/5. ne.s00 n CEMED JAN 1v 1959 THE DIVISION OF HEALTH OF MISSOURI 4«5352

— STANDARD T4RICATE OF DEATH
gy, 10.48 10033&& File No... rersnen i
BIRTH NO. REG. DIST. NO. ___%iérmumv REG. DIST. mO. R:g-mauNo......iliﬁg.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd tived, 1 Imstliotion. residsnes hefore
a. COUNTY “M’i‘SﬁOﬁ'ri' a, STATE Missouri b. COUNTY 2 /2‘/'1- adilmion),

b, C(I)TY (I outside sorpurste Umite, writse RURAL and give csr LYENGTH OF J[Y c. CITY (It outdde oo te RURAL snd give township) )
township) ; place}|| 7
Town 3t Louis »| STRY sl 1 Siin 2;5 L—wn 3

d. ?éSLPrTaME OF (1f oot ia bospital or nstltution, gire strest address or Jocation) LASDr[?REs
iNstitution Masonic Hospital 5351 "Delmar

S

3. NAME OF . (Firat) b. (Middle) c. (Last) 4. DATE Moatt)  (Da
DECEASED : . . - ) ear)
(Typeor inty_ William C. Still o 1913, 4

- 5, SEX 6. COLOR OR RACE | 7. mmmso. stggc Aésnmsn.) 8. DATE OF BIRTH ) l:\fe s rears| 7 woea s VIR | P OO W wm,
M W "Bfngfe™ " | __Feb.5-1867 B3 [EO| 2G| B | =
104, USUAL OCCUPATION it - 10b. KIND ESS OR IN- | 11. BIRTHPLACE arelgn ommtry!
“““"’“"’?{gg‘“'ﬁ" u(:(:md ork § 10 QF BUSIN AL {Gtate or { ) 12, CITIEP‘:'(')FW!-IAT
ired, Shoe Worker St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF Husmn OR WIFE
William Still Anna Spillett single
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17g}NE ANT® & ADDRE
(¥ea. 0o, of tmknown) ] (Hr-.-lu‘lﬁ'mdnt-o!-u—ﬂu) 9& c %?ﬂr&“s'b? 3 3&?!“%351 Deiﬁ.&'?t‘ss
) none fm
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVAALN 3‘5:"5-‘:'?.'
I. DISEASE OR CONDITION : :
'ﬁ::::’(’:{‘:g;f:‘;’;‘(’g DIRECTLY LEADING TO DEATH*(sy Hypertension yr

ANTECEDENT CAUSES '
*This does not mean
the mode of dying, such | Adorbid conditions, if any. giving DUE TO ¢ CeI‘ebI‘al Hemor'r'h Qgp 5 dys

heart failure, .| riee to the abooe caner (o) stating
o follure, asthenta the underlying couae Iau

e, It means the dis-
core, Injtiry, or plica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. , sl wJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastary, street, offioe bidg.. ete.) : . .
HOMICIDE i N
. 2. TIME, oatt) Day) (Yoard (Houn zt"a INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o CUOF L K AR kN
N CINJURY . WHILEAT ) NOTWHLE % 3/ )(

WRITE PLA]'N'LY—IUSING UINFADING BLACK INE—MAKE A PERMANENT RECOR

2N Roreby “"fﬁ“‘ﬁ L{ at the deceased from _+=21~ 19_2_ to _l_Z:ﬁ_L___ 1851, that T last saw the deceased

ahve and that death occurred ol ___c A from the causes and on the date stated above.

c - ’27’ ®) [ 2b. ADDRESS Z3c. DATE SIGNED
: @) 508 N,Grand 12-24-5)

%_1&. B El!.lRl 3\1’.. CREMA- | 24b. DATE 24c. NAMEACF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) (State}
PELEL ™" | 12/28/51 Bellefontaine St. Louis. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE h 25, FUNERAL DIRECTOR'S 51GMATURE ADDRE 8% .

| DEC 2 61951 Drehmann-Harral, 1905 Union Blvd.

*s Statement on Reverse Side)




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, 0F BYcoeoicoveecicones

................................................. Student Embalmer No,

working under my persona! supervision.

Student ...ieeceenns e rierraraerra e
Student Embalmer

P. Q. Addres 2 S i -

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u; OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failuré to comply with



