THE DIVISlON OF HEALTH OF MISSOURI ’ : 26?1
.48 LD F STANDARD CERTIFICATE OF DEATH . State File Nowor
@;M REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No.. 0760

... L T T,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived, If iastitution: residence befors
a. COUNTY a, STATE b. COUNTY sdxislon),
Mo,
b. CITY (f oateids Umite, . LENGTH OF . CITY
QR s cormemte e, el R o avadhip) | STAY tin this phew)|| . _OR o “G';zm'h.-’f et
TOWN S+ Touis . TowN St ,.Louis e Y
d. FH(I;'S-PFII;AAT.EO%F (If not in hospltal or institution, give sirest address or loeation) . AgDr[?REgS {1 rars!, ghre !o.t'a!:lnn) '; L T ]D_
INTITUTION __ 4412a Strodtman Place |4 4412a Strodtman Place
BDBJEAC,NE'ES%FD a. (F.ll'!t) ) b. (Middie) ¥ ‘ ¢, (Last) 4. DS}'E {Mcnth) {Day) (Year)
{ Type or Prini) William Je Comer DEATH  Jan,22,1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | ©f UNDER 4 wms.
WIDQWED, DIVORCED (Bpacify’ last blrthday) Mom.h- l Days | Hours | Mia.
M. W, Married Dec,13,1920 33 10 |
10a. LSUAL OCCUPATION (Givekind of work-] 10b. KIND OF BUSINESS OR IN- | I1. BIR'I'I-IPLACE L
domdnriummolnorﬂuﬂill.“mll::tk:dl)‘ > DUSTRY (City and Scats or Forsiga Cn\nnuy) b ucgﬂﬁ%EP:'?OFWHAT
i Bench Hand Carter Carb.Col, St, Louls Mo. U,2,
!ISa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME | - 14. NAME OF HUSBANG'OR WIFE
Willjam C r Adele Cof L Patricia Comer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRE
(Y. no, or unknown) | (If yes, xive war or dates of service) 495 18 3f6
0, =10~ Mrs,Patricia Comer 4412a Strodtman
18. CAUSE OF DEATH - ME CERTIFICATION e INTERVAL BETWEEN
;Eﬁmhnjyommp- 1. DISEASE-OR-CONDITION-: - — - y ) ONSET AND DEATH

Hne for (a), (b), and (0) DIRECTLY I.EADING'TO DEATH® (4) v i

*This does ot mean | ANTECEDENT CAUSES . / -
the mode of dying, such | Adortid conditions, if any, giving DUE TO (m
«

02 heartfatlure, asthenia, | rise to the cbove couse (a) stathw

. :o..-(sav!. .

R

de. It meona the dig- the underlying cause last. -
case, injury, or DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death but not
related to the diacase or condition causing death,
19a. DATE OF OP_FIR&‘- 19b. MAJOR FINDINGS OF OPERATION o - ,&. AUTOPSY?
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁ'gﬁigIEDE boms, farm. factory, sicest, office bldy.,et0.)

2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

21d. TIME (Monch) (Day) (Year) (Hoar) -
SRy S i W i , yol3
2. I hereby certif, that I attended the deceased from JL% 1833 to a&dﬂ#ﬁq 19.\£Z that I last saw the deceased
alive on _M IQL.Z, and that deatk occurred at _6._.1__ & , J{orn the causes and on the dale stated abovs.
Z!a. SFEMNA E (Degree of title 23b. ADDRESS 23c. DATE SIGNED
AE&’? ald £ /sz,a,/ X, v 2s2/ W-M 37 Cowns 7, ' 127 $Y
BURIAL. CREMA- | 24b. dATE 245, NAME OF CEMETERY OR CREMATORY | 24d. mTION (City, town, or county) (5tate)

TIOH REMOVALM)
Burial
DATE REC'D BY LOCAL | R}

JANS 5 195% | |

Calvary cCemetery St,Louls Mo.

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




T mmm——um -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by ™ 4~y SR P e

Ll

working under my personal -supervision..

Student........coo il S
Signature of Student Ecbalmer

!

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is.not embalmed, fact should be so stated-above. . .

-




