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BIRTH NO. 98426
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE » b. COUNTY »ducioeion).
{3 2
b. CITY (If ontoide eorpurate limits, write RURAL snd cive ¢. LENGTH OF c. C|TY i1} ou - I.lmltl. RURAL and give township)
OR townabipt| STAY (in thie place) / /
Town  St, Louis Z7 | TOWN
d FSC%PFPATFO%F {I{ not in b ! or insti give street addrem or locatlon) give locatlo 7
INSTITUTION 1 EE 7 3 7 7 / 7) 7
3. NAME OF 8. (First b. (Middle} e (Last)
DECEASED (First 4 DATF-' {Month)  (Dwy)  (Year)
(Typeor Pring)  William ° Rmon DE"T“ [ 20 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF am‘m 9 AGE (n yesrs| ¥ omm | TUR | 7 G0EA 4 1o,
WWD. DIVORCED c‘s;.,u,: / Moaun' Days | Houns , Min.
__Male (! White “x cloacens >
102, USUAL OCCUPATION tCtvekindof sork | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (8tate or forelan sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

, Enter only onecauw per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such

‘\| a2 heart faflure, asthenia,

cte. It means the dia-
care, infury, or complice-
tion which causred death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) dating-
the underlping cause last.

()

ita.. FATHER'S N 13b. MOTHER'S MAIDEN NAME IZ:Z OF _HUSBAND OR WIFE
I5. WAS DECEASED[tVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or gnimown) | (If yes. xive war or dates of service)
18. CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION onsrr AND DEATH

DUE TO (b)

WOM | | ‘-

. DUE TO (&) ¢

related to the disegze or condition

1. OTHER SIGNIFICANT CC!NDIT[ONS
Conditions contributing o the decth but 'wt

cauzing death

Iy /A, ‘

19a. DATE OF OPERA-
TION

. o1
* .

19h, MAJOR FINDINGS OF OPERATION

-

20, AUTOPSY?

ves [ w0 [J

21a. ACCIDENT
SUICIDE

{Bpecily) -

21b. PLACE OF INJURY (e.1..in orabout

WRITE - PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ce'r‘s;

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) / j(sumyk/
- bhome, {arm, {actory, strest, ocffies bldg., ets.) e o -
HOMICIDE _ . As‘
214 TIME Mocth) - (Day). (Yemr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? MR &
OF . - + WHILEAT[—] NOTWHILE . oo \‘b 3 T
INJURY m. WORK AT WORK . i B
22. I hereby certify that 1 altended the deceased from o 6-13=4919 to_6=20=49 19 that I last saw the deceased

24a. URIAL CREMA-
REMOV,

L= 22-%9| ()

Zkﬁ OW’ERY OR CREMATORY

. Wﬂ flty. town, or county)-

* alive on , 19, and that death occurred al 3138 Pm., from the couses and on the date slated above!
. susm?z /ﬁ/ / \nng }23b. ADDRESS Zc. DATE SIGNED
C /87 % O 1515 Lafayette Avenus 6-21-49
24b. DATE Buate)

DATE REC'D BY LOCAL

Jup 22 mﬂgg'

stj %ﬂl) 3 I :1;;! DllicTol

SIGIATUIE

2227

ﬁunlz




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, oF bywm e

o . . Student Embaimer No.

working under my personal supervision. % / Z

Student ...cevccsssavssnsrssenasansansanans q“mpri
Student Enba!nar

ST - Licensed Embalmer No..Z 5 V4 y ,
' P. 0. Address_ 2.2 ;JWJZ:(%«

Note. The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fa_ct should be so stated above.




