HEALTH —- STANDARD CERTIFICATE O

STATE FILE NUMBER

Registration District No. _-_-__-_3_1_8-____Prlmary Registration District Nlm_----_kegmur s Ik ---,5447

AMENDED Ii.
Il E IllNdh]qh]
PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
8 8. COUNTY a. STATE msaourib COUNTY St. Iﬂuia admixsion)
% b. CIT;’ (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b [ CO"RY Inside Limits
3 oM St Louis 2 hrs, WM Affton v @ N D
« c. FULL NAME OF (If NOT In hospital, give location) inside Limits d., STREET {If cutside, pive location) Reside on Farm
E HOSPITAL OR Y N ADDRESS
< NSTIVNONBethesda General Hosp. =& MO 10417 Lietrim Dr, v N R
3. (l_:AME OF _DE)CEASED Firs? Middle Last 4. Dé\F‘E Month Day Year
or print
yee or e William Roy Person DEATH June 9 1961
A 5. SEX 6. COLOR OR RACE 7. Married [] Never Married 1% |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 34 HR
M Widowed [} Diverced [ 7 f ﬂl Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during w{rf warking life, aven if retired} St. louis . Mo, U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William W, Person Linda M. Simms c———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye!ﬂio, or unknown)l (1 yes, give war or dates of service) NO William w Person 10'“1? Lietrm Dr.
. CAUSE OF DEATH (E i line f , {b), and INTERVAL BETWEEN
:z: 8. ca R e AT ae, her line for (o], (bl and () 4 1 raperitoneal hemorrha %e . ONSET AND DEATH
’ 5 2 immepiate cavie of PB8CLUre of the skull with trauma o brain:
© S suffered when run over by U,S. Mail truck,operated b*,r ohe
é a Condiions, If any,)  DUE TO (o) Jarome Bertke, in front of about 101402 Leitrim
M *
5 :“b?';.“’:};:.;"}.:] AfTton (St. Louis County) about 11:25 R.M.| June
< 1 -
I’v?n'qng :nuesuunla::. DUE TO (&} 9 2 196 1 AC C IDE NT
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femeale was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§ l[:l Yes | O Ne l O Unknown
'u_-. 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item IE)
= PERFORMED? O O
8 YESE) NOD3 _ (see above)
& 20k ltmrjagx Aoul  Month, Day, Year
= a.m,
g 1] - 2:;; Am 6/9/61
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, steeet, office bidg., atc.}
o NOTWHIEATWORK X |3 P\ street Affton, St,.TLouis County, Mo,
é 21, | attended the deceased from to. and last saw ::::‘ alive on
o D"'h occurred at. } 3| 5 P - 7 4 on the dste slated above, and to the best of my knowladue, from the c-uu: nar
- -~
3 & | sigarore (Degree or p gy 7. ADORESS %
& =
2 a- BURIAL, CREMAHOD( Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) fs;.r.
3 ja] REMOVAL {
2 T Removal / 6/12/1961 Mt. Lebonan Cemetery St. Louis County, Mo.
5 z muy\’% onial Homw 25. DATE RECD. BY LOCAL REG. | 26, REGISIBAR'S YGNAT E‘
= = | 6464 Chippewa St. St, Louis, Mo. JUN 12 1981
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STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4’[—/ 7?

P. O. Address : .

’

'\ Note: The above. MUS‘f BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬁllure to comply

with the above constitutes grounds for revocahon of license). 4
., lf.embalmed by a STUDENT, he also shall sign in his OWN handwrmng v,
R Nt ‘this body is hot embaimed, fact'should be so staled above. -; . L -




