salth, N - " THE DIVISION OF HEALTH OF MISSOURI— - 58-016458

elfare 2 8 1958 STANDARD CERTIFICAT! 0' DEATH STATE FILE NUMBER
we g FILED APR 1003
wrvice Registration District No. ... 3 .l.&rlmury Ragutruhon Dlsmc! No. S chlshnt s No.._4.02ﬁ___-
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceosed bived. [f institution: Residence baf
O a. COUNTY o STATQM agouri X 'Lb‘ COUNTY gy Lo‘ﬁﬁ:g"'“)
57 b. ch (I outside corparata limits, give TOWNSHIP anly) Inside Limits <. CITY UJ‘J Inside Limits
R ‘
TOWN St. Louis Yes ) No [] Tom Bellefontaine Ne(ighbors Yesig] No[]
<. FgLi!’-l NAE‘:‘E OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE.lS’S {lt outside, give location) Reside on Farm
HOSPITA
/& bt ssourl Beptist Hospe 15 Mines 2. 7 1229 Gerwood Court Yes [ No
3. NMAME OF DECEASED First Middla Nast 4. DATE Month Doy Year
\ {Type or print) F
WILLIAM P STII DEATH  Apr4l 11, 1958
b} 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARR'EDENEVER MARR'EDD Igvéir:v::::;; Months | Days Hours Min.
Male White mooveo[] | oworceo[]| Jenuery 23,1892
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin m-! of workin life, wven if rchr-d) INDUSTRY
Retlired = Jupe Chevrolet Dive GJMs St. louis, Missouri UsJeAe
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
John P, 9111 Caroline Xlassing Bertha M, Sill
M
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y , ki w (1] " w d f i
g { clﬁeo of unkna n)I( yus, give war or dotes of service) u ] hh's. %rtha M. sill - 1&9 G E i co‘l.u.t
R 18. CAUSE OF DEATH {Enter only one causs’per line for {a}, (b}, and {c).} INTERVAL BETWEEN
[ ART 1. DEATH was E T ONSET AND DEATH
=
I3
=
o 4 7 ’ A . /
-
-« /7“ .
=z
8 z UE TO [c)

. oOa- PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatpd to the terminal disecsa condition given in PART 1 (o) 19. WaS AUTOPSY 4
3 [ 6 . PERFORMED?
L b O YESEd no()
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: v 0 2 O
] F ;
© ZHG| 2c. TIMEOF Hour Month, Day, Year
£ o5 INJURY  om.

‘;’ : ] p.m.

E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)

s 4 WORK AT WORK

E 21. | attended the deceased from ll , e / q (._D ond last mn@llu an éﬂ

4 Death occurred at : m on r(c dais stoted above; and to the beY of my knowledge, from the cousas stoted.

5 220. )‘g{w.. or title) 22b. ADDRESS ?ﬁ

-l
: A Mm-S 1L N T Len R0 e 4
i 23s. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGH/(City, rowm, or coumy) Asrere) /'
! REMOV AL (Specity) ig C Mi i

Remo April 14,1958| Leurel Hill Gerdens 3t. Acuis County, Miasour

{Licensed Embolmet’s Statement on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LO,CA“. REG. AR'S SIGHATURE
Meth Hormenn & Son, Ino., 2161 E, Feip|  APR 1158 )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

by me, or by , Student Embalmer No. ..........cc.......

...........................................................................................

working under my personal supervision.

Student ....coieiiiiiiiiiiiiiinn ereter e vara s
Signature of Student Embalmer

P. O. Address....~

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 embaimed by a STUDENT, he also shall’ sxgn in hi§ OWN-handwriting. ' S
If this body is not embalmed, fact should be so stated above. o

€ H .




