THE DIVISION OF HEALTH OF MISSOURI 27%4

V.5, Mo, 300

fv. 10.48 0 gl 1 %3 STANDARD CERTIFICATE OF DEATH State File No... .
sum-c UL REG, DIST. NO. __3__,1__8__ PRIMARY REG. DIST. m.1_O_D_3_ Registrar's Na 6628 ,
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decenssd lived. If institation: residence betore
D a. COUNTY a. STATE IllinOiS b. COUNTY aclinision).
b. CITY (I outclds corporate limits, writs RURAL and glve ¢, LENGTH OF c. CITY @ Is Reridence within Umdts of
QR CR
oRy S t LO'IJ. iS townabip)| STAY (in this place! T E ast St.LO'I.liS s clty qb hE'J tmrn-
FH%PFN'I‘FA{EO%F {If pot in hospital or insticution, give strect sddrom or loeation) ASDTIJRREEEgS 1, givs loestion) 3 o/
wstituTion  St,Anthony Hospital 1016 N°-47th St.
DEC’EESOEE a. (First) b. (Middle) -¢. (Last) 4. Ds}'g {Month) (Day) (Year)
{Tupe or Print) Infant ————— York peath  July 3,
5. SEX o 6. COLOR OR RACE | 7. m&%%% EWEECI&BRRIED g)a DATE OF BIRTH 71 9. AGE (in yasss A: UNDER t TEAR | o weex 1 ums.
(Bpgeify) onths! Days | Hours | Min.
Male White Never _Marrie July 3 1953 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dona during t of working life, sven if retired) DUSTRY (City and State or Foreiga Country) C. COUNTRY
niT none St,Louls !
13a. FATHER' S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wilidiam York | Edith. Gibbs .
_— 4 e
E{ WAS DECkEASE:) E\;’I?R lNlU.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
» RO, 4 daf of .
weeggeene | s pg e et | pone William York 1016 N,47th St.East St, Lg;is
18. CAUSE OF DEATH ) : . MEDICAL CERTIFICATION ) Ig:!ss}n:lﬁg AL N
| Enter only cnecaweper | 1. DISEASE OR CONDITION f——-—"‘ H
Jine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® ) v/p/lg_ :hq/, AALA

*This does mot mean | ANTVECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giving DUE TO (b)
a# heart foilure, asthenta, | rise to the above canae (o) rtatiﬂo

ete. It means the dis- the underlying cause landt. ,
ease, infury, or complica- ' DUE TG (¢)

tiom which catwsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?
TION ) .
_ _ ves L] wo [J
2ta. ACCIDENT (Bpecity) '21b. PLACEOF INJURY (s.g..incrabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fatt, (agtory. steet, offies bldg..ete)
HOMICIDE : P '
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. B - WHILE AT NOT WHILE|
<< INJURY: - WORK AT WORK

22. I hereby ceﬂfg tgg I atiended the deceased from _Hfﬁj_, 1982 to . 195" % that I last saw the deceased
" alive on 19; and that death ochhrr _11.4:. m., frorh the\dauses and on the date stated above.

mSIGNATUFIE. V74 H ;l? m (Deuuorg &} 2. A123577 S / [/ ) z_i; :AT;?G}(‘E;

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

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oltidt,ow'n. or eonntxé (Btate)
n N oestn | 11y 6 1953 ges-urrection Cametery Watson & McKenzie Road
FU.Eﬂ‘t Dla‘c'ro.' [~ ‘
o acow g | ey s S ST TR o
3

. 3 tdenhlmu’tSutmonlmS&I




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse/§lide of this certificate was embalmed

i

l

. - |

» e e e ‘
\

i

|

by me, or by ....__. OV RUPRY J A oo Student Embalmer No.......... PR

working under my perscnal supervision..

Student ....coviiiiniiiiiiiii i ci e
Signature of Student Enbalmer

A

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




