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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”—ED AUG 6 1958_limmen District No __________

_____ 318 ey gt 1003

58-027436

STATE FILE Nur}ié
Roglsfrw s No. 2

1. PLACE OF DEATH
o. COUNTY

STATE Miamri b,

2. USUAI. RESIDENCE (Where deceased lived.

Hf institution: Residence befor
COUNTY admission)

b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Csl'Y Inside Limits
R

0w ST. LOUIS, MISSOURI Yos [ Ne O Towm St Louis . Yo Ne[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm

HosPITALORB ARNES HUSPITAL

INSTITUTION 5 H 2T ADDRESS 4627 Bessie Avenue, Ye: [] No
1 ;W rF 4 1 =
3. NAME OF DECEASED First Middle v Lot 4. DATE Month Day Yaar
(Type or print) QF
ROYAL WILLIAM : DEATH JULY 24, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH: 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRS.
maRRIED] JuEvER MarRIED[] ; 'C Yo Erianthe T Doy o e
{13 L-} ays ure s
Male White _wiooweo[[]  fovorceo[]] Sept. 14th, 1893 l [
10a. USUAL OCCUPATION (len kind of work doms | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) I 12. CITIZEN OF WHAT COUNTRY?
dlmug mo st of ng , aven i! ratirad) INDUSTR\'
TaveTh & Hae Tavern & Hesteurajt Hot Springs, Arkansas UsA

13a. FATHER"S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.um or winqwn)i o ynaﬂbwa or dates of service)

16. SOCIAL SECURITY NO.

49 3= 38-1219

13b. MOTHER"S MAIDEN NAME

(4]

14. NAME OF HUSBAND OR WIFE

Florence Siefert

7.

Florence Siefert, 4627 Besslie Avenue, 15,

INFORMANT

Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one Evu per line for {a), (b}, and {c}.}

INTERVAL BETWEEN

VAP WECFRUTZ, 4828 NERSFiL] Bridge B
FUNERAL HOME, INC., St. Louwis, 15, Mo.

D.:TE RECD. BY LOCAL REG.

JUL 26%8

TR}

i Embal n‘:

on Reverss Side)

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o) _BRONCHOPNEUMONTA 2 DAYS
Conditions,  any, . DUE TO (b) _SQUAMOUS CELL CARCINOMA OF ALVEOLAR RIDGE 1l YEAR
which gave rlss to - .
obove causs (a}, } .
stoting the wnder-
5 lying cavsa last, DUE TO (c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat telated to the terminal diseass condltion glven in PART | {a) 19. WAS AUTOPSY
< PERFORMED? [
£ /HA X vesEl vl
| 20a. ACCIDENT SLICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART !or PART 1] of irem 18.}
w
v O g O
5[ 2. TIME OF . Hour  Wonih, Doy, Yew
o IN. Y a.m.
.y p.m.
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, fucfory, streot, ofti 1:. bldg., etc.} .
WORK AT WORK
21. 1 attended the decsased from ﬂ 1958 ,w_JULY 2h, 1958 and last Saw P alive on _JULY 2l 1958
Deoth occurred at 1:10 P M m on the date stated above; and to the best of my knowledge, from the causes stated.
220, /WJ y se or title) l/) KRESS T2e. PATE SIGHED
e M«%— M. D. RNES HOSPITAL 7/25/58
233, BURIAL, CREMATION, [ 73b. DATE 2’3c NME’OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare}
REMOVAL (Seecify)
Rur 2/28/68 tery St. L guri




it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. ...................

Y e, OF DY e v e v e e s e bt s s nr s nans

wotking under my personal supervision.

Student i e e e e

L . by ke - POAddressm-,M
T S A . 7
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




