MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
___/_Q______.Prumary Registration Distriet No.» \J_Q_ESC?___Regmrar ‘s No. __.S_—_‘?_[_______

STATE FILE NUMBER
Registration District No _______

y AMENDED f—
1. PLACE OF DEATH T RS | 2. USUAL RESIDENCE (where deceased lived. I instirution: Residence before
L] P
8 a. COUNTY a STA?EIIISSOU'RI b. COUNTY ST. Cm admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b B Cé'll'!Y Inside Limits
S town ST, CHARLES 35 YRARS iown  STe CHARIES Yes (X No O
< ¢, FULL NAME OF {If NOT in haspirel, give location) inside Limits d. STREET (i cutside, give location) Reside on Farm
— E HOSPITAL OR o ADDRESS
] < imnsTruTion ST, JOSEPH HOSPITAL Y (i Nof] 326, FRENCH STREET Yes O No (X
.
3. ?AME OF DE)CEASED First Middle Lasy 4, D(n;TE Manth Day Yanr
(Type or print F
— WILLIAM B IVARDS DRATH 2 / 17th / 1962
_ 5. SEX 6. COLOR OR RACE 7. Married (. MNever Married (] ]&. DATE OF BIRTH | ¥ AGE flast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced ] Months Days Hours Min,
COL. 4/19/1881 80
-] 10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g t&‘ﬂfj‘ﬁ“ S roimARE?  |AMBRICAN CAR FOUNDARY BRIDGETOKN., MISSOURI US.A
o 3 0
o] a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= ) - . AD EDVARDS
-2 CEARIES: EDRARDS FMARTHA  SGOIT Nrs. A
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
: {Yes, "%l uninewn)l (1f yes, Loy o dates of servic ¥Mrg ADA, EINARDS Z26 . FEE NCH STHEBET
] - 18. CAUSE OF DEATH (Enter only one cauvie per line f ~ INTERVAL BETWEEN
< l.lZ.l PART |. DEATH WAS CAUSED BY: !f ONSET AND DEATH
- b3 IMMEDIATE CAUSE {a) l;;m @ﬂd Lhew & ) = S w
ol >S5
2 e 3 - . —_—
xS a Conditions, if any, DUE TO {b) ; ’u_,az W
Py 5 which gave rise to
—lZ |=Z sbove cane ([s),
I:E = stating the under-
_ fying cause last. DUE TO (<)
—g F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If doceased was  female was
g disease candition given in PART | (o) there a pregnancy in last 90 days.
w
E g, I O Yes O No [ Unknown
HE" E 19.» WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of inlury in PART | or PART Il of item 18.}
2 & PERFORMED?y o ] O a
- =, YES [ NOM
= & | 20c. TIME OF  HosF Month, Day, Year |
-0 &) iRy L e, ‘ :
< b 8 ) +' pm " ]
- z
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
. T WHILE AT WoRK O farm, factory, streat, office bldg., ete.) ;
NQT WHILE AT WORK []
) -
é N 21. | attended’the d d from._.&}-t‘f" b [ Ioizw_md last sow “fin, olwe cm“5 9—«6— l& (a 2 3
a 1 ?  Dedthi occurred at _2_ Ny m on the date stated above, and 1o the best of my knowledge, from the causes stated.
8 6 22a. SIGNATURE (Degree,-qx_\tiile) 22b. ADDRESS 22c. DATE SIGNED
I - : :
i = e, wedw ] e Alog - Lk 2B
< | “i3s. BURTEL. CREMATION, | 23b. DATE Z3c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION [City, town, ar county) (stare)
o a Yjﬁ L (Specify) ; Y no MISSOURI
g 2] s " |21/ 62 OAKGROVE CRLBTERY ST.CEARLES .
Y
. 25, DATE RECD. B A . ISTRAR'S SIGNATURE
E : . FUNERAL DIRECTOR 23123%%”3 STIEFT / EC LOCAL REG 264 RE 5 ﬁ
= @ ST, LOVIS, 6. 0. |7, 20/(s 2 /{0t Cepi . a@n;
é {Ll:ansed Embalmer’s 4alemem on Reverse Side)
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) STATEMEN'I' BY I.ICENSED EMBAI.MER
| hereby certify that the body whose name is recorded on f;;"é‘fr'eéerse side of this certificate was embalmed by me,
or by Student Embalmer No.

warking under my personal supervision. 0 AL . Y
v [] Qé Leacd
Student Signed LA A A Lﬂ Lo :
Signature of Student Embalmer
Licensed Embalmer No. Ll’?vq\

P.O. )ff'«ddre:silﬁ;@(i‘\ﬂl?mLCLLLj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. ’ .




