_— TH-E DIVISION OF HEALTH QF MISSOURI 58—026918 .

& Welfars CATE OF DEATH STATE FILE NUMBER
Publi
, S:rvi':. F”_ED JUL 2 1 '9% ? Primary Regulrullon Dulnct Na. 1m3 e REgistrer’ s Ne. Na......
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor.
.. 300 . COUNTY . STATEMi ssouri p COUNTY St LBtite)

i . CBTRY (I outside corporate limits, giva TOWNSHIP enly) Inside Limirs c CBTY Inside Limits
| Yes [ﬁ No [} TOEN yo 0 Yas[(] Ne [
. FULL NAME OF (If NOT in hospital, give lncahnn) Length of stay in 1b STREET {r oufslde, ive {ecation) Reside on Form

atiruvion Alexian Bros. |4 weeks |2 7“°°“557015 Rockhil) Rd. | ve{¥ ner3

. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yeur

{Type or print) OF
Willjam : Efken, Sr. peaTH July 3, 1958

. SEX ¢ 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

ale white WIDOWEDm % DIVORCEDD June 18’ 1879 7g birthday) | Manths | Ts Heurs ] Min.

10s- USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

esident, MeTKe[ Bros "BSokbinding St. Louis, Missouri °} USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Efken : Unknown Laura Efken
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.[ 17. INFORMANT ' Address
TRagg o irknenl| 1 yet. give wer or dates of service) William J. Efken, 7015 Rockhill Rd.

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEAT,

IMMEDIATE CAUSE (a) _Qarcmoma of stomach ingeilinlite

ouETO ) .aS above with metastisis

DUE TO (c)
PART ). OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART | (o) 19. WAS AUTOPSY
PERFORME
Senility YES (] NO% 2
» ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)

(W N O

. TIME OF Howr Month, Day, Year
NJURY e.m

by 'S5/ A
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, octory, street, oftice bldg., stc.)
WORK AT WORK

21. ) attended the deceased hom _June 20, 19958 .o _July 3, 1958 e sow divesn JUly 3, 1958

Death occurred ot W‘M N m on the dote stated cbove; and to the best of my knowledge, from the couses stoted.
T A

220, smuﬁne » IZ : (Dcm-aorM 0 230?12555?% ){ Kf 5 ‘% 22c.pAT :,7;7‘@—

236. BURIAL, CREMATION, | 255, DATE “23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covaty¥ (snb(
EMOY AL weif . 3 : 2
Burial ~ July 9 1958 Resurrection St. Louis, Missouri

ORESS 25 DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATUR

ss&%‘"‘é?""sé?gaaraivﬂ°“‘ t. Louis, Mol 7 7 —/gag

s 4 Embal fon Revecss Side)

Cendirians, it any,
which gove rise to }

obove cause (a),
stating the wunder-
lying couse last.
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All diseases in Port | must b causally related.
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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

. e f
DY ME, OF DY oiiiniiiiiic i i e s e e s , Student Embalmer No. .........ccivveene
working under my personal supervision.
SEUAENL «vereerreieairrerirsannerasnearrerestesinaesnsenaans Signed QJ(- A—' ........................ ; .... EZ Bt

Signature of Student Embalmer

- 'JJ . " 'Y ; -
' ’ - S L:censed Embalmer No/f)y)-—
P 0 Address"S}O‘é e, b?“r)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatwn of license). ) . ]
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T il
[f this body is not embalmed, fact should be so stated ab0ve _ T e

- . . - . . R . .




