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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

fILED JUL 13

THE DIVISION OF HEALTH OF MISSOURI

1959

Registration Dlsfnct Ne.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022843 .

STATE FILE NUMB
Reglstrar s 037

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residencebefore
a. COUNTY STATE Mg b. COUNTY odm;?én)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTF?’ Insifle Limits
TOWN Sr. Lours Yes [J No [] om o7, Lours Yos[] No[]]
c. Eg%éJFA#%gF (If NOT in haspital, give location) | Length of stoy in 1b d. STD%ERETS-S {If outside, give location} Raeside on Farm
A Al E
o tenturion PaRg Lane Hosprral 3625 Wyomrnwne Yos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF <
Wrorram H Durry peatH JuUNE 25 1959
5. SEX 6. COLOR OR RACE T'MARRIEDWNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JEUNDER 1 YEAR| |F UNDER 24 'HRSE
&t birthday} [ Months | Days Hours Min.
MALE ¢ | WHITE y wooweo[]  owvorceo(]| JaN 18,1886 | 74 [
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /| 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retirad) INDUSTRY
BRICKLAYER HOUSTON, TEXxAS US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CuarLes Durry Enma SAUBER SARAH
15, WAS5 DECEASED EVER IN U. 5. ARMED FGRCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Ynl”ooor unknawn]| (If yes, give wor ar dates of service} SARAH .DUFFY 3625 WYOHING
18. CAUSE OF DEATH (Enter only one cause per line for (b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ? )WW/\Z - OlgT AND DEzTH
IMMEDIATE CAUSE (a)
Conditions, ifany, \ DUE TO (b) M W Mﬁ&
which gove rize to }
Srating he- vndar. M/M 7%4/ W é 4“»7
tating th d
z + Tying cavae last. }  DUE TO (<) S
= PART H. OTHER §IGNIFI T CONDITIONS CRNTRIBUTING TO DEATH but not related y8'the termingl dissgws, condition gfven in PART L (o) 19. WAS UTOPSY - A
S {4 Qciiﬁréi:'&ﬂa¢jff o ) S PERFORMED?
c YES[] NOZQ—”’T
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE H INJURY OCCLURRED. (Enter nature of i m|urz_lﬂ PART | or PART Il of item 18.)
w
; o o O $59:/
O 20c. TIME OF Houwr Month, Day, Year ‘___-—-"-—-__'
H INJURY.  aum. - . o
= p-m. ____.-—l"'"'__——- Lo
2. INJURY OCCURRED . 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD *NOT WHILE ™ form, factory, street, office blﬁg t erc) '
WORK AT WORK
21 ) c]tnrlded the dnceéad/ﬁwmﬂ - W )—( i nn!lus' saw pin aliva on M u, / ? ;7
Death occurred ot -7 .-J;.,)n on the date stated above; fand 1o the best of my kno\dﬂige, from the crﬂnu stated.
220, SIGRATURE e or hlle) - 226, ADDRESS Cgbg @ ( é) zysmld
&
CCpnd Wl W™ T8 Tt sk ¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CMI town, or county) { KSM'-) ! /
REMOY AL (Spacify)
BORYAL” | 6/27/1958| Sr. MarruHEw's Cen. | Str. Louvrs, MNo.

724. FUNERAL DIRECTOR

L Z1EcENHEIN & Sons 7027 Gra

ADORESS

25. DATE RECD. BY LOCAL REG.

VOIS

59

| Lowd Sl [0




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 oiiiiiiiiiiiin et et et s s s s , Student Embalmer No. ...t

working under my personal supervision.

LT T L= ¢ ST PP PP
Signature of Student Embalmer

Licensed Embal No. /
P. 0. Address. /= _fon
‘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'¢mbalmed, fact should be so stated above.




