colth, THE DIVISION OF HEALTH OF MissouR1 8-:_0119 _______________
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE MU
FILED MAR 19 1958 EFIL @267

ublic
ervice Regastrcmon District L T 3,1 8 Primory chls'mﬂﬂn Dlsfrlcr No.. 1 mq ,,,,,,,,,,, Reglstmr s No. Ma, o

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before
100 a. COUNTY a. STATE MO. b. COUNTY “d“““'y/w
-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP cnly} Inside Limits c. Clc;rRY Inside Limits
Al S st.louis Yer g Mo [J o St.-ouls Yesi) No[J
c FgL]L-l NAE\%QF (If NOT in hospitol, give location} | Length of stay in 1b d. 'l'REE'g5 (If outside, give location)} Reside on Farm
HOSPITA DORE
f’ sTirunion _City Hospital D,0A, 5 i e 221 8,Broadwey Yes (] No[3¢
i
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Type or print OF
William (Wilber) C. Lindsay peath  February 15,1958
5. SEX {1 & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] . {In years ]
kirthd Months | D H. Min,
Veale Fhite wighwed]  oivorce ] September 7,1900 "“;‘,'7 irthday) [#ons l o | Haurs I i
: I0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, sven if retired) INDUSTRY . U S A
' Unemployed F a i,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Unknown Lindsay Unknown Josephine
|
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.[ 17. INFORMANT Address
(Y“ﬁb“: unkmwn)ltll yes, give war or dotes of service) 491"'34"64,27 EdWin C .Limaay 9837 Perzin ave . L
aEEN

18. CAUSE OF DEATH {Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r {a), (b). and (c}.)

above couse (o),
stating the undaer-

INTERVAL BET
:, : . ONSET AND DEATH
Cenditions, if any, } DUE TO (b)

which gove rise fo
5 % . D .
DUE TQ (<) 7 J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g . .lying couse tast.

- E PART Il, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tarmingl diseose condition given in PART | {a) 19. WAS AUTOPSY
3 < PERFORMED? /o
= & : YES[ ] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | er PART [l of item 18.)
= w .

g u il a O

]

v O 20c. TIME OF Hour Month, Day, Year

£ o INJURY  am.
. .v:; X p.m.

£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-.: WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc,

il WORK AT WORK

E 21. | attewded thy daceased frem s h and last saw]ﬂ alive on

5 Dedth occurrgd at 6_44' t_m on the date stated above; and to the best of my knowledge, from the causes siated.

E zz% x W 22b. ADDRESS /TE SIGNED
3

kL L : /L S5O é &‘6(

230,/8URIAL, CREMATIONS 236. DATE -23e. NAME OF CEBETERY OR CREMKTORY _ 23d. LOCATION (City, town, ar county} tsratmy’ b
REMOY scify) ) . ]
choy¥ 1™ Feb, 26, 1958 St. Trinity Cem. Iemay, Missourl

' MRAL DIRECTOR ADDRESS 25. DATE RECD. 8Y L REG. 24. REGISIRAR'S SIGNATURE
| C.Hof fmeister Mortuaries FER 7558 (}g 2! 0 /{? d -

. {L# d Embelmer’s 5 on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y TN, O DY ittt it iriirr it eerrrn s rtresenrnsstrnrasbesnssenrannsnssasasassarasbnstssns

working under my personal supervision.

SUAENL vviieerireeereirienreresssrresrnssbeersreeisssnsanse
Signature of Student Embalmer

Licensed Embalmer No.‘.? 5/ )/ “
P. O. Address 7{/%}

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- handwntmg

If this body is not embalmed, fact should be so stated above.




