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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

08-046180

STANDARD CERTIFICATE OF DEATH STATE FILE NUW ib
isteation District No. o 3_1..8.Primary Registw'ion Diitricf No. 1_003 _________ Regu!rar s MNo_=ti= e _3__ B__g__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Ru.de,m befom
~ a. COUNTY a. STATE Mi ssouri b, COUNTY ad ?”"’ﬂ
b, CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
oW St. Louis Yes [] No [ Town_ St. Louis Yes[X No (]
c. F'(J)L#[ NAM%DF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Form
HOSPITAL OR DRESS
22/ _INSTITUTION 310_Halliday QL/A ?DV 3410 Hallidsy Yes [1 Ne[J
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day...., Year
{Type or print} OF B
William Percel Radford bEatH  Dec. 20 1958
5. SEX & COLOR OR RACE T parrieglInever marpiep[]| & DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR! IF UNDER 24 HRS.
M w 6 st birthday) | Months | Days Hours Min.
o wicoweo[ ], oivorcen[] July 24,1893 5
10a. USUAL OCCUPATION (Givl kind of work done | J0b. KIND OF BUSI&ESS al 11+ BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) D RY
onstruction High Voitage Electrigien  St.louis,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
Unknown Radford Unknown Cook Carmen P. Radford
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yar, no, or unknown)| {If yes, give war or dates of service}
unkn : ; Neit: . 0_Ha d

INTERVAL BETWEEN
ONSET AND DEATH

St

W

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY: ‘ " Y, s
IMMEDIATE CAUSE (o} _LA 4-.14 .li’; “A.A_A'“ AN AN
Ole 0 caid
D Y

<

Conditions, if any,
which gave rise fo }

cbove cause {a),

DUE TO (b) 2 AL '41‘444_4.4_
stating the under-

e-‘ 44.‘"
Colee, Qollaein
lying cause leat. } DUE TO {c} U 4 ) /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion givesin PART | {a)

20,0

19. WAS AUTOPSY

YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)

PERFORMEE( 2,
A)

MEDICAL CERTIFICATION

2c. TIME OF Hour Month, Day, Year
1N R

s ma e

p.m.
20d. INJURY OCCURRED HNe. PLACE OF INJURY (e. g inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL form fagtory . straet, trdgreTeY ~ ———
WORK AT WORK — 0

( ’A A e Fa) - PEPT 4 )
21. | ottended the deceased from Zm Q- 3‘5 1 E sb R IO@Z' ‘z Uﬂé 3\5&nd last 'sawter:‘ alive on m lq I '10 8
/) Death occurred ot N ) | m - m gn the date stated above; ond to the W of my knowledge, from the couses stoted.
- ¢ ( e

L™ PPl £l T

22c. DATE SIGNED
10-2258

R AL,CREMXTION, 73b. DATE
OV AL (Specify)

24. FUNERAL DIRECTOR ADDRESS

Hoffmelster Colenial Mortuary

23e. NAM'E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Dec. 22, 1958 Calvary Cemetery St. Louis, Mo.

{State)

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S §I

St 84 ‘l':m*ls Mo m-'l" ?95_8 ﬂ;

{LE ensed Embalmer's § wit &n Reverss Side) (4




(23

-

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 BY oiiitiiiiieee it viearrersn i re e e sbra e r e s e s s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e s e
Signature of Student Embalmer

P. O. Address .. $9...

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.




