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THE DIVISION C;F HEALTH OF MISSOURI

FILEE MAR 7

'BIRTH NO.

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. .01003 rRegnlmr:Nn 1872

“State F:k No.,.. 6120

0 | 6. COLOR OR RACE
_Mle ¥ | Vhite

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: reaidence befors
a. COUNTY . 8. STATE b, COUNTY sdubmion),
St—Teuis Migsouri St louis
t. CITY (If outside limits, write RURAL and . LENGTH OF . CITY (If outalde lirdts, write RURAL '
e i K T TS OF | O s b, e Sttt e it ) 7
TOWN St louis waeks TOWN St Charles Mo
d. FULL NAME OF (1t boapital or inetivution, addram or locatio . STREET B
HOSPITAL OR - ot {2 bossteal of chve st or ooaclon) | @ ORESS (1 rusl, whve focaslend
INSTITUTION itgl 503 Tompkins
3. DNEACME orE = {(First) b. (Middle) T, (Last) 4. Ds}-g (Month) (Day) (Year)
{T¥pe or Prini) William Albert Givens DEATH  Feb 22 1951
5. SEX 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE u".m ¥ THOER | TEAR | ¥ GaOER w0 HomS,
WIDOWED, DIVORCED (Bpeciis}

Mamhl Dan

VT

EouulMin

Married December 19 18956
10a. USUAL OCCUPATION 2 woek | 10b, KIND OF BUSINESS OR IN- |-11. BIRTHPLACE oountry,
e daring moet of workina life, eves i recired) | ) DUSTRY - (@rate o foreles eouates) / SRS AT
Herchant Confectionary * Parkerburgs West Va.

13b. MOTHER" S MALDEN
Clara Thompson

13a. FATHER'S NAME
Osgar Givens -

14. 'NAME OF HUSBAND OR WIFE

Martha Givens

7. INFORMANT' S GI1GNATURE OR NAME ADDRESS .

I5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY
(Yo, n0. or anknown) | (If yes, eive war or dates of service) 0. T A
Yasg Horld Wapr # 1 | 328-09-1689 | Martha Givens 503 “ompkins
18. CAUSE OF DEATH B MEDICAL CERTIFICATION mﬁm
. Enter only onecause per 1. DISEASE OR CONDITION ° . -
o for (a3, (b, and @ | PVRECTLY LEADING TO DEATH® (s) l&]._.edﬂ_,u 2 2 Aalc .

*This does not meany | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gmMDUETO (b)C”eu

An.nmefr: s

‘rtu to the above cause ra) Hating -

Sart filisre. i
as heart feflure, asthenia, wadertying caute last

ede. Jt teana the dis-
ease, injury, o eomplica-

ZgEﬂ TE/V S /on

7yt

11, OTHER SIGNIFICANT CONDIFIONS

Cuonditions contrituding fo the death but not
related to the dizease or condition causing

tion which caused death,

WRITE PLAINL_Y-—'USING UNFADING BL'ACK INE—MAEKE A PERMANENT RECORD

O (Deau or m.la)

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
o : . : . : , ves B wo [J
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) {COLUNTY) . (STATE)
SUICIDE bome, farm, fasiory, rtreat, ofies bldg..eve.) :
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn) 21e, INJURY OCCURRED { 211, HOW DID INJURY OCCUR? j ,.Cf" .
mury = | "uonk L &7 woRk. Ny g
2. T hereby certi] ﬂux! I'atiended the deceased from _.JL__, 159;(_. b,_&; IQﬂ, that I last saw the deceased
aljeé o)) Qil_ tmd that death occurred at /L "=A m., from the causes and on the date stated above.
Ba, TU 23n. ADDRESS 23c. DATE SIGNED

3snN.CEMTEAL 22 Y5/

.Zlb. DATE
Fob 26 1951

24c. NAME OF CEMETERY OR CREMATORY
5t Johns Cemeterv

24d. LOCATION (Oity, town.o'reounty) (Btate)
St Charles Mo,

REGIST) \TURE

7!:’3& Znécma-- s% &n@m >,

(ﬁaw.mmms&m
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@%

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

..... s Student Embalmer Mo.

working under my personal supervision.

e N e

. Student Enbalumr
: . . Licensed Embaimer J/‘/-‘/

- P. 0. Address M%.«

~ Noiz. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




