\ISSOURI DIVISION OF HEA[TH STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

b [DATE AMENDED

{NSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT QF

= 62-008022

1822

STATE FILE NUMBER

Registration District No. ____m_ég?}&nuy Registration Dmml“f_-_----_{‘zgmrnr ‘s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . . a. STATE b. COUNTY , admission)
L : MISSOURI -
b. C(I)TRY (If cutside corporate limits, give TOWNSHIP only) | Length of stay in 1b c. C(?RY Inside Limits
Y
oWN ST. LQUIS, MO, 19 DAYS Tow~N  8T. LOUIS wQ NeD
. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (1 cutside, give |ocation) Reside on Farm
HOSPITALOOR Y N ADDRESS y N E
WSTIUTON YA, ST. LOUIS, MD. g O 2725 EOWARD =0 e
3. #AME OF DE)CEASED First Middle Last 4, D(J;":I'E Month Day Yeor
ype or print )
WILLIAM T FAVCRS. DEATH 2/10/62

5. SEX

NEGROQ

8. COLOR OR RACE

7. Married [0 Never Married
Widowed [ Divorced

B. DATE OF BIRTH | 9- AGE {last birthday)}

¥W21/17 Wb

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min,

10a. USUAL OCCUPATION {(Give kind of

duru&mon of worki g !If&, mf{ﬁehred)

work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country}

COVINGTON KY.

12, CITIZEN OF WHAT COUNTRY

U.Sele

12a, FATHER'S NAME

WILLIAM FAVORS

EVA HUNN

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT :Ll56 &ﬂd
a3, no, of unknown a1, give war or dates of service
v el M * i - i DRISCILLA ;TURNER _ymy KENSINGTON
18. CAUSE OF DEATH (Enter only one cause per line for (8], (B], 3o (). TWEEN
PART |. DEATH wWAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a) TERMINAL  UREMIA 1 70 2 YRS,
Cenditions, if any, DUE TO {b) ARTERIOLAR NEPHROSCLEROC IC 1 TO 2 YRS..
which gave rize to
above cause (a), -
jrating the under pue ot O-VERE ESSENTIAL HYPERTENS 1ON e
PART 1. PART IH. If deceased was female was

disesss cond

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

ition given in PART | (a

Yo X

BERD

there a pregnancy in last 90 days.

I:]Nol

O Unkrnown

Death otcurred 4t

7:30 A.M.
7

z
o
N
<
)
£ | 19 WaAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16.]
& PERFORMED? (w} g (w}
Ul yesf] NODO
-l
5 20c. TIME OF Hour Month, Dey, Year
o INJURY am.
g p.m. =,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION ‘COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.) ,
NOT WHILE AT WORK []
VAT sanded the decessed from__ 1/22/62 o 2010/62 et i 1okBRative on.2/10/62

m on the dale stated sbove, and to ths best of my knowledge, from the causes stated.

23b. DAT

e
24. FUNERAL DIRECTOR

Cunninghem & Moord, 2405 Marcus

| 2/14/62___| National

{Degrea or title}

FLOYD E. BLOOM w.p,

22b. ADDRESS

VAH, ST. 1OUIS, MO.

22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Ceme tervy

Je

ADDRESS

25. DATE RECD. BY LOCAL REG.

er 13 1962

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

fergon Barracks,

(State)

MO«

26%;?7 snaauns :[{ ” p




STATEMENT BY LICENSED EMBALMER

{ hereby certify that.the body whose riame is recorded on the reversé side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student N SRk e : Signed

Signature of Student Embalmer

Licensed Embalbrer No. 4476
@ P. O. Address___ 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSEQ 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‘Om'handwrifing.

If this body is not embalmed, fact sh?_uld be so stated above! .

. . f




