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Coroner cannot certify to a death due to natural couses.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residance bef
o COUNTY o STATE b. COUNTY admi s gfon}
- Missonri
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY ’ Inside Limirs
OR OR
TowN _ St. Loui Terlp NoD 1town  St. Louis Yesig NoD
c. ;gIS-FI’-I"ISAAIf‘EODF (If NOT in hospital, give location}|Length of stay in 1b d.STREET {15 outside, give location) Reside on Farm
InsTiTUTIoN De Paul Hoppital | 22 yrs 947 7aboress 5440 JPuskin Ave. Ye:sO NoCX
3. nAmE OF Firat Middle . 4 Lent 4. DATE Monih Day " Yeor
DEICEASED OF
(Typeor ringy Willlem Albert, Lehor Moy 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR [IF UNDER 24 HRS,
1) MARRIED [ NEVER MaRmizn (] Tast birehday) [ o f”"‘" | e
Male White wivowep [] oivorcen (1)) Novw, 28,1900 - B7 yra

10a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mosl of werking life, even if retired)

BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATM |[Enfer only one catuse per nnejor (a}, (b) and {¢}.]
PART 1. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {g)

WM

Crate Msker Wiles-Chipman IhCq onri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#ob Leber Rahe
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
{¥es, na. or unknpwn) ({f pre. give war or daies of service)
No Ave. 15
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PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)
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MEDICAL CERTIFICATION

20a. ACCIDENT . SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of ifem 18.)
20c. TIME OF Hour  Month, Day, Year | .
INJURY  a.m. .
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.

farm, fectory, street, office bidg., etc.)

¢., in or ahoutl Aome,

201, CITY. TOWN, OR LOCATION COUNTY STATE

_Death occurred at

WHILE AT NOT WHILE
WORK AT WORK . 2 ya ’ /
21 lLattended the deceased from 3’““"‘" / 7\§7 , to S_‘/J-Z/'S_g and last saw Mn've on \j—/a 7/:5

m on the date atated above; and to the best of my knowled{e, from the causes atated.

e~ 9345 A,
DBk Gt e A

225, ADDRESS

S /RO

featigton,

22¢, DT%N.E;/

Doctor, coroner, etc. must ose only standard nomenclature in item 18. No s

diseases in Part | must be casually related.

23 S?ifhf?é’;:ll?:f 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit}, town, or county) { (Stdte)
mov 5/31/59 St. John's Cometery St. Lopis countx,Mj.eecuri .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGNATURE
Calvin F.Feutz,4828 Nat'1l.Bri dge Blwvd. -HAY 2Q"8R
(Licensed Embalmer’s Statement on Reverse Side) 7 - ._4
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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 emt
L= o+ YT« B T , Student Embalmer No..........

working under my personal supervision..

T L ST RO Signed )/ .,zm_/a/ ........

Signature of Student Embalmer :
Licensed Embalmer No.i(/f

=
P. O. Addre}a%sm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above. .




