No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 58_046584

77757-5#  STANDARD CERTIFICATE OF DEATH st
aIR ,{.IUJAN 14 1959 REG. DIST. NO. ,i Vi 2 PRIMARY REG. DIST. NO. éﬂ Kegistvar's No..... 4 ................
1. PLACE OF DEATH , 7 2. USUAL RESIDENCE (Where deconasd lived, 1f insthtion: residence Hefors
a. COQUNTY a. STATE b. COUNTY d Hon).
ST. Louis fo -/fm
b. CITY (1f outeld te lirnita, writa RURAL and giv ¢. LENGTH OF c. CITY . Is Residence wi
OR QCE:ITED l\; tomnahiph| STAY (in thia placel OB g i/- oy ‘ '.‘g}“,“'mwéo“:‘."uﬁg’w‘sz
. FgélS_Fllwl_?A!\!l_E OF (If pot in hospital or instizution, gire strect address or loestion) . STREET it mnl dva lmtlon)
gp rr-smunoﬁBuR‘l OsTeeoMHicClimie & HosPiTaLY °_5 é / 7;9 &/ﬂc_ﬂ /?
3. E OF a. (First) b. (Middle) oo (Last) 4. DATE {Month)  (Day) (Year)
DECEASED : OF
vmorpiy T ICHAE L LimypE HEQUTY | osm 12 - 27- $%
5, SEX O| 6. COLOR CR RACE | 7. #IAD%T‘EIEB glE‘\;’ggcfélSRRIED 8. DATE OF BIRTH 9.[255’:1;:-’-" ;; H&ﬂ lDl‘I‘.Il F LNDER 2 HES.
K {Bpecify) t ¥ oD D) Hours | Mia.
MALE | LOHTE | mever maraiep ¢ _12-145§ i i
10a. USUAL OCCUPATION (G = Db, SINESS OR IN- | 11. BIRTHPLACE
:on-durinl moat of wmlf.ionglitf(:,,:nk:uudxd °'§ 105 KIND OF BU DUSTRY B {City aad State or Foreign Connuy)o IZ'CSLH%[E{"‘”OFWHAT
ong RO E CLF]‘ITon) MiSsouR] U.SA.
13a. FATHER'S NAME -~ 7 - 13b. MOTHER'S MAIDEN HAME 4. NAME OF HUSBAND OR WiFE .
William Dopslp HEGTY! Mopa LILEY | —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. ngg. qr unknown) {If you, give war or dstes of service} NO.,
NOLE Willjam D, Henty, 6178a Delmar Blvd,.,
18, CAUSE OF DEATH =+ _ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION OHSET AND DEATH

line for (8), (b), and (c} D!RECTLY LEADING TO DEATH‘(a)

“This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Mortic conditions, if any, gicing DUE TO (b)

as heart foilure, ovthenia, | rise to the above cause (o) stating \
ede. It means the dis- the undertying cause last, L gm/ ‘ ; 75’
cade, njury, or complica- DUE TO 5 ] é\

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
rd::r:d toun lﬂ‘ic dizeate lo,;gcondueia;ﬂcauam? geaﬂl 7 é 3 4
15a. DATE CF OPTEIFE)APJ 19k, MAJOR FINDINGS OF OPERATION 20, AUTOQ
NonE ! ves NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorsbout } 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI';\TE}
SUICIDE N boms, farm, faotory. sireet, offics bldg., ete.)
HOMICIDE
21d. ngE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miury  POOMOE m | "hork L) AT WORK.
22. ] hereby certsf !ha 1 aucnded the deceaged from ]_Z._LIL 19@, to _LZ:_ZL, Iyﬂ that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale stated above.
23a. ATURE ﬁ (ﬁb #m ADDRESS Zic. DATE SIGNED
Z/ %?,q,w 139 1. Meramee ST Clavm 12-2¢-5¥
§ CREMA- | 24b. DATE I fl NAME OF CEMETERY OR CREMATORY . LOCATICN (City, town, cr county) (Giate)
¥)
L2 =20-58 emaorial Park Sf. Louis County, Missour
DATE RﬁC'D BY LOCAL | REGJSTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-1 A N
-3o- :&__ Albert H,Ho 4700 Washinaton Blv

icensed Embalmet’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oo ittt ittt eaearenntrennnnsmtassssrasarrassamarsasnssanan beaeanas , Student Embalmer NoO..-evvome.u.....

working under my personal supervision..

Student.....ooomouiinniciaeraicaacasneararssnann- Signed................ AL £

Signature of Student Embslmer ‘ :
Licensed Embalmer No..@

P. O. Address ... ... ......ccnivinn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. :




