. Health,
& Welfare
Public

Service

Fecl S E P 2 2 I-gvsgﬂimﬂﬁon‘ District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) _.Primary Raglstmnon Durrlu N

1003

58-034227

chiurof'l No

8761

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (\thre deceased lived. If institution: Residence Before
. 300 a. COUNTY o STATE- i b. COUNTY udmi/-;ién)
.
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'r Inside Limits
R
TowN  S5t, Lounis Mo, Yeos L] No[] TOWN 5t, Louis Yos[7] No[]
Egé}h?-&t‘l%(ﬁ'l‘ {tf NOT in hospital, give location) | Length of stay in 1b STREET (If cutside, give location) Reside on Farm
AL OR - ADDRESS
/ fémsm'unor« vowish Hos'p a few Hra AV 79 N 3618 Iafayetts Yoo [J Ne[]
3. NAME OF DECEASED First Middle Lcm 4. DATE Month Day Yeoor
{Typa or print) OF
Willlam s EATH  9/9/1958
5. SEX . 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEI:{] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24_HR$.
la thday) | Menths | Days Hours Min.
mle O | W, wooweo(] ¢y oivorceol] Nov 29,1868 "BY | I

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mayer

4356 Lindsll Blvd

SEP1 058 |

{Licensed Embalmer’s 5totemant on Reverss Side}

during gup st of working life, sven if retired) DUSTRY -
irer Se es Books St. Louis Mo, 4] LS4 .
13e. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
.1 lasac Pula Babette Pfeiffer |
o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
o | (Yes, no, or unknqwn)] {If yas, give wor or dates of service) y
2 | F 3 B Line
a 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), und {c)) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ﬁSET AND DEATH
w IMMEDIATE CAUSE (a) _ém&s:f:&&mm# f@i‘-—
& - - B
5 wloienclinolic. fleart Diaeace |*lesara
Conditiona, if .
& Cortatars: oz, DUETO (1 i
L abave cause (u), |
r4 stating the under-
g g lylng cause lost, DUE TO {c)
= g E FART li. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (0) 19. WAS AUTOPSY
b i ‘ PERF MED?
k] B oAl AA 9‘020 ¥o) H YES /
- § 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= =pgw
S xf¢ O O |
1 K
¢ WG| 2c. TIMEOF Hour Month, Day, Yeor
2 =8 INJURY  am.
] el E] p.m,
f E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, uctory, strest, office bldg., etc. )
s 3 WORK AT WORK
E 21. | attended the deceayed I'E ] @ ‘_-£ , ‘is é s and last iuwl ¥ m Olive on 'Z /ﬁ ;
g Owath occurred at m on lho dote stated above; ond to the hcsf of my knowledgd, from ﬂw chuses stated.
E 22a. SIGN“U:T 22b. ADDRESS : - ;-rs SIGN
. , "/ NGl S
230, BURIAL, CREWLTION, | 23b. DATE 21c. NAME OF AJEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { soomy &
REMOYAL (Specify)}
9f11/58 nt, Sina 8400 Gravols
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. R




s

Fomae

'STATEMENT BY' LICENSED EMBALMER

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

- -
2 e L P R L I A

i by e, OF DY i ettt et ea et e s aa e saaeres , Student Embalmer No. ..........oceeenn.

working under my personal supervision.

ST TTE ) | ST TSROSO TP ' Signe . o By s 27 A A
Signature of Student Embalmer ] . -
. - Tl VAN
' . ensed.Embalm No.éé ﬁ
: .
. ‘ P. 0..Address& .....................
T N

. . + ' o oo I . v . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ ot
If this body is not embalmed, fact should be so stated above.




