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WRITE PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

’

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIF!

9088

CATE OF DEATH

State File No........

iRt Mo I ﬂLEP JAN 2 6 195‘3 REG. DIST. NO. ;_ﬁzrmmv REG. DIST. no._L_ZQQQ Registrar’s No ///

1. PLACE OF BE:ATH 2, USUAL RESIDENCE (Where dessesd lived. 1f twtitgilon: residance befors
a. COUNTY, a. STATE b. COUNTY udwimton).
St.Louis M1 ssouri MUJ
b. CITY (lf omteide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (M outaide corporate limits, write R and give townehip)
townabip) | STAY (in this placw)|| CR / 3
Tﬂ‘ﬂncheaten TOWN Sl 7,
d. FULL NAME OF (If not in bospdtal or institution, give strect address or location) d. STREET (If rural, gve hﬂt{m}
HOSPITAL ADDRESS
INSTITOTION P1 rLe_GJ:&a_t_hLu_na_j_n.%[ Home 2115 K 1 Er,
3. NAME OF 8. (First) b. (Middle) T, (Last) | 4. DATE (Month) (Day)  (Year)
{ Type or Print) WILLIAM S, NULL DEATH Jan 2 12 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEECIEBF!{?IEE! 8. DATE OF BIRTH 9-:.?&&:1:'-;:- l: ug lnfl.la ; UMDER "Mul:"
pavity! ¥ o nye ours
Male White W ewad Z| oct, 14,1865 g8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dﬁ.duﬂn‘ most of working itfe, sven if retired} DUSTRY COUNTRY?
armer R Own Farm Missouri USA

13a.

FATHER'S NAME

4. Null

Unkown

Yes, N,ar unknewn)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yea, give war or dates of service)

None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR};FOY 17. INFORMANT S SIGNATURE OR NAME Ma b149R8BEF

ae Wagner--7178

Manah.aa_t.enr_vﬁle_._

18. CAUSE OF DEATH MEDICAL CE, ICATION R
| Enter only cnscaus per | 1. DISEASE OR CONDITION _ % ONSET AND DEATH
Yine for (=), (b), and {0) DIRECTLY LEADING TO DEATH (2) (2 ;1 - -
—— . 7 N —
*This docs ’?ot mean ANTECEDENT CAUSES DUE WM TR LA~ /%(/C?M
the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (b)
as heartfuiture,asthenia, | Tise to the abooe caae (a)stating A Y - -
cte. Tt means the dig- [ e uRderiying covse - %
eate, injury, or complica- DUE TO (c) 14 M% .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e
Cunditions contributing to the death but ot
related to the dizeaee or condition cauting dcaﬂs
19a. DATEOF‘OP-FF\‘O.‘N i5b. MAJOR FINDINGS OF OPERATION ' > FEE R I | - LS ‘20, AUTOPSY?
i
. L 42l ves (] wo [
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (s.z..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm. factory, street, office bldy., sta} , ™ L " et
HOMICIDE :
Zld. TIME (Month) {Dsy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
"‘UURV ‘m- | WORK AT WORK s - !

alive

2. I hereby cortify that I altended the deceased from
on _1@_ 19.7%

' and thal death occurred at

103 F 1o __ 1 /A2 19.5% that I lost sow the deceased

93168 m ., Jrom the causes and on the date staled above.

235, SIGNATY,

ok W e 1T

23:. DATE SIGNED .

385~

23b. ADDRESS

fﬁz,%’zw—/mﬁaéér”mm;

DATE REC'D

LLUTLS"

24£ BURIAL CREMA

Y LOCAL

24c. NAME OF CEMETERY OR CREMATOFY

|| 24¢.. KOCATION (City, town, or county) | (State) .




-
r Ty r

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 Embalmer Mo,

working under my personal supervision.

Student R R e A OrSPRUILLERRL S Signe. ! _Z AN
Student almer '
Licensed Embalmer No..sdQO8 ..o

P. 0. Address PRCj.fic‘ MO.

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

If this body is not eqtbalmed. fact should be so stated above. ‘ e




