|

THE DIVISION OF HEALTH OF MISSOURI

504 .

Ith, et -
elfare STA"DARD CERl""(ATE OF DEATH ’ é‘rg FILE NUMBER
blic .
ﬁm..:. '-“J:.u JUL 2 1959_agistm1ior! District No. Primary Registration District Ne. Reqisfr_nr:sg.___ssso_-
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef fe
foo a. COUNTY a. STATE Missouri b COUNTY ﬂdm-“wV
37 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cnon' . Inside imits
[~ TOWN at Tends Yes [ ] No[] TOE‘N st . Louis Yes[] No[J
H c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
r HOSPITAL OR ADDRESS
o ¢  menitution  St. John'!s Hos. 2 Weeks 2749 Ann Yes [} No[]
3. NAME OF DECEASED First Middle Lost 4. DAT Menth Do Year
(Fyve o primy HOMER WANN S5 June 22-1959
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I years |F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED{_] NEVER MARRIED[ ] - ln years L
Male o White 43 wpowep(7] DIVORCE March 21-1905 Yy birthdev) [ Monthe | Days Hours I Min.
10a. USUAL DCCUPAT|0N {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosr of w ||fn wven if ratired) INDUSTRY .
nsula Elvins, Missouri o U.S.A.

130, FATHER'S NAME

Frank Wann

13b, MOTHER'S MAIDEN NAME

Mary Meadows

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN Y. 5, ARMED FORC

{Yas, no, or unknown)| {If yes, give wor or dotes of service)

ES? 16- SOCIAL SECURITY NO.| 17. INFORMANT

1;92-09-5913

Address

Bertha Heith, 12l Francais, Florissanrm Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).}

INTERVAL BETWEEN

2.

’W~

QNSET QED DEATH
2 fre-

21. | attended the deceased from __é/‘/fi

, 10 6[2;255 undlusikuwmqlivean é/:z//j?

Death occurred at 5 3 A M : m on the dote stated above; and to the best of my knowledge, from the cauvses stated.
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g_" Cenditions, if any, DUE TO (b)

t which gave rise ta } 7

above couse {a),

4 tating th d WM o ?
gl e g @an o] L - ; :
- 2fF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralared 10 the tdasfhal disaase condition given in PART | (o} 19. WAS AUTOPSY
3 © 3 PERFORMED? /
s 2 RS YES B NO [
. 52'1 ',; 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= = w

3 =0° O ) |
-1 M

5 < HO| 2c. TIMEQF Hour Month, Day, Year

2 =pga INJURY  o.m.

‘g. i‘l k3 p.m.

E é 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE [j farm, factory, sireet, office bldg., etc.)
& 3| [ WORK AT WORK
£
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22a. SIGNATURE [Degree or title) o 22b. ADDRESS f»' 22¢. DATE SIGNED
Qommey EWNadd 7D 635N B ot BAN bf2s 57
238, BURl‘L’. CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strate)
REMOVAL (Specify) . . .
Removal ” June 25-59 {Laural Hill Gardens St. Louis County, Mo.,

24. FUNERAL DIRECTOR

Leidner Und, Co., 2223 St, Louis Ave,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

JUN 2 459
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STATEMENT BY LICENSED EMBALMER

.
Ly

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

by me, ot by .. .orrriiriiirreens feeurerrrrrresereteraebeabtasveetasennennnereatasstnrrran .» Student Embalmer No. .........ccvveeneen

working under my personal supervision.

SEUAENE eevemeererareernnreensasteeetesetesesesesnansesseens Sigan /
Signature of Student Embalimer
Licensed Emba g S A
P.O. Addgy@%ﬁw 7

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.
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