Health, THE DIVISION OF HEALTH OF MISSOURI __,__“_____5.8"‘0 3?? Q 5'?

& w:lum STAN DA&D CERTIFICATE OF DEATH STATE FILE NUMBER
Public y - LOOB
 Service FH_EB N OV 1 0 195_89ismnioq District No. .________; _1 ______ Primary Registration District AL S.cviivssrsiinsmmnn Registror’s Ngm-__“-_
w=}.~PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I instifution: Residance before
.. 300 a. COUNTY a. STATE I " b. COUNTY admission
157 b. cgv (If outside corparate limits, give TOWNSHIP only) | Inside Limits Py chv Inside Limits
R
TOWN St. Iounis Yos [] Mo [] TOWN St. Louis Yes{] Mo []
p} c. FngL. NAMEOOF {tf NOT in hospital, give locatien) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 Day JSiR/7, 2231 Dickson St. Yes [] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or prim OF
{Type or print) WILLIAM LASHER pearn Octe 17-1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR] IF UNDER 24 HRS.
MARRIEDf | NEVER MARRIEC[ ] - yeors L
1 hday) [Months | D Hour Min.
Male O White wooweb[] s oivorcen[] April 3—189!1. “ﬁr o) [Monthe | Bors o 1 "
100. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcte or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
v St._louis, ol u.SA.
, 130. FATHER®S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
l Unknown Anna lasher
' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| {Y#s, no_or unknqwn}| (If yas, give war or dates of service)
]
|

Unknown
18. CAUSE OF DEATH (Enter only one couse perline for {a}, (b}, and (c}.) I INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . z z - ‘ 5; : ¢ *ONSET AND DEATH
IMMEDIATE CAUSE (o) -
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T B Conditions, if eny, | DUE TO (b) .
5 t w"’\:eh gave l'll? f)e } /

E al vYe Cause al),
o Z tating the d

gl e S e . %200 ,

£ o =) 3= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) 19. WAS ALJTOPSY
- b PERFERMED?
_:;) g =|- - . ' . . YES NO D
% > [R5 [ 200 ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 1.}

- = = i

>3 o M | a 0 oo . . '

58 j g 2c. TIME OF .Hour Month, Day, Year

22 o INJURY  am.

: E : = p.m.

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

S :._ ™ WHILE ATD NOT WHILE D farm, factory, straet, office bidg., etc.) A . " 2
:85 g | work AT WORK

E E 21. 1 attended the deceased from f and last Sow t:;‘ alive on

g .;‘ ‘/IP? * m on the dote stated above; and to the best of my knowledge, from the cavses stated.

53 R o title ,[0 22b. ADDRESS i2c. DATE SIGNED

) .
£3 - 3. S Is0 T /OSSP
AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stute)

mete” Whe I-O'Clig Cos Mo,,
24. FURERAL DIRECTOR ADDRESS

25 DATE RECD. BY LvOCAL REG. 26. GIST 'S5 ATUR
gidner Und. Co. 2223 St. louis Aw 0CY 1 8'59 fﬂ , y 2.9
+ S i i':”ru

X 5 Frabolmas® on Reverss Side)
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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 |

DY M@, OF DY 1rrivnisiieieiiiiiiiretreinnistcisensassarnssnranssesnrennssssrassassssnsesennsunsnnsnn ., Student Embalmer No. ..........c..cc...

working under my personal supervision.

StUdent .coeeeeiiiiii e e Signed ,,... ¢
Signature of Student Embalmer

Licensed Embalmer’
- P. 0. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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 handwntmg

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



