URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 39042218
F“'I E&eVisnrmlw.tJu&;Ja_s_s_____________yrimnry Registration District No. -..___________-__Regisnar'z. --9.4_(_)_4____- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decomsad lived. If institvtion: Residerxe before
a. COUNTY a. STATE msduri b, COUNTY St. Louia .dmil-lloﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(‘)LY Inside Limits
Town St Louls D.C.A. TOWN Iﬂm Yes @ No (O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION gt Louis City Hospital |Y=X NeO 136 W, etta Avemme Yo O Ne G
3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Year
(Typa or print) OF
Williamw H, Marchbanks DEATH  Octe 12 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
liale White dowsd O i ® | 5/3/1901 58 l
108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
mast of woarking life, sven if retired)
Machfrs' operator American Bed Co. |Sikeston, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Marchbanks Ada Livingston Melinda
‘ 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘ [Yes, ng, or unknown) | (If ye ive war or dates of service}
| i e 1489 20 6382 Charles Mgrohbanks 136 W. Etta Lemmy, Mo,

‘ = 18. CAUSE OF DEATH {Enter only one cauis per line for (b), and (¢} HNTERVAL BETWEEN
‘ lzu PART I, DEATH WAS CAUSED BY: Opisgt AND DEATH
g EMMEDIATE CAUSE (s} &;ZM.(,“ et 4£
Q M—o
Q
o Conditions, if any, DUE TO [b)
which gave rise to
above c;:a 8),
stating t under-
lying cause last. DUE TO {c) %jﬁ'
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlinal PART Jil, 1 deceased was female was
g diseasn candition given in PART 1 {a) there & pragnancy in last 90 days.
§ lDYeleNolDUnkmwn
E 19. WAS TOPSY 20a. ACCEIJJENT SUIC[___|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY { or PART Il of item 18.)
PERF D?
(v] YEs ] NOD3
¥ | 2 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g e.m.
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WQRK | farm, factory, strest, office bidg., etc
NOT WHILE AT WORK [
f’ her .
21, | attenced the decesssd from g, 1 and last sew oo alive on
Desth occyrred at / " m on the date stated above, and to the best of my knowladge, from the causes stated.
y
| ol WA (Degres s 1ile) Q. 226, ADDRESS 22¢. DALE RIGNED
-
| = Mﬁy et /S Toc neT 141
' z Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {51ate)
a REMOVAL {Specify)
e Removal 59 3 lemay uz
< 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. S S1G)
o
%=1 "C. Hoffmeister Mortuaries X 00T 1459 /7 ’.

{Li d Embalmer’s § on Reversa Side) ’ h " 2.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. R
h ]

Student. Signhed s

Signature of Student Embalmer

Licensed Embalmer NOM

. : P. O. Addressﬂ%ﬁ@

Nofe: 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 handwrmng
If this body is not embalmed, fact should be so stated above.

L) -




