THE DIVISION OF HEALTH OF MISSOURI 19920

j;;::" HLED JUN 4 1953 STANDARD CERTIFICATE OF DEATH Seate Fite Moo
BIATH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no] ()Ud R:aa:frar:No...?.Q.@._}Z_ R
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decessed lived. 1f iastitation: residence befors
d a. COUNTY a, STATE Missouri b. COUNTY adimision).

¢. LENGTH OF €. CITY {If outddoe corporste limits, write RURAL and give townshin)

b. CITY (11 ogtalde corpyrate Limits, writa RURAL and give S e
(in this place) -
- ,sown St. Louis

TOWN St. Louis tomwneblz)

TIRN. REMOVT- (Bpedity)

22 May 1953 | Memorisal Park Cemetery | St; Louis County -* Missouri

g d. F&%PF‘PA{EO%F {1f not in bospltal or institution, give sirect nddress or locafigh) ) /A SYREET. (H rursl, give location}
o INSTITUTION City Hospital 25163 University .
7 oS o b @i e A
g 5. SEX 0 6. COLOR OR RACE | 7. VI#IARRIED NEVER PESR(EIED 8. DATE OF BIRTH 9-]:.?5 {In .w’nn h: :x:n ETTEETT
. o) Days | Hours | Min.
2 Male White AET160 / October 1916 Bg , l
E 1a, USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btate or forelgn aountry) 12, CITIZEN OF WHAT
5 dun.f;‘u—iu ohmwu wven if retired) DUSTRY . . co Y?
A fory Worker Rubber Portageville, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Willism R. Souders ] Dora Salu Fern._Souders
[* iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yyg. 00, o unknown) | (If yee. ai Qutes of service) . -
! Yee = | TR s e : Mrs. Fern Souders 2516% University
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’m_tn}l.:lhgtgs\\"m
i || Entercnlyonsmumper | |- DISEASE OR CONDITION TH
Z || 1ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)
K *Thia docs not mean | ANTECEDENT CAUSES ' i @W Wﬂ&‘-
S |[ the mode of doing, such |  Morbia comditions, if any, gising DUE TO (&) =
3 as heart follure, csthenta, | . 7ive to the abooe cause (o) dating - . _
o e, It means the dia- | Uhe underlying cquse logt. - - - - -
o eare, injury, or complica- DUE TO (c) .
= tion which eoused death. | V. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contriduling to the death but nof
9-1 related 1o the diseaae or comdition causing dmih
|| 19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF ‘OPERATION B A . : E.. - ' - | 2, AUT
Z TION - .
k: _ 0
o 21a. ACCIDENT (Bpecitr) 21b, PLACEOF INJURY {es.. morsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE bome, farm, Iaatory, strest, offies bldg..ete) P M .
Z HOMICIDE
g 2id, Tél;E {Menth)  (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INIORY OCCUR?
WHILEAT [} HOT WHILE,
J‘ INJURY = | work AT WORK = o, 3 -3 V)(
; 2. I hereby certify that [ attmded the deceased from 19 L o 19, that ] last saw the deceased
ﬁ a.lwe on , and thai death occurred = m., from the cauzes and on the dale siated above,
E - ﬂ ‘ (Degree or title) _ | 23b. ADDRESS 2%. DATE SIGNED
o ,@Aﬂ @MW /oo @ea/t ./éf’ - | &T0 53
E 24a. BURIAL, CREMA- | 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244.. LOCATION {City, town, or connty) . {Btats)

DATE REC'D BY LOCAL S SIGNAT FUNERAL DIRECTOR' S SIGNATURE d ABDRESS o
MAY 2 0 195%¢ & %,(Q e:.derwleden F.H. Inc., 1936 St. Louis Ave

(Licensed Embaler’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, or by

——— e

Student Embaimar No.

working under my personal supervision,

SEUAENE tuersrerreruanrrrrnaanieaarannenens Siwd“.m%(_é’i% ______ % WM/Z/

Student Embalmer

4
Licensed Embalmer No /70

P. O. Address JJ% Rﬂdx&m Y )710

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

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




