 10 Y e

20e. PLACE OF INJURY (e.g., inorabourho)mn,

Y, SiT fice

Conditions, if eny, DUE TO (b}
which gove rise to
ba (e},
croting the. under. } /77K
g lying cowse last. DUE TO {c)
- PART . QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dissase condition glven in PART | {a} 19. WAS AUTOPSY
X PERFORME 2
™ YES [ NO
£ 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
u ] //1—’Eﬁl“ﬂL1,AZ-
2 .
U] 2c. TIME OF Hour Month, Day, Y
S NURY  am e N
£ p.m.
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred m

21. | attended the deceosed from M&G— . e M . ’& ' \r& and last iuwt" alive on

s S XK

m on the dote stated gbove; ond to the best of my knowledgs, from the causes stated.

22a. SFGNAW“) W&_

22b. ADDRESS

7/3.

Plpal ondy

22c. DATE SIGNED

3145

230. BURIAL, CREMATION,
REMOV AL (Specify)
on

ar,

Eab. DATE

17 1958

Velhal

23c. NAME OF CEMETERY OR CREMATORY

la Crematory

St.

23d. LOCATION (City, town, o countff

Louls County

{State)

24. FUNERAL DIRECTOR

ADDRESS

romschwig and Son/ W Florissant

4746

25- DATE RECD. BY LOCAL REG.

MAR 1558

2. REGI TRARSHGNA RE
{)1- f

~

L S

(Licensed Embolmer's Statement on Revarce Sids)



- “ gt e - CEER - - - - - g W

STATEMENT BY LICENSED EMBALMER

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

by ME, O DY oo ettt e e se st ara s aeraanes .» Student Embalmer No. ...................

working under my personal supervision.

Student ... e Signed ..... ma ......... 2 VTR
Signature of Student Embalmer

\ Licensed Embalmear No..\. (S—}
P. O. Address...%f‘.t. AT c

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.

3




