v,

THE DIVISION OF HEALTH OF MISSOURI

v IEIED AUG 1 1958 STANDARD CERTIFICATE OF DEATH ¥ .139270’7%“
0 BIRTH NO. — REG. DIST. NO. __31_8. PRIMARY RES. DIST. N-M.BRQ:}HM': Neo ’?jl-.'?g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instlcotion: residence befors
a. COUNTY a. STATE b, COUNTY atdobmion).
Missourl /
b. CITY (U outside corpursts Umits, write RURAL and g:v;u . AI;"EI:IIELI;: "'(i}'.F.1 c. CEI’RY N "S";‘""“" "mum " .
TowN St. Louis o i TowN 5%, Louis HHTRDT
d. FULL NAME OF (If not in hospital or lnstitution, give strest address or loeation) - STREET {1 rural, gve location)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HOSPITAL OR

102. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

gz INSTITUTION Do Payul Hospital g %ESS 1446 Montgomery St.
35‘5%%55%% a. {(First} ) b. (Middle) @ {Last) I3 Dé.lF-E (Month) (Day) (Year)
(Typeor Print)  ¥W11l4am PEITip:s Ilerxr pEATH  July 19, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I¥ UNGER 1 TEAR | 7 Laem 2 103,
e DOWED, DIVORCED (Spediiy) Iast birthday) | Months Houn | Min,
Mala Wpite 0 |Sept 7, 2903 | 54 | I

11. BIRTHPLACE

(Cicy and State or Foreipn Cantrylu 1Z.C8IT|ZEI;?FWHAT N

dons duriag most of working ilfe, sven If retired)
Shoeworker Sarmels Shoe Co. | Portage Des Sioux,Mo. O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
d John 1. Ilsr. | Caroline Weher | None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkaown) | (If yes, glve war or dates of sarvice) NC. ’
hife] I Mrs.Cecelia Hi1l, 1204 Park Ave. 4
16. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN.
. Enter only onecsusper | I, DISEASE OR CONDITION _ " ~ Coa OMSET AND DEATH
Lisie for (8), (b), and (o) DIRECTLY LEADING TQ DEATH )
“Thi dow 1ot maan | ANTECEDENT CAUSES Dobetie. WallZiia.
the mode of dying, such | Aorbid eonditions, if ang, giving DUE TO (b)
as heart fafltre, asthenia, | rise to the abooe couse (a} sating
de. [t meene the diy. | the underlying cause last. o? é 0 x
case, injury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the disexse or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION f 5
ves K1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. 1norebent [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bldy.. ev0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[ ] NOTWHILE
INJURY m. | woRrK AT WORK

2 I a.;z:,r:by gq’aﬂta& / guend

deceased from M"mﬂ to
| and that dealfbecurred &t 8300 K. Mr

. 193, that I last saw the deceased
he causes and on the date slated above.

Ba.??i rRe /

& Natomnan | T, Bo

23b. ADDRESS

21%6

23c. DATE SIGNED

7-/4-5%

 Cot Bt |

TIONB:!JEIJ A\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)

Removal-Motor July 22,1958 IS arleg Borromeo Cem |S%, Charles, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L 21°%58° Y 0 F Al odF WAEALVIN F.FEUTZ, 4828 NAT'L.BRIDGE BLVD

Y 4 n oS « {Licensed ‘e S

taternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embalmer No... /(j',é

P. O. Addres&ég&é—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




