JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS AUG 12 1860

Registration District No. ______31_8______.Primarv Registration District ]9003

________ Registrar’s No. __1_7_4'.12

~60-028686

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE, . . « b. COUNTY
EMls SOuUri

If institution: Residence before

admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)
QR .
owe  St. Louis

Length of stay in 1b

C ITY
TOWN

yrs.

18%, Louts,:

c. FULL NAME OF (f
HOSPITAL

msmunonD 0.A.

Inside Limits

Tt L SUTh o, re

City Hosp No.l

d. STREET
ADDRESS

{if cutside,

give lecation)

1518 West Billon

Inside Limits

Yes (I Ne O

Reside on Farm

Yes [ No G

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First Midd|e

WILLIAM V.

Last

PATIENT

4, DATE

QOF
DEATH July

Month

Rl s

Day

1960

Year

5. SEX

Male

4. COLOR OR RACE 7. Married [
: Widowed
white owed B

Never Married [
Divorced [ (

8. DATE OF BIRTH

9. AGE (last birthday)

Det . 17,1905 44

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL CCCUPATION

ha lile-ng maost of wora

rayag

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

g life, even |f retired)

1. BIRTHPLACE

construction

{City and state or country)

Misgsissiponl

12. CiTIZEN

OF WHAT COUNTRY

UISIA-

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, ar unknown)| (If

13b. MOTHER'S MAIDEN NAME

| Mapgegie Lee Paldon

Td, NAME OF

HUSBAND OR WIFE

Mattie Patient

16. SOCTAL SECURITY NO.
yes, give war or dates of service)

17. INFORMANT

MEDICAL CERTIFICATION

18. CAVUSE OF DEATH (Enter only one cause par lina for (a), {(b), and (). C moou
PART I. DEATH WAS CAUSED BY:
Skull with Beh
ED{%E CAUSE ( )
surroundlng
Hemorzhage,l

which gave rise to
above tause (a),
stating the under-
lying ceause last,

orr

Fractur

DUE TO {c)

1

ages

racture of
e amount (g

M@.ﬂie_Eﬂ.Liﬁntl_:,_lﬂﬁ_w_es_
n Comménutiarg

mpound comminuted fracture of the left iy
tgwyﬂs Chest Cavity caused by compound comminuf

Pacific Train, in the vicinity of R.R, #t

Address

b=

Y

INTERVAL BETWEEN
£ ETHE
]
ed

.
racks and

7-24/460

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

disease condition given in PART 1 {a) Sulphur Ave, . about 3:45 P[M.

while suffering f

19. WAS OPSY
PERFQEMED?
YES NG [

20a. ACCIDENT  SUIC)DE  HOMICIDE
5] g

om mental aberration,

HE If

deceased  was

female was

thera & pregnancy in last 90 days.

IDYH I

[0 No O Vnknown

79X

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B8.)

See Above

20c. TIME OF Hou
INJURY ..

3:45 P,

Month, Day, Year !

7-24-60

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {e.g., in or about home,
IL‘. farm, factory, streei, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

St, Louis,

COUNTY

Mo

STATE

21.

| attended the deceased from.

Deuih occurred 81

On R,R. track
40PN °

her .
and last saw hirrn alive on

m on the date stated sbove, and to the best »f my knowledge from the csuses stated.

2. GNiI‘URE / // Y (Degree o w (/

22b};3;95 0 z Z ﬂ

22c. DATE 51
e lo

23a. BURIAL CREMATION,
REMOVj-I. (Specify)
i1a

C-ﬁ 27, 1466() New Bethlehem

23c. NAME OF CEMETERY OR CREMATORY

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

St.Louls County, Ho.

(S!am)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUL 28 1980

V2 /2

fL.Jd. Croghan, 7146 Manchester
S

(Licensed Embalmer’s Statement on Ravefu Slde]

26, R%DAR'S aGNAT




. . ey
. ~

: R Ohcha fo iU -

| - .. STATEMENT, BY ‘LICENSED EMBALMER T

\ el oroT oo - R , .

-1 hereby ‘certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by r

or by - . .- . .. Student Embalmer No.

T T

working under my personal supervision.

Student . ‘fs i Signed 7/ J %m Zf’“/ ) |

Licensed Embalmer No.

- P. O. Addresm

Note: 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).
Toe if embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - .

- - . - - - . . -




