MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTM AND WELF

Regufruhon District Ne. _______3'1 e Primary Regmrp}uon District Il_o__Q.S__ _______ Registrar’s No. ___11084_

—62-044166.

STATE FILE NUMBER

DO NOT WRITE M-S 4
ON THIS STUB AMENDED I YNy 2 B 1967 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
V5 300 o a. COUNTY a. STATE MiS Sonr&- COUNTY admission)
wl
Rev. 4/59 2 b. c(ljtuv {If outside corporate limits, giva TOWNSHIF anly) Length of stay in 16 < ccl)w Tnside Limits
R
< rown ST, LOUIS, MO, 2 days own St , Louls, Mo Yer 0] No [
1 ﬁ c. T'IUOLSLPTJT'.AAAI’.\EOCR?F 1f NOT aﬁc&sg!alc&\ﬁl!ocaioon[@ #‘1 Inside Limits d. :I;%EEETSS (1f cutside, give location) Retide on Farm
— R
= L]
ﬁ 5 2 ?’ .. g INSTITUTION Yes ] Ne[J 5309 Naggl Yes ] No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day o
3 h
[Type or pring) WILLIAM S DS{TH Nov . 16 lggé
4 bl 5. SEX 6. COLOR OR RACE 7. Marriein Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR I: UNDER 24 HR
4 Widowed Divorced Months | Days ours Min,
5/ Male white tdowed D veeed U | 52192187l 88
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OétNgUrS;TaY 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 v during most of working lifs, aven if retired)
5 ployed Confectionery St.Louis, "me. U.S.
7 D 9 . 13a. FATHER'S ME < v 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
g Dontt, Know Eva Worm ington Earl
8 I uy 15, WAS DECEASED EVER 1N U.5, ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address 1n t on
o (Yes, no, or unknown) | (If ves, give war or dates of service) - . E ﬁ
9 s | fio Hugh Gresthouse 12490 Men ill
- o - 18. CAMUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). - INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
1 |w = IMMEDIATE CAUSE (a) PowMmadDny S pIme
=
i ]
12 0 @ (& a Conditions, if any, DUE 10 (b} Mucc mn Dim T RNC TS
£ |en .13 which gave rise to i , -
, z |2 shove cause {o) -' 407/
3 - lying - cause lsst. DUETO (o) O et i>nty PAT En.o L s.sis
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was_ formnale was
5 g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
44 «
7 E o Houyp € . i A eSS PN ~—c [DY“ |DN° |Du“""°w"
Eé" E §9. WAS '}ili\’..\rEODF:PSY leOa. ACCBENT SUIE_-IIDE HOMEI}CTDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PE
e o vEsh) NO [
20c. TIME OF Hou. Moanth, Day, Yesr
% g g INJURY a.m.
Ny M
X a ES i
p—i ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ © e WHILE AT WORK [] farm, faciory, street, office bldg., etc.)
-4 NOT WHILE AT WORK O P r
Uy o ] F anlinl Lf 1.. 1U UE
g3 a ]._Ifl[|/0d T1716702 her e e
[= ﬁ 21. | attendad the d!ceuseafroi P ™ to and lost saw pi.. alive on
@ ; [a) Death occurred at. b hud m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
S ¥ 3 & 772, SIGNATURE [Degres or fifle) 22b.ﬁ?§ LAFAYETTE AVE B OATE SIGRED
> I Ay ¢
> | 3 = L. WO MNOD, 11/17/
. z | =umaC cngmATf!y?N, 73b. DATE Q T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, ar county) (5tatd) )
) [a) REMOVAL (Speci .
2 z|_ "Burial | 11-20762 Memorial Park St.Louis County 6
= < 24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. ¥ REG! W
3 5 ad /7
= 5 Weick Bros 22v1 8. Grand Blyd Nov 19 1989 A% A/




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. q U/w m (/V\MM
Student Signed

Signature of Student Embalmer
Licensed Embalmer _3 CJ —g 3

P, O. Address

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 & STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.

- L . .




