ot THE DIVISION OF HEALTH OF MISSOURI __045430
tee - : STANDARD gﬁrgcm OF DEATH §§E FILE OVBER

Public
Primary Rogurwhon Dumd Ne. . l_mB ,,,,,,,,, anufrcr s 11439 _____

Service

gistration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaud lived. If institution: Residence bif;re
300—> a. COUNTY o STATE 4 ggourd . COUNTY admis i56)
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Fnside Limits
R
TOWN at . T‘ﬂllia Yes D Ne [] TOWN St . Louiﬂ YesD Neo C]
. FgLF!;I"FAt‘%gF (¥ NOT in hospital, give location) | Length of stay in 1b d. SEREET {If outside, give location) Reside on Farm
SPITA } DRESS :
INSTITUTION oute to Citvy Hos, 22 Atf 1326 Chambers Street| ves[J n[]
3. NTMAE OF DEFEASED First Middlas Lhit 4. DS;E Month Doy Year
pe or pring
(Tr William W, Elevins peath Nove 271958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1| YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] é" years L
1 rthday) | Menth. Da; Howr Min.
Male o White wipoweDP®iJ— nivorcen[ ] Nov. 21-1893 en i [ " ) ]

10a0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cavntry) 12. CITIZEN OF WHAT COLINTRY?
during ﬁé’ﬁi'ﬁ'é'a lite, sven if retirad) INDUSTRY TGDB. ] U.S.A.
130. FATHER'S NAME ‘ 135, MOTHER®S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
John Blevims Ella Waison Late 1lollis Hleving
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. 5OC|AL SECURITY NO.[ 17. INFORMANT Address
{Ye .r uﬂ!nnqwn)l {If yos, give wor or dates of service) J W mm’ 552}.', Ca.tes A.ve‘

18. CAUSE OF DEATH (Enter enly one cause per Lige for (n), (b ond (CW INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: £ rcre é ' o] ONSET AND DEATH
IMMEDIATE CAUSE (a)

Condlsions, if any, DUE TO {b} @/MM \WM%
which gave rise o }
obove couse (a),

ICHATUES 10 TR (0. NO saympioiy will e 11315d.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- :
z lying cause last. ) _DUE TO (c) ra
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass candltion given in PART | {a} 19. WAS AUTOPSY
& h] PERFORMED? ‘
5 z YES[] nO[M' 2
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
- (7]
5 v O g O |
] F A
v O | 20¢. TIME OF Hour Month, Day, Year
3 S INJURY  a.m.
§ B3 g.m
E 20d. INJURY OCCURRED 208, PLACE OF INJURY (8.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
2 WORK AT WORK
] E 21. | attended the deceased from ) and last snwt alive on
H Death occurred of m en rhe date stoted above; ond to the bast of my knowledge, from the causes stated.
‘_; 220 /SIGNATURE 1‘?2!: ADDRESS 22c. PATE SIGNED
3
3 Loty .. /T (27 W Ve 2LTE

, CREMATION, | 23b. DATE

|__Nov. 29-88 | ry

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD.'BY LOCAL REG.

Leidner Unde Co. 2223 St. Louis Aves) NOV 2 §'58

{Licensed Embslmer’s Statement on Reverss Side)

OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) {State)
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i STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY v e vesaemeaseverererenotanserasaresnnannrerrarn «» Student Embalmer No. .........ccceeeene

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embaimer/No. ..,
D e
O P. O, Address, i
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.
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