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EE‘&'L'.. STANDARD CERTIFICATE OF DEATH ~§T§EF.89M§E§37 ------
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befre
. o COUNIYQt . Francols a. STATE M1 ssouri b county St. PreEme §r
|h-57 b. CITY (If autside corporate dimits, give TOWNSHIP only} | Inside Limits e CITY inside Lipf1s
| l TSEN De Sl Oge Yes E No D Tga'N De Sl Oge Yesg o D
! c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b 4 ¢ S5TREET (If outside, give location) Reside on Farm
! HOSPITAL OR 7 5 ADDRESS Yes [} N
INSTITUTION o il o [
. 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
[Type or print} OF -
| WILLIAM H. SOLDIN oea Feb 15, 1959
] 5. SEX 6. COLOR OR RACE]| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. A|G.,E. U; ,::;; ::IND.ER \ YyEAR Izel::i'DER 2;::}25.
Male ¢ ["™hite wooweo[] / oworcen(J|Dec 14, 1897 . Bl 27T |
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND CF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, even if catired} DUSTRY .
Retall (Clerk Ci‘oﬂxing Racine, Wis. / U.S.A.
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rerthold Soldin Cora Ida Hensely Rutn Rongey Soldin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Tus, noﬁrdmkno_wn) {If you, give war or dates of sarvice) 1E98-09-1053 MI‘S . R‘thh SOld"LIl De Sloge s Ido o
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

. - . ONSET EATH
IMMEDIATE CAUSE (o) .4'2.0—7’! céo (?«bwc < &AMMG j_' A}/;DMQS—

= Al _—3
21. | attended the deceased from Ce st ’rTE J , to 4%‘ {; !/ fé Eond lost 'sawti'ﬂ:-ulivo on #6 cs ; Vd fé i
Death occurred of 321 P .monthe date stated above; ond to the best of my knowledge, from the coushs stated.

22a. SIGNATURE (Degroe or title) O 22b. ADDRESS 22c. DATE SIGNED
/Qj 4 %gé 'y Desloge, Mlssouri A—)7 -5

y
23a. BURIM.Z,EREMA'I’IDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}

Blf%ui‘g'l(smim FPeb-18-1959| 3t. Francois ilemo St. Francois Co. mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. 1STRAR’ SIGNM
ilurphv I.. Sparks Plat River, .lo %/7, JeSG é:;ﬁly\/
L =4

(Li d Embolmer's Srat on Raverse Side) *

LIV, CUIUNCT, ©it. HIUBT URD ULy STUNULAU NWEGIILIVTAE T ITEINR 10, 170 Sptiiie Wit WA 11ateis
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E Conditions, if any, DUE TO (b)
= which gave rise 10
- above couss {a}, }
=z stating the under-
3 g lying cause loat. DUE TO (3]
3 a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
T oE): PERFORMEQ? L.
s =zl /2 YES[] NO
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I! of item 18.)
ER O [ O
] F
o < NG| 20¢. TIMEOF Hour Manth, Day, Year
2 afs INJURY  am.
‘;‘ el & p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inerabovthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
s 3 WORK AT WORK
g
“
-
¢
3
<




N
W
‘b@\ b‘\’

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 i s e et e s e e e e e a et saras st aaan e .» Student Embalmer No. ...................
working under my personal supervision.
. ; ) y L
SHUAEOL evvvreineercniaveerceecetre e eseesaestsesseseesnrass Signed .?7’5.1 /o»' ......... e s 2 A
Signature of Student Embalmer 7
Licensed Embalmér No. . 396’ .....

e, JHD

P. O, Address’?../,gf.i:g:{_.... ;

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.




