300 ~ THE DIVISION OF HEALTH OF MISSOURI ,
SR HLED JUL 29-1950  STANDARD CERTIFICATE OF DEATH State Fite Moo s IB NS

., 10.48 ] 003
BIRTH NO. REG. DIST. NO. d PRIMARY REG. DIST. NO. Regisirar's No,_.... (;4."*;1;)“".
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d d lived. If inatiturdon: residenos before
a. COUNTY a. STATE b. COUNTY aciniswion),
O Missouri
b. CITY (If cutaide te limits, writs RURAL and gi ¢. LENGTH OF ¢, CITY (I outaid te liraits, write RURAL acd of nahi;
QR e tomnabip}| STAY (in this placel| QR o oo B { ?
TOWN  St. Louis _ TOWN St. Louis Jr G S
d. FULL NAME OF {If nat in hoapital or fnstitution, give strect sddres or location) . FREET - (It rural, give location) 5/ -
HOSPITA DRESS .
INSTITOTION Alexian Brothers'® Hospitall 207 Market St : _ -
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED .( ) ¢ ) 4 DAfE  (Momih)  (Day)  (Year)
(Typeor Price)  William Stanley DEATH  July 17, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =9 AGE (In yeam| If UNDER 1 YEAR | ¥ uNDER 2 HRS,
Vel 0 Whit WIDOWED] DIVORCED (Bpmeiv)y [~ * _ last birthday) Mouuu' Days | Bours | Min.
: 8 e Never Married /) 12/10/1870 |79 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign gountry) 3 CIT[ OF WHAT
done during most of working life, sven if retired) DUSTRY Y7
England 4 ¢

I3a. FATHER'S NAME M 13b. MOPFER’S MALDEN NAME 14. NAME OF MUSBAND OR WIFE
u - -

I5. WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no.or unknown) | {ILf yea, give war or dates of service}
Rev. Lloyd A. Sullivan 209 Walnut
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

N
- ONSET AND DEATH
 Enter only onscausmper | | DISEASE OR CONDITION Q . ‘V E
Hine for (s), {b), and (c) DIRECTLY LEADING TQO DEATH‘(
*This does mof mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 heart falluse, dsthenia, | riseio the above cause (o) stating - ) - - T " - ’ -
ete. It meana the dis- the underiying cause lasl,

ease, injury, or complica- . DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the dizease or condition cousing degth. . § . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION )

- o ) . : : : ves 4 wo L}
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) ..~ {STATE} -

SUICIDE home, farm, factory, stroet, office bldg..et0.) ‘

HOMICIDE
2id. TIME o {Monik) }Dw) (Your) (Hour)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5v )(
WHILE AT NOT WHILE .
WORK K] WORK )
22, T hereby 1fy at I attgnded the deceased Jr,-o,c»‘.«.- /o 19 Jo o t?EAZ_LZ' 19 4 y that T last saw the deceased -
alive on 19_\‘_0, and that death occurred at l..lQ_Am rom thE causes and on the date siated above.

W ,C- » R U (D% 23b. ADDRES Ec DATE SIGNED

24b. DATE | 240. NAME OF CEMETERY ;?MATORY-

2a. B L. TION (Onﬂown,ormunvﬁ (State)
TONBIPLAT™E | 7/19/50 Calvary Cem , S5t Louis, .. Mo.-

DATEUR':ECIDB 3‘1:)5&‘ CAL /QM% ; e / "W/W ' nu_,nZ; ’

OF
INJURY . o,

w

WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed F.mbalmer. Statement on ﬂm Side)




STATEMENT BY LICENSED EMBALMER

I bereby 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 persona! supervision.

”

. _fi & - -.n'.n
Student ..... 3 ....... Simed.%mﬁf_ﬂz‘%%_w

Student Egbalaer
' ’ Licensed Embalmer Ngo 7%

e ‘ ' P. 0. Address / PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F-ilm to comply with
hnbanmmﬂmmmd:fornmuonoibm)

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




