V.5. No.300 :
v, 10.48 FlLED 'MAY 14 1853 STANDARD CERTIFICATE OF DEATH State File No.
318 003 4342
U mtRTH MO, REG. DIST, WO, PRIMARY REG. DIST. WO " " ™7 Registrar's No ..o Perpsd o
\i . PLACE OF DEATH Z USUAL RESIDENCE (Where dacotsed lived. U lostltution: reridonos befors
d 8. COUNTY ' 8 STATE Maacoupl . b COUNTY adinisaton).
b. CITY (f outside corpurate liméts, write RURAL uudwx‘i'v;u " cSr Al?E?ime]; =EF-\ c. ng’ - 4 u 3&"““' within Hmit of
ToMN  Stl.Louls TowN  St,Louls: - =
d. FULL NAME OF (I not in hospital or inatitution, give strect address or location) . STREET (If rara!, give location) é
A 2o
instmunon Park Lane Hospital L0 4725 Easton Ave. 7
3 NAME o8 a. (First) b. (Middle) o (Plﬂ) | 4 DATE (Month)  (Dsy) (Ym—)
(Type or Print) William Ae - Eagan: bearn  April 25, 1953
5. SEX d ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Ts JGE o o] = v | AN | 7 WeR  ams,
(Emciiv . . 3 . L Days | Hours | Mia.
Male White Divorce Jue 17,1888 | 64 | |
10a. USUAL OCCUPA i work | Db, SINESS OR IN- | 11. BIRTHPLACE . '
X 0w e i | SRR
Plater Doniphan,Mo. e/ e
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Malcolm Regan | Rebecca Jones | Julia
15, WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

(IF you, klve war or dates of sarvies)

(You, ﬁ. or unknowt}
0

Unknown No- Dempsey. ﬂagan, ‘1445 Arlington

i8. CAUSE OF DEATH ' DICAL TlFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION . SNSET ANp DEATH
: DIRECTLY LEADING TO DEATH® (a . YY)

line for (s}, (b}, and (e}

“This does nol mean ANTECEDENT CAUSES Zm'
the mode of difing, such | Morbid conditions, if any, givk
ar heart failure, asthenda, | Tise 10 the above cause (o)
de. It means the dig. | ihe underlping cauae lost.
ot

case, infury, or compli

tion which coused death, | |1. OTHER SIGNIFICANT CO 4 ; au‘.ﬂou l z M

Conditions contributing to tlu
? Jo rcde
L J

\i

related to the disease or condi

19a. DATE GF OP_FI%FH 19b. MAJOR FINDINGS OF. OW ? L 20, AUTOPSY?

/aca.cﬁaj ves M o

21a. ) 21b, PLACEOF INJURY (e.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP UNTY) {(STATE)
-| homme,f: 4 M.IZI.vﬂmbkl;..m-) 4 l/‘ - v y o B

21d. TIME (Month) 4 (Day) (Year) (Houg 2le. INJURY OC@RRED 211, HOW DID INJURY OCCUR?
mua@-ul PACZE el bty | E%/2.3
2. [ hereby cm-hfy that I auendcd the deceased from 18 , 18 , that:I last saw the deceased
alive on and that death oecurred at\fl g/ om from the causes and on the date stated above.

j;nsaTURE / é /&ﬂ é‘e/ @ (Degron or tiﬂe),ﬁﬁb 3;» es { 7 |4z:2 :;T;Slfg

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o copnty) 7 (5tate)

Tuﬁl Rsmovm.fg.m) 4_4&'—_{‘_5 | _ Reno,Arke
D ] g%!_ ﬁ SIGNATURE - 25. FUNERAL DIRECTOR'S S16NATURE ALDRESS
- ﬂf’ﬁw ] ;: )"‘lebert H.Hoppe,4700 Waghington Blvd.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—Swy (Licensed Embalmer’s Statement on Reverse Side}




4 .
.- LU

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo v U T o o , Student Embalmer No...........ccioaais

working under my personal supervision..

Student ... .. o eire e
Signature of Student Embalamer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrttlng

¥ this body i% not émbalmed, fact should be so stated above,




