. Health,

THE DIYISION OF HEALTH O

F MISSOURI &(970 ?— sq 58—01“5469

& Walfore . STANDARDﬁiiT ICATE OF DEATH STATE FiLE NUME
. Public E& 5
h Service H LED M AY 8 195§g;,,,u,;°q District Now oo 5 A KD Primary Registration Districjﬁc_v.l'oos __________ Registrar's No.== =0 @ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencp'before
$. 300 a. COUNTY o. STATE Missouri b. COUNTY cdrrytﬁ)
1-57 b. CIOTRY {IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits
R
J TOWN ST.LOUIS, MO, Yes [1 8o [ Town  St.louis Yes[J Nel]
c. Eg;#l?:t'%lgl: {li NOT in hospital, give location} | Length of stay in 1b Z.‘$TREET (If outside, give location) Reside on Farm
ADDRESS 1
L INsTITUTION ST.,1OUIS CITY HO$ ,#1, ) A% 2502 North 10th St., Yes ] Ne (]
3 [{TAME OF PE)CEASED Firsy Middle Cast 4. DATE Monsh Day Year
b
¥pe o prin BABY BOY# 2 ACORD pearw  APRIL 30, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIEDE] 8. DATE OF BIRTH v | 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. . , fast birthday) { Menths | Days Hours Min.
Male White wooveo[]) () oworeeod| April 27-1958 . I
108. USUAL OCCUPATION (Giva kind of wark dens | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of werking lifs, even if retired) INDUSTRY -
None one St.louis,Mo. U.S.A. .
13a. FATHER’S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Acord Helen Boyr None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{r N nknown)| (1F . gi dat, 1 vice}
W e e e ohe T T None William Acord 2502 N. 10th St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

-

INTERVAL BETWEEN
ONSET AND DEATH

/

176X

etc. must use only standard nemenclature in item 18. No symptoms will be listed.
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o Conditions, if any, DUE TO (b)
- which gave rlse to
[l abovs cauvss (o}, }
r4 stating the under-
8 é lying covse lost. DUE TO (c}
- = = PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal disesse condltion givan in PART I [a) 19. WAS AUTOPSY
LI b PERFORMED?
Y YES[T] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= =fu
2 ¢ O O d
] P
4 j V| 20¢. TIME OF Hour Month, Day, Year
£ o INJURY  om.
'g. : X p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D torm, factory, street, office bldg., etc.)
& 2 WORK AT WORK
g E 21. | attendsd the deceased from ).1./27/58 . to MBO/SS and last sow ::1 alive on MBO/SS
F] Death occurred ot 6: QG A.M m on the date stated obove; and to the bast of my knowledge, from the cauvses stated.
¢ g !
E‘ ] 220. SIGNATURE {Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
iz D G L B I
3z —tn, T C- -J. 1515 LAFAYETTE AVE. 70 5

232 BURIAL, CREMATION, | 23b. DATE
REMOY AL (Sgscily)
Remova

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION (City, town, or county)

St.loulis Co. .HO-

{State)

Cemetery

5/1/1958
24. FUNERAL DIRECTOR ADDRESS
lLeidner Und. Co., 2223 5t,

Iouis Ave,

25. DATE RECD. BY LOCAL REG.

APR30'58

AR’S SIGNATAJRE

{Licenssd Embglmer’s Stotement on Reverse Side)




,.
f
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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
DY ME, OF DY ooiriiiiii i e resaesa ra s et s st e e s

working under my personal supervision.

Student .o reaaeaas

ol Sl e ~.Y'Licensed Embalmer No.....c.ocevvveereennn.
- : P. 0. Address.....cccccovveveveervneerninns

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.




