calth, . B THE DIVISIOR OF HEALTH OF MISSOURI 58_011939

Welfara STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE -
Wle FILED MAR 27 1958 q. 1003 f3317
ervice R:gisrrurion_ pisirict NOw e - rimary Regls!rarlon Dlsfrlc! No.. S Regisrrqr‘s No.._
5«) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dence b)efora
. COUNTY . STATE b, COUN admission
o o Mf ggours COUNTY Y
-57 0 b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CETY Inside Limits
A ? R
o Ste Louis Yes ] No [ om Ste Louis, Yes) Ne[J
FULL&_&:@%&)F {If NOT in hospital, give location) | Length of stoy in 1b d. STREETs {If outside, give location) Reside on Form
. § DDRES:
. Va2 7INSTITUTION christian Hosp:ltal 1 week _‘/qu 3610 Penrose Street Yes [[] No O
? 3.7NAME OF DECEASED First Middle “Last 4. DATE Month Day Yeor
| {Type or print} OF
| WILLIAM P LIFE DEATH  Mgreh 19, 1958
\ 5. SEX 0 4. COLOR OR RACE 7'MARRIED|}NE R MARR!EDE] 8. DATE OF BIRTH g, AIGE (|.,,’:;n,; ::\:,-I::p?,ER;LEAR I:::IJ:DER Z;it‘l‘RS.
a rthday’ .
Male White wooweo[J | ovorceo[]|  Ogtober 20 1876 “BY | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) @ 12 CITIZEN OF WHAT COUNTRY?
during most of workin ||h nv-n 4 retivad) IHPUSTR .
Farmer (hetire arming St. Louig, Missouri Usa
13a. FATHER’S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANQ OR WIFE
Louise Pope Mae E, Life (nee Colvis)
%m. SOCIAL SECURITY NO.| 17. INFORMANT Address
L96-~10-1336 M e E, life 0 Penrose et
18. CAUSE OF DEATH (Enter on|y one causs per line fp INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH
-5

which gove rise 10
above couvss (a),
stating the under-

Canditions, if any, } DUE TO (b)

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Z) lying couse [ast. DUE TO [¢) A o

- = PART Il. QTHER SIGNFFICANT CONDITIONS FONTRIBUTING 0 DEATH but not related ta tha terminal disease condition given in PART | (g} 19. ‘WAS AUTOPSY
£ B . PERFORMED?
- i YES[] N
- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= w
E : O || O 94‘20 /

v Ul 2c. TIME OF Hour Month, Day, Year

2 S INJURY  a.m.
! E k] p.m.
I_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) .
8 WORK AT WORK " Y - .
'_5 21. | attended the deceased ﬁom%&%m ' M}Wnd last i saw his alive on

H Deoth eccurred a2 2:' : m%n the date stbted above; end to the bast of my kmwlndg from the couses stated.
|§ 220, SlGNAW Degree or title} 0 225. ADDRESS /f 2e. l?ATE SIGNED
o
- L DR Q92N Mrang  |3-215F

. BURIAL, CREMATION, 23!! DAT E? 5 23c. NAME OF CEMETERY OR CREMAT’OR_Y 23d. LOCATION (Cily, town, or county} (State)

REMOVAL {Specify} National Cemetery Jefferson Barracks, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
1}
Math Hermenn & Son, Inc., 2161 E. Fair MAR 2 1°58 MM

{Li d Embalmer's § on Reverse Side) "w;‘ -




=-r

o

DY M@, O DY ooiriiiin it e crestr e s assertsensrenansenrarorrnrnesasensnsennannss

working under my personal supervision.

Student .o e e reeeas
Signature of Studeat Embalmer

. .Licensed Em
"P. 0. Addre

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.



