 Health,
Wellare

| Public

) Service

300
. 300
. 1-56

K INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related. Coroner cannot certify 1o a death due to notural causes.
USE ONLY BLAI

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

!

THE DIVISION OF HEALTH OF MISSQURI

€D MAY 12 1958

\

Registration District Mo, -3,9

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

98-016803._

STATE FILE NUMBER

‘S’_- ...2......_,. Raegistror's No, ’_’_?(J

1. PLACE OF DEATH
o. COUNTY

St.Louls

2. USUAL RESIDENCE

STATE Missouri

(Where deceased lived. If insttution: Residance before

b. COUNTY agmiasipn)

St.Louils

0

M. We

winowep { ]

7. marrep [ never mnmmf_]

pivorcep [

May 30th.187)

b. CITY (lf cutside corporate fimits, give TOWNSHIP only) | Inside Limits e, CITY 1{‘;@5 Inside Limits
OR OR L
Town  Richmond Heights Yesif NeD town Richmond Heights ¢ 7| YesE wNoD
c. Egls—l!-'_l'{'ﬂ:g%g': {If NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (1f outside, give location) F'?esido on Farm
INsTITUTIoN 7h55 Arlington 83 vears apbress TL55 Arlington YesO NoK
3. NAME OF Flrat Middle Last 4. DATE Month Day Yeor
DECEASKD OF
(Type or print) William J Powers oeat April 28th.1958
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS.

9. AGE (In pears
Montha | Doy

Ié;tBbir.'hdav)

Hours LMin.

‘110a. YSUAL OCCUPATION (Qive kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY}

J

PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A

{Shippine clerk - - _Mcl.ean Med, Co, St,Louls . - Missouri.: U.5.4,
13. FATHER'S NAME ‘ t4. MOTHER'S MAIDEN NAME
Thomas Powers Alice Powers
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT ) Address
(Fer. no. or unknown) UIF pea, pive war or dales of sarvies)
no | no no Catherine Hudson 7455 Arlington |
18. CAUSE OF DEATH [Enler only one cauae per li r (a), (b}, and {c).] INTERVAL BETWEEN |

ONSET AND DEATH

2t. I attended the deceased from

Conditions, if any, DUE TO (b)
which gave rige to
abociur cause {8), m‘i '
stating the under- } ;Q’ZM’@M
=z lying couse last, DLE FO (e)
[=} PART 1l, OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) 13."was AUTOPSYQ |
= PERFORMED?
g /_% , ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part for Part 11 of item 18.) N
[:3 m 1 M
[ — —d . (S}
%)
-‘J 20¢, TIME OF Hour  Month, Day, Year
] NJURY  a.m,
E p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sfreet, office bjdg., ele.)
WORK AT WORK Y.l / -

. to

7/ =Y

Death occurred at

o L d
6- 30 Da monthedats ntatq/abova.' and to the beat My knowledge, fram fhe causgf s

dar -
and last saw him aljve on

o

22b, ADDRESS

23a. BURIAL, CREMATION, |23, DATE

emoval " |5-.1-1958

7(0: ee oF itle) . G ; -

23 NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

J 0/ Vf/ E 5 22, ‘;‘7;‘:1;55
23d. LOCATION (Zv. tw@r county) AState), r
St.Lou Missouri

24, FUNERAL DIRECTOR ADDRESS

3840 Lindell Blvd.

5. DA

RECD. BY LOCAL REG.

-24-59

26. REGISTRAR'S SIGNATURE

I

{Licensed Embalmer’s Statement on Reverse Side)

Ao 13. ,QMM%Q ’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..............................................

working under my personal supervision..

Student .....oiinin i Signed&7.. 4......
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he atso shall sign-in his OWN handwriting.

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




