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INKE—MAEKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI

H 30188

HLED -5— 5=— STANDARD FICATE OF DEATH . .. swrr Fite No
EDSEP - fof 1005 i
! BIATH NO. REG. DIST. MO. _____ PRIMARY REG, DIST. KO Kegistrar's Ho..._zﬁ&g__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lastitgtion: residesos befo.s
a. COUNTY n. STATE b. COUNTY adiclemion!.
_ Missouri 217
b. %E’ {11 oatelda corpurate limits, write RUBAL and give §TAL\§N|EE: .35 c. ng’ {1 outalde ooeporsts Umite, write BURAL and pive township! I
i il
TowN St Louig 2 "~ 1S St. Louig g
d. FULL NAME OF (If act in bospits] or Enatitation, give street sddress or loeation} d. STREET - (11 rurst. ghve location) *
: ) ADDRESS :
INSTITUTION Homer G. Ph a1 1/ 436y gt. Louis Avenua
3 NAME OF a. (Finst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
mn or Print) Wlliams # 7 25 ©»
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| 7 tnoan ) TERR | W SOOIV # Rm3.
A WIDOWED), DIVORCED, (ipacity) fast. Blriiadey) nnu., Deys | Heurs | Mho
" dal o 7-201-52 18!
10a. USUAL GCCUPATION Otwekind ot erk | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) rat State or Foraien Goustoy) 12_CITIZEN OF WHAT

ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ho, or unknown) | (1f yes, xive war or dates of sarvics)

16. SOCIAL SECUR!TY
NO.

147 NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. }l. Enter onily opeonuse per 1. DISEASE OR CONDITION ONSET AND DEATH
time for (a3, (by, o (o) | DVRECTLY LEADING TO DEATH" (5) Premature birth
oTHls does mot mesn | ANTECEDENT CAUSES
4l the mode of dying, suck | Mortid conditions, if any, m DUE TO ()
|\ & beartfaifure, asthenta, | riee fo the abose ernee {a) N
de. It mecus fhe dis. | PA¢ wRderiying cavie ladd. -
cats, infury, or complica- DUE_ TO (o)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS s
Conditions coniributing fo the deih it not
related to tha disease or condition ezuring death, .
Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' B 2. AUTOPSY?
} TION ,
) v 0 w0 O
21a. ACCIDENT Bpcity) 2ib. PLACEOF INJURY (ag..tncrabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Thonaw, farm, aatory . streat, ollew iy ew) - -
HOMICIDE ] - :
20 TIME  (Mm) (Day) (Ymo) Glown | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IURY - w | Mo L) " womx _ 776X
zzlkacbymifywdlcmﬁdedm@mdfrm_l:&ti?_ 95.2. 10_7_.25_— 1852. that I ladd sato the deceased

_ld.-m from the causes and on the date slated abose.

i aliveon ,'t@.ﬂnd that death occtirred at
RE_ _ﬁ’/ P (Degres or thic) | 23b. ADDRESS . DATE SIGNED
AL )éﬁ_«ué&v u.pd 1 26 r 7=31=92
| Z4s; BURTAL. CREMA- | 24b. DATE ©- 24, SRME OF, CEMETERY OR CREMATORY | 240, LOCATION (Oity, tows, of comnty) (5tate)
TION. REXOVAL teet) | (7, 3 g 5~ o] " Anatomical Boatd. St. Louis, Mo,

ml.

1952

75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Studont Embalmer No.

working under my persona! supervision,

Student cocieevercranersssnasaraccrancsanss Sigmd ot ine s —amean
Studcnt Enbalner

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failm to comply with
the above constitutes grmmd.l for revocauun of license.) . ) - "

I this body is not embalmed, facx should be s0. stated zbove,




