No . 300

10. 43

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

FILED APR 27 1981 STANDARD CERTIFICATE OF DEATH State File N: 13740

: et
:BIRTH NO. REG. DIST. NO. %ﬂnmv REG. DIST. m;é a‘ ’EQN Registror's No. 3\’)1‘}3
1. PLACE OF DEATH ’ 2. USUAL RESIDEN (Where decossed lived. If institutlon: residence before

a. STATE ‘m b. COUNTY ad:cheion),

b. CCI"!R'Y {If outslds eorpurate lmits, write RURAL and d::.u cs.rALYENETmI: DEF) c. CITY (If outside corporste limits, write RURAL and give wtnahlp)
)] [{ - .
win_St. LOUIS, MISSOURI™ ™ : f f
d. FULL I#\ﬂEOOF (I po$ in hospltal or | jou, mive strest address o7 location) ADDRES ¢1f ruml, give location)
\WeroTion ST, LOUIS CITY HOS Pmu. # Y T /2 C‘%M{_.

3. NAME OF 8. (First) b. (Middle) o (Lasty 4. DATE (Month)  (Dey)  (Yean)

DEC! OF

{ Type or Print) WILLIAM LEWIS ARTHITR | DEATH  ApR 12 199
8. SEX 0 6. COLOR OR RACE { 2. m{&mEEDD l’éﬁgR MARRIED.) 8. DATE OF BIR_TH -1 9.:.‘(55 (Inn)ul l: 1£Y ; o uM-:
made | white | Monreade 7o | -23-184| | 54 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR_IN-
done most of wogking 1fn, wvyn if recired} DUSTRY

w s —

11. BIRTHPLACE (Btate or forelgn oountry) - / 12, CITIZEN OF WHAT
\(L COUNTRY?
\p

(Yaa, no, or unknown) ﬂfr-.l:lv‘m'wdnl.-duﬂ'h}

15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY

13;.%)?? ::u-:ng IZ)Y?} !‘u‘_JHbZ:;m“:s ml-n.:.uimmz ;@ lé,g[u OF HUSBAND OR WIFE

A 17. 1 FPRMANT S SIGNATURE OR NAME ADDRESS -
JhreT Diek

Lims for (&), (b, end (¢ | DIRECTLY LEADING TO DEATH! () Cotorna

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION
| Enter aply onscauseper | 1. DISEASE OR CONDITION

*This doer nod mean ANTECEDENT CAUSES

NTERVAL BETWEEN
] ONSET AWD DEATH, |
rg s ‘Cj’ Ocelusios Y

s Beart falure, asthenia, | rise fo the cbose couse (o stating
cle. It wneans the di. | the vaderlying couseladt, —~

\

tion which caused death. I] OTHER SIGNIFICANT CONDITIONS

I's
. R
the wode of dping. such | Morbid cmdiions, |f any, gising DUE TO {b) _C 040 -'7“4_‘7 s ferrosc levoscrs ___3&&2.
(8}
ot infury ar compllon. DUE TO (0 Mp&ﬂj cnteriosleroic |’ gecrs

Conditions contributing to the death but not .
s o milsion iy desth, GG reB ro~ e s colasr Horgron frassat 1 s
15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| ves ) wo [J
"21a. ACCIDENT " (Bpaity) 21b, PLACE OF INJURY (e.g., lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm. faetory, street., olbes bids..ece)
HOMICIDE !, . ,
214, TIME (Moath) (Dap) (Yea) Glen | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S )
ey ; o | WHELEAT ) OTWHRE . /,# g
- Ed
2. I ereby ceriify that T attended the d d from 4=T7=51 , 18 to _A=1/=51 ,10____, that I last saiv the deceased
aliveon __L=YA=81  19___ and that death occurred at 32 m., from ths couser and on the date slatedabooe
2%. SIGNATURE {J (Deroo ot z;ﬁ 23b. ADDRESS . 2. DATE SIGNED
A (] Sedll
PP ay L / - 1515 Lafavatia i=1_5.51
. umAvﬁcnsuA- 24b! DATE 24c. NAME OF CEMETERY ORCREMAFORYK | 24d. LOCATION '(Onr,wwn,otmty) I (State)

Ly ~—/&8 “J/ MI/M

1 res ('zs FUNERAL
'i . ;

‘ADDRESS

: RECTOR'S S GNATUR

xElT s 5




STATEMENT BY LICENSED EMBALMER

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

.................................. . ceremrmteceeeeenreny StUdENt EMDAIMEOr MO. e e

working under my persona! supervision.

StUdENE tuieevensussnsanarssvsosussonnnuson
Student Embalmer -

P. O. Address_..... T CANAGItAA Qs ...

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

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




