IRI DIHI&&ON OF TH — STANDARD CERTIFICATE OF DEATH ';'.80"'039355

FI LE Rogu‘lrUaIEr:rD!];Trlg No. ---------.3.-.1.-_8_____Primlry Registration District Nel__Q_Q_a._-‘.__Regiunr'l No. _-.9930_- STATE FiLe NLMER'

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
a. COUNTY a sTatTe Mo, b. COUNTY admission}
b. CHY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
OR e ORrR .
own St, Louis owe  St, Louis Y O No [l
c. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET {If cutside, give location) Reside on Farm
neTotionSt. M Infi Ye g N ADDRESS Yoo O N
o ary's irmary |0 D 4011 Delmar @0 WO
a. HAME OF DECEASED First Middle Last 4, DOAJE Manth Day Year
ype or print)
William Ireland {lsland) PEA™ 10 1p
5. SEX 6. COLOR OR RACE 7. Married [ Never Married g 8. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
4 i Mont| D H Min.
Male Col R Widowed O3 Divorcad 2_10_10 50 onths ays | ours | in
10a, USUAL OCCUPATICN {Give kind of work done | 18b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} .
Pullman Borter None Gulfp ort , Miss, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dolghs Island) Ireland Ella UWooten
15. WAS CEASED EVER IN U.S. ARMED FORCES? 16. S AL SECURITY HO. 17. INFORMANT 1 Address
{Yes, no, ar unknown}f {If ves, give war or dates of zarvice) E Ire and
[ 1la W. sland>%0l1l Delmar
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (), and [c). INTERVAL BETWEEN
uZ_l PART 1. DEATH WAS CAUSED BY: "0 hopneumonia ONSET AND DEATH
g IMMEDIATE CAUSE {a) ﬁ
8 Met%tatic Ea:?c:.mma of lungs
: & C?‘nd}?inm, ifi any, DUE TO (b} /M CﬁMVu-—mr-/é"L /exn,.,—.qa/
i i to ] []
. sbove “cause  (a) metastatic  carcinoma of esop 8
; stating the uncher- -~ . ny, WW
lying cause lasd, DUE 1O (<} 47 ¥ +1
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g diseass condition given in PART | {a) thare a pregnancy in last 90 days.
é ] /?7’2/ I O Yes | 0O Ne | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? O (m| =]
) YES(] NO L
S 20c. TIME OF Houl Meonth, Day, Yeasr 1
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 2Q0e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK []
. ; her .
21. | attended the decessed fror_&&%_‘ép_&éq mwmd last saw hrv:x alive OH—M_%O_/L
Death occurred at 2 $ P "2’ ‘Sf on the date stated above, and to the best of my knowledge, from the causes stated.
u i . 3
5 204, SIGNAQ. gnga O\f or title) McD. 22b. ADDRESS q‘\ 22¢c, DATE SIGNED
L->' v Jmt@' 2—1?&/ . M-'I/ /5"'/)—ﬁ
< 23a. BURIAL, CREM, HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 1DCAT {City, town, or county) {S1ate)
fa] REMOVAL [ ify) :
T Removal 10-17- 60 Washington Park Berkelfey, Mo.
< | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGIS%& VTN/TURE
)_
=h.L. Beal Und. Co.-%303 Delmar 0CT 13 1960 M /79




and

e - . © . STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

; .
Student Signed @A f:ﬁ Y. ;\- % AJQL_QLA/ LQ

Signature of Student Embalmer
Licensed Embalmer No. l_" D‘ A

st . P.:Q. Address 3 I OO rPA_Q

- . LA . + .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his pWN HANDWRI'{ING.
with the above constitutes groinds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg - e
if this body is not embalmed, fact should be so stated above.

-

(Fatlure to con




