Hedih, THE BIVISION OF HEALTH OF MISSOURI 58—046178
0 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER -

';:::::. L-'!.,_.n IAN ‘] 4 1q@lsm:hon Disteict No. oo 318 Primary Registration O DH"IC' No. 1003 _________ Requirar s No., /al.g_/_[_

ol . 1. PLACE OF DEATH _ __ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rcscl'den:e b}e}ure
COUNTY a. STATE b. COUNTY admission)
300 a Missouri s
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
R
TOWN g7, LOUIS. Yes L1 No[] o St. Louls YesCJ No[J
c. FULL NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREIE;S (If outside, give location) Reside on Farm
HOSPITAL D ;
2§~ haTUTioST. LOUIS, CITY BiGSP, #1 24P 221a 5. Broadway | veD ne[
' 3. NAME OF DE;:EASED First Middle Lol 4. DATE Manth Day Yeoor
{Type or print OF
Sl ude H. Proctor DEATH 12 31, 58
5. SEX 6. COLOR OR'RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER | YEAR[ IF UNDER 24 HRS.
) MARRIED[ ] NEVER MARRIED[] A a2 Fizarha 152 = o
X male white WlDOWEDD } DlVOKCEDm )4_-1{_-1889 69 ast birthdoy, nths ¥ urs ] in
E 10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
1 during most af working Ufe, even if retirad) INDUSTRY o
i general 1aborer Construction Alton, Mo, USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Proctor Elizabeth Smith Elizabeth Proctor
w
@ fl 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
1 KA k vy s war or d ]
] u M nrunnq n)lWﬂn ar or dotes of service) 99-0 - & JOhn Holl&nd, NBW BtlI‘nSide. Illinois
[a) ————
o lB CAUSE _?T DEEI#I‘%E:‘"‘EE"[{]SDM E?“ r Jine for {a), (b}, and (c).) [%LER¥AL BETWETE‘:I
= PAR AS CAUSED g‘/z.m/;u . sopstnaelivt pulrisr NNy
w IMMEDIATE CAUSE (a) p M(f m
z 4 “ Y
x*
g_" Condltions, if any, DUE TO (b)
> which gave rise 10
= asbove cause (a),
z stating the wnder- } ( 5 l 7‘ / ”
2 z lying couss last. DUE TO (g) Y
; D fE PART li. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TOJOE ATH but not related Mmr inal dlm.. conditiop givag in PART I (a) Y
L & /:Apﬂfo aﬁi ﬂzmﬁ wﬂ A& S ﬂg;" ERFORMED? ,
: §: es[] noPL 2
- x % | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRRYE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) 7
= = w
Ry O O O
R
o j Y| 2c. TIMEOF Hour Month, Doy, Year .
2 wmjsd INJURY  o.m. n -
w X
‘.:E' S ¥ p.m, T
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w W|-||LE AT NOT WHILE farm, factory, street, office bldg., ete.)
g 5 O a7 work O L
| E 21. | attended the deceased flt %3/58 . tn 12 /31/ 58 and lost .’qw‘t‘; alive on 12!3]./ 58
| E Death eccurred ot m on the dote stated aboves; and to the best of my knowledge, from the causes stated.
i _; 22a. SIGNATURE Q’ {Degree or title) m D d 22b. ADDRESS 22¢. DATE SIGNED
o .
=z ﬁ—'z ¢ L‘a'f‘” A - ayette Ave, [2/E// 58
! 3. BURIAV CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} 'ISI_MI)
REMOVAL [ ify)
removar 1-8-59 National Cemetery Jeffs Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/REGISTRAR'S SIGNATUR
Aker, };10} Manchester JAN B-'59

{Licensesd Embalmac's Statemant on Reverse Side) ‘—)ﬂ.
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STATEMENT BY LICENSED EMBALMER

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

By 106, OF BY ittt e e s , Student Embalmer No. ...................
working under my personal supervision.
4%
SHUAETIL  vevrriitiriiirnteentrar e e sirasinn rraa e taans M%g .........
N Signature of Student Embalmer L
vl VL Nsa -~ . AT oL ‘ F
' A S

N wof
~ Ui\c:féﬁ§g-q EWI N AT I 4
P. 0. AddreSe- 7. e ,%
PO SO Il SRR TINPRN Iy ’ , .
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). PR - ; .

if embaimed by a STOUDENT, he also shall sign in his OWN handwriting, ~ -~ 7
If this body is not embalmed, fact should be so stated above. . .

3oL .o N




