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‘::::° / ﬂANDAR%CERTIFICATE OF DEATH 57}; 7fState Fite No »
Blliﬂlh}(l'hn IJI'-L’ 30 1952 REG. msr::’o.\ 12-2-0" PRIMARY REG. DISY. NO ﬂ Regulrar.lNo_z..z.Q...[.._..

1. PLACE OF DEATH K 7 USUAL, RESIDENCE (Whars decossed lived. If lnati idooos before
J | acomry gy Louis : ©SAE Miggourd > B¢TY Louts CoTe"
9’0 b, %};Y (1 cutslds corpurate Umits, writs RURAL and give gTAI.?El;JIET‘h}; £F c. ng (I cutelde corporsts limits, write RURAL and give
towmahip) o
TOWN Wellaton ryYyrra o Wellston: 7/ 72 /‘% /
, d. FH(‘J'SLF#AT.E OF (If 5ot in hoapltal or lnstitation. gire strest address oF lovstion) d. STREET. (I rond, give toeation) [/ b’
INSTITUTION 6425 Wells Ave.,. 6425 Wells Ave. ’
3612%%55%"0 8. (First) b. (Middle) ¢, {Laast) 4, DS:_'E (Month} (Day) (Yenz)
{ Twps or Print) William Elmer Serviss. DEATH ~ Dec, 14,1952,.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSR(EEgr} 8. DATE OF BIRTH "T““;, 9. AGE youm| 7 o | T (v e o
. ) . birthday ours
Male White farried /__Puly 29,1884,. 68 ' |
lu;;u USUAL OCCUPATION ugciu:::n;a-&x 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE m‘;,,n%m o Porsign Coustry) 12, cglr’rb:_rle’u"onuA'r
Cierk in. Bamlk Lg;. Nat. Bank | Gridley, Caite. / n.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- ym: OF HUSBAND OR WIFE
Wesleu Serviss- - | Sarah Bales _|Doris- Servise: Wife
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. AL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Ynnnunnknownl I (X yen, xive war or dates af servics) 0.
: moewhn | Doris Iy .
18. CAUSE OF DEATH MERICAL CERTIFICATION [ AL BETWEEN

. Enter only onecanse 1. DISEASE. OR CONDITION . . ' DEATH
,mmm’. (h,_md’(’f, DIRECTLY LEADING TQ DEATH® (5 Cov AV ch\ [ LN, ‘aw\gﬁhﬂ‘h_

*This docs not mean | ANTECEDENT CAUSES Eegvr
the mods of dying, such | Mordid condlifons, if mr. m DUE TO (b} Q@M;_&w._

rise to the abooe umu (
as heart fallure, asthenia, The sing ca

Fa

i >

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE!A 'PERMANENT RECORD

ele. It means the dla- A
tase, infury, or complica- DUE TO () A’(’YQV\Q sp\f V‘o'\‘ (.u\v-s ~+
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS P AT .
Conditions contributing to the death but not . .
: related Lo the diseass io’:'anduion cauting death. q ?‘ o‘ \
19a. DATE OF OP_I‘I:Z%FH 150. MAJOR FINDINGS OF OPERATION | A L o g 20. AUTOPSY?
€ - Yes D NO
21a. ACCTDENT (Bpecity) 215, PLACE OF INJURY (e, inoraboms | 2le. (CITY, TOWN, OR TOWNSHIP) - © (COUNTY) . (STATE)
SUICIDE Nﬂ bama. farm, tastory. stiwet. offios bdg.,ene.) ) R . :
. HOMICIDE . . : _ .- . P ;
219, TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURREH 21f. HOW DID INJURY OCCUR? . ' »
. . . * FEWHILEAT NOT WHILE .
- INJURY : o wWoRK AT WORK

2] itercﬁ; caiif! that 1 ;Ifﬂded the decea.sed from %" “"4 o 18 lo _\_ZJA_S,’N__, thal T last saw the deceased

alive ont -and that dcath occurred o, .‘j—Q—P wM from the causes and on the \da:c sigted above.
Za. SIGNATURE\ & EYES) Q (Deg:m or tll.le) 2. ADDRESS 3G, \-\a\..v\\\‘to\_\ S ac DATE SIGNED
Qe W Hloulsg L2 = Me 24552
_"% ngJgJ.ALCREHA- Zalb. DATE 4. NAME OF CEMETERY OR CREMATORY . 24d. mTION (Olty, town, or county) : (State)
Burials . Dec. 17,1952 }3ell,gfalmtﬁﬂ_,_n,?_%%ﬂ | St. Louis, Mo. '
DATE RECD BY LOCAL | REG G _ 7 25 FuNERal EdTon’'s sieuATURE ADDRESS
/12-/¢ ,gﬁ- % - Jos. W. Clark 1125 Hodiamont AvVeas,.

(Li d Embalmet’s & mRdet)




. s ..,
* - * + -
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by,

Studont Embalmar No. ’

vorking under my persona! supervision,

S5tudent c..aa Gerrteererirrsasanasaniasnoren Signed..
Student Embalmar

Licensed Embalmer No 26563

< ' | P. 0. Addrebs122 Hodlamont Ava..,...

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

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

» - > - »




