No. 300
10.48

e LAVINWIY WY

STANDARD CERTIFICATE OF DEATH
BIRJMD MAR 3 O REG. DIST. NO. 3 l 8

FT W TG W 011

State File No........

PRIMARY REG. IMO.QB Registrer's No, 2555

L PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsssed lived. If institution: residence before

. Enter only onesise per

a. COUNTY a. STATE Miss DuI"l b. COUNTY admission).
b. CCI)EY (I oatoids corpurata limits, write RURAL and on s AI:{EPLGTH OF || «. ng &, 1n Besidencs within :
thia 1}
Town ST, LOUIS, MISSOURL “™ wl  towsSt. Louls, .
d. Fil‘JésLP?l_&hf_Eo%F {1t ot in bospital or institution. give strest addrem or location) o3 RESS (U tumnl, sire beation) 2 3 7
iNstiTuTion. §T. LOUIS CITY HOSPITAL i 2328 0. 10th St. & 0
3. NAME OF b, (FIrst) b. (Middie) <. (Last) - s DATE  (Momth) (Day)  (Yeo)
{ Tupe or Print) WILLIAM Ao %EBB DEATH MARCH 17, 1954
5. SEX €] 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years] o OER | YEAR | F BOER M NEE,
Male White WIDOWED, DIVORCED (Sp.ar,’-?‘ iast Birthday) | Montha| Days | Hours I ny
Wwidowad 85 ...
10a. USUAL OCCUPATION (Giwe kind of work-] 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE " Y. 12, CITIZEN OF WHAT
Y ! {City end Stess pr Foreiga Cougtry)
dﬁoéggnini,uéoaar}dumc sven if retired) DUSTRY M gsour .UN R'YT .
138, FATHER'S NAME ' ' 13b.. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR ¥IFE
Unknown | Unknown Dollie Wabb B
I5. WAS DECEASED EVER LN U.5. ARMED FORCES? ' 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | {If yes. give wa dat-o!urviu)
NO. Nile Flossie Cook 2328 So0. 10th St.
18.- CAUSE OF DEATH . INTERVAL BETWEEN
~ ONSET AND DEATH

line for (a), (b}, and (c}

*TAis does nol mecn
the mode of dying, such
a8 heart fuiltire, asthenia,
efe. It means the dia-
eaae, injury, or complice-
tim? which caused death.

e [ RTIFIC'-ATI
DISEASE OR CONDITION
D RECTLY LEADING TO DEATH'(” &

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cauvae (o) dating
-the underlping caude last. .

DUE TO (c)

. OTHER SIGNIFICANT CONDITIONS
" Conditions contr!bnﬁfw to the death bul ot

23c. DATE SIGNED

3-18-54

Z3b. ADDRESS
1515 Lafayette Avenue

FIT DATE

5=18=54

S

U

% ;]aﬁo |
OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) . {Btate)
Ironton, Missouri,

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

DATE REC'D BY LOCAL

MAR 19 1954

'S SIGNATU -

s

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H. Hoppe 4700 Washington.

(Licensed Embtimer's Statement on Reverse Side)

m@u&ﬁm@m—w

. relafed to the di
19a. DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION 20. AUTOPSY?,
TION
| . ves (1 o 3
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hosa, farm, actory. street, office bldg,, etal)
HOMICIDE : .
21d. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT[—] NOTWHILE . )
INJURY @ | WORK AT WORK : HQ /)( -
22. T hereby certify that I atiended the deceased from 3=15-54 19 to 3=17=5A__ 18, that I laat saw the deceased .
alive on lzlLM 19, and that death occurred at 3330P m., from the causes and on the date staled above.

o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emba

-~

by me, or.by .......................................................................... vemmaean . Student Embalmer No............

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




