THE DIVISION OF HEALTH OF MISSOURL

58-030658

{'&:l'u" STANDARD CERTIFICATE OF DEATH STATE FiCE NVBER
h Service _LE[] AUG 2 R {QHfistrerion District Now oo e 3~1.8‘rimary Re}gistrmis"i_cﬂ&.-_l.oa.‘a.-_-..n..- Registrar's Ng7625 _______
! 1. PLACE OF DEATH — 2. USUAL RESIDER (Where deceaged lived. |f institution: Resideffce before
5. 300 a. COUNTY a. STATE S50UI'd COUNTY admpission)
1-57 X CI(;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY . Clnside Limits
0 TOWN Sf« Lol s Yes [ No [ TOWN St.Louis Yes[[] No{
. Egls_;.rl:‘?tl%gF {If NOT in hospiral, give location) | Length of stay in 1b iTI-)%%EEES {If cutside, give location) Reside on Form
INSTITUTION St. Johns Hopp 3Weeks 4“/6‘7 6418 Qleatha Yos [J Ne [
3. Eﬁl:f o(:':r?nEt)CEASED First Middla Last 4. DS'FI'E Menth Day Year
William J. Landy DEATH 8-4-58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE tin years BF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o|  White Cf;’ﬁ::ﬁﬁ“?“i&?&l | e 187 e e R il

10a. USUAL OCCUPATION (Give kind of

rﬁrglmiil‘né‘ﬁaréng life, wven if retirad) 1Jnd Df'%iters -[]-11‘_

work donw | 16b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

St. Louis Mo

0

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Catherine Mc Laughlin

14. NAME OF HUSBAND OR WIFE

Charlotte Weisel

James P. Landy

gy

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

16. SOCIAL SECURITY NO.

17. INFORMANT

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, no, ar vnknawn)|

(f yus, give war or dates of service)

Address

Charlotte Landy 6418 Oleatha

PART I

Conditiens, if any,
which gave rise to
above couse {a),
stating the under.

!

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c).}

Contrmmpvie  #y bodvin ALK

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) W-lmaa KW/M(J'?R)

M‘V'Lvsrw\—\-

oy

130X7

Death occurred at

% %, /23 1 and last saw I;‘"; alive on
dhta stated above; ond 1o the best of my knowledg

z lying cavse lost. ¢ DUE TO {c}
= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bulnist ralated to the termingl disease condition givan fn PART { (a) 19 WAE AgggggY
i ?
E . R YES [ﬁ NO E]
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
8 o o0 0 -
5| 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
¥ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from _ "J / r

He

rom‘tHe causes stated.

220. SIGNATURE

YV/C.VV\Jﬁdhv*ﬂ,L;

{Dagree o title)

22!! ADDRESS

CJdy

AN

22¢. DATE SIGNED

Ja/f}fff

2b. DafE ¥
8-17

230. BURIAL, CREMATION,

Burtal

-58

(Jalvary

23e. NAME OF CEMETERY OR CREMATORY

23d. LQCATION {City, tawn, or county)

7 (Stara)

St.Louis ,Mo

24. FUNERAL DIRECTOR

Weick Bros

ADDRESS

2201 S.Grand Blvd

25. DATE RECD. BY LOCAL REG.

Mes. 58

26. REGISTHAR S SIGN

)

?Wuﬂn%

{Licensed Embalmer’s Statement on Reversa Side}

M 1

ﬂ .

H5.A.



- e e ' I T

. . STATEMENT BY LICENSED EMBALMER

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

By I, OF DY o iiriiiiiierie s et e et e ssassassassessassnsrssnaransbassenssssinnnenensan «r Student Embalmer No. ......c.ceneenens

_\working under my personal supervision,

-t

Student ...oeeriiiii e e e
Signature of Student Embalmer

. . L.icensed Embalmer N 334 ......

. : P. O. Addres% ...............

Note: The above MUST BE SIGNED 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.

- ] ]




