FILED VS AUG 1 3 1959

1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59026878

STATE FILE NUMBER

2 ST ,

102. USUAL GCCUPATION (Give kind of werk done
during most of working life, even if retired)

Registration District No, - ________ oo Primary Registration District No. _______...._-_____Reqimar'l
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residénce before
. COUNTY . STATE b. COUNTY i
a a MI SS OURI [T} ST .LOUI S admission)
b, Col‘ll'zY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl)'l;\’ Inside Limits
oMM SAINT LOUIS 3% weeks TOWN  BEI*RIDGE Yo O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Lirnits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION WMISSOURI BAPTIST HOSPITAL|YR MO 3137 THELMA AVENUE YeO No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeer
{Type or print} . DEATH
WILLIAM HG(E JULY 31 1959
5. SEX 5. COLOR OR RACE 7. Marrled Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
Widowed [] Divorced [ mfzo 597 61 years I

EHOTO

10b. KIND OF BUSINESS OR INDUSTRY| 11.

12, CITIZEN OF WHAT COUNTRY

TORONTO, CANADA USA

BIRTHPLACE (City and state or country)

13a. FATHER'S NAME

G

13b. MOTHER'S MAIDEN NAME

STHER

14. NAME OF HUSBAND OR WIFE

(110).4 VEILMA (SMITH) IEGGE

oA EERED e

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or unknawn) | (If yes, give war or dates of service}

14, SOCIAL SECURITY NO.

17. INFORMANT Address

MRS . VELMA IEGGE, 3137 THEIMA AVE (21)

(Licensed Embaimer’s Statement on Revarss Side)

HO
= 18. CAUSE QF DEATH (Enter only one cause per line for {s), (b}, and {c). iNTERVAL BETWEEN
MZ-r PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE {a) ( P.,( ‘,VL:Q:E Mot el oL Are e Yyiy
3 i
[
Q Conditions, if any, DUE TO (b}
v;’hir.h Gave llsa‘ I)O
sbove cause (a),
| stating the under- 2 é%';’
lying cause last. DUE TO {) _
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but ‘not related to the terminal PART 111, I deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
hy m !1 v k¢ N v
u!_ m, ]D “[D QIDﬂknnwn
£ | 7o Whs AU %P?SY Z0a. ACCE)ENT suu[::llns HOMEI]CIDE 20b. DESCRIBE HOW IJURY OCCURRED. (Enter nature of injury in PART | of PART 11 of item 18)
PERFOQ -
o vES py%fo ful
-t
5 20¢. TIME "OF Hour Month, Day, Year
2 INJURY a.m.
2 p.m,
20d. INJURY ODCCURRED 20e. PLACE OF INJURY (e.5., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NQT WHILE AT WORK [J
21. i attended the deceased from W’k” ]6 56 bl w—mnd last saw pim alive on (”- E f, 1 ) fq
oy
- Death occurred at, ! i29 5’ on the date stated above, and to the best of my knowl[glae, froln the causes stated.
w 2a. SIGNATURE (Dagree or title) . 72b. ADDRESS 22¢. DATE SIGNED
= e L | W D 4 M. Tagln, StKomo & |81-5¢
= b - . LA NP [ ) )
< 232 MURIAL, CREMAT[Iy?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2:‘? LOCATION (City, town, &f tounty) (Srate)
a EMOVAL (Speci b
& g8/a/59 MEMORTIAL P CEMETERY ST .LOUIS COUNTY,MISSOURI .
< 24:/ FUNERAL DIRECTOR L ADDRES: 25. DATE RECD. BY lOC’AI. REG. 24, ISTRARS SIQMATUR
> ‘ /y
5 |cALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD. AUG > 39 a,] LD,
J WS4




L3710 Uy oTIA

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision.

Stydent Signed
Signature of Student Embalmer

Licensed Embalmer No. f

P.O. Address%;é%_;

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.

-




