Health,
L Welfare
?ubli:

Service

Dactor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be liafed

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

egistration Distrier No. .

THE DIVISION OF HEALTH OF MISSOURL

59--023633

Primary Roglstruﬂnn Dmncr No. L‘ ‘/"/

STATE FILE NUMBER

Ragisfmr'; No.,_.ZéMZZL _____

. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence beford
a. COUNTY 8t . Loule a. STATE uis gouyi b COUNTY st :ﬂ:n/
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
rom _ Kirkwood Yo (R No () S Affton 23 Y?° | vel@ O
c. Fgg#lPAMEOF (If MOT in hospital, give locetion) | Length of stay in 1b d. ADDRESS (If outside, give location) Reside on Farm
H A
3 osTadret, Josepf Hosep.| DOA 9012 Consul Dr, Yos [ NeXJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
WILLIAM F. MOLTER S8R, oeath  June 21,1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
M . v uARRIEDIR] NEVER MARRIED ] last birthday) [Manths | Bays ¥ Hoors l Mon.
o wiDoweD[ ] pivorceo[ ] qllll!‘ ]_q 1901

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. IIRTHPLACE (Cily und stata or coumly]

12. CITIZEN OF WHAT COUNTRY?

Lay ot Mdh-" " |F Addlse Elec,Cq 8t, Louie Mo, o| UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, L Molter Elizabeth Rasp Marie
15. WAS DECEASED EVER IN u 5. ARMEdD I=ORCEs?I 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, Hdl mkmm)l(lwéﬁvé war or dates of service) 488 09 31"'"’ 12 co

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

}

Condltiona, if any,
which gave rise 1o
obsve couse (a),
steting the under-

DUE TO (b)

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

Marie Molter 9

INTERYAL BETWEEN
o?; EATH

5 lying couse lost, DUE TO (c}
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! diseass condition given in PART | (a) 19. \VAS AUTOPSY
fy! ORMED?
T 4 ze( YESBR Mo 5/
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
['T)
v O O [
G| 2c. TIMEOF .How Meonth, Day, Yoor
'a INJURY  a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK

Death occurred ot

21. | attended the deceaswd from M -?-{ /‘ff? a'tA-—w -2/ /?ﬂmd lost saw him ﬂll\'. on

on tha daote lluhd obove; and to the best of my kno

ﬁue. from !ho causes stated.

e /%MA %{p

o éb. ADDRESS

22: PATE SIGNED

© g/2

23a. BURIAL, CREMATION,

““BUrIaT

235 DATE

Juns

2k .1959|

23:. NAME OF CEMETERY OR CREMATORY

Resurrection Cem,

8t. Louis

23d. LOCATION (City, tewn, or county)

(State)

Co, Me,

24 FUNERAL DIRECTOR ADDRESS

Fendler Und, Co, 7420 Michigan

25. DATE RECD. BY LOCAL REG.

[Licensed Embalmer’s Stctement on Reverse Sids} [

e

GISTRAR?NATURE E
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY e .» Student Embalmer No. ...................

working under my personal supetvision.

Student .c.eooviiiiiiii e Signedwm. N £

Signature of Student Embalmer ST é
Licensed Embalmer No,. 5 7 /
P. 0. Add:essZ‘:é?.‘? ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the, above constitutes groundsfor revocation of license). . e -
*If emBalmed by a STUDENT, he also shall" sign’in his OWN handwntmg ’ i
If this body is not embalmed, fact should be so stat:.-g‘ qbov:re .




