THE DIVISION OF HEALTH OF MIS0URL

ALED MAR 26 1948 sTANDARD CERT[FICATE OF DEATH e F.,J:,O?Si -
. \ 100 3 ('E"lf-c
} IRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. - B, Registrar 3 No o s sressssieres e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il instizution: residence before
a. COUNTY : 2. STATE Mo, b. COUNTY auinipsion).
b. CITY (1t outoide corpurate limita, write RURAL and cive ¢. LENGTH QF ¢. CITY (If outside corporats limits, write RURAL and give township) - :?
romy  Ste Louis Mo. sownabipy| STAY (o iaslecsll - O S5t. Louis 4
Q .
g d. F!I:IJOLIS-PTT&.&“I[EOORF (1f not in hosptal or insdsution, give wirear sddress or lacatisa) ADDRES gll ruml, dn location) ’ Vi
o msritution U515 Elmbank Avee. LSI ‘@
B T NamEoF 8. (First) b, (Miadle) e (Last) 3. DATE Month) . (Do s
DECEASED William | - OF
| e He Waddle N U 3 R O
g i.l 1 0 6, COLOR 0% RACE | 7. #AD%RV!’EB EIE\\:'EECIOE!ARRIED, 8. DATE OF BIRTH i 8, AGE (Ir;:;;.n er uxl ID\"EAE IF UNDER 14 3.
a. . (Bpacify) ' on ays | Hours | Min,
“ © hite o rhed ? Nov. L I887 "B | |
% ID;‘.’ UgUAL OCCUPATION ((‘kekin;of‘;:rdh 10b. KIND OF BUSINESD%I;TIi{I\; 11. BIRTHPLACE (Stats or forelgn eountry) thgLT;}%EN QF WHAT .
i oat pl ) . . v ; R
5 | “TOITSTiAte-YaTeiRa | Redlestate Springfield Ko. ) ik
p 13a. FATHER™S NAME 13b, MOTHER' S, MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beverly Laytdn _ Anna Kentling Elizabeth Waddle
g I15. WAS DECEASED EVi;ZR IN-'U.S.ARMED FORCES? | 16. SOCIAL SECURIT(;( 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, no, or unknowa) (If yen, wive war or dater of sorvice} . .
2 B = | 4,88 10 9653 Elizabeth Waddle L5I5 Elmbank
! |8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= || Enter only onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
E tine for (a), {b), and {¢) DIRECTLY LEADING TO DEATH (a) .
E *This dors mot mean ANTECEDENT CALISES
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
- of heart faflure, asthenig, | rise fo the above cause (o) sating . - - . .
= cte. It meana the diy. | the underlying cause last,
o ease, injury, or complica: DUE TO {c}
P tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing to the death but nof J / / X
91 related to the disease or condition cousing death. _
[ 19a. DATE OF OPERA- | 19b. MAJOR F!NDINGS OF OPERATION ‘ - ' : f/ 8528 Y 20, AUTOPSY?
bz TION [ vl
= . . YES NO
o 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (es..lnarsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p ngh%glEDE bonte, flarm, lnotory, sreet, office bldg..et0} :
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J_. INJURY = | work AT WORK
E 2. I hereby certify that I attended the deceased Jrom 0_¢_[_._ 19_4_3. tm’__ 19&1 that I last saw the deceased
; alive on , 19 , and that death occurred at L[_..ga, m., from the causes and on the dale stated above.
2 | 23a. SIGNW %' (Degreoor sitle) | 23b. ADDRESS Z3c. DATE SIGNED
2 7. q . =
s | A TN 7 e | T4 KIWLN 199 3(12/43
= u HA\I'-ALCREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) ’ '/{Smte)
(Bpeetiy) .
g ﬁur Mar I9 I949] Memorial Park . St. Louis .
DATE REC'D BY LD%%L REGISTRAR'S SIGNATWRE \ 2. F RAL DIRECTOR}S SIGNATURE }R
MAR 17 4§ | ¢ oo Tt
(Licensed Embalmer’s Statement on Reverse Side)




!l

STATEMENT BY LICENSED EMBALMER

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

Student Embalamsr No.

working under my personal supervision.

et e L A G m.wﬂ

Studont Embaimer
" I.lcensed Embalmer No.... 2. 7.5 3

P, 0. Address____A L Za{._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




