No. 300

%2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

T WNETYINWEY Wi §Fad teild Wi IVHEW W Wi

FILED JUN 8 1454 STANDARD CERTIFICATE OF DEATH State File No 1
BIRTH m.ﬂ_ REG. DIST. no._g_ﬂ_numv REG. DIST. KO.

Kegivirar's No.........././....lz.*.?:...........

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused Hved, If instiwstion: resitence befors
8. COUNTY St. Louls, a. STATE Illinoisg, ® COUNTY piadjg pprieisbes
b, CITY (11 outzide corpurate iimite, writse RURAL and give ¢, LENGTH OF || ¢ CITY d. 1u Residence within Lmits of

townakip} AY (In this place) OR » ity rated town
omglayton, Mo. "B %7 oW Woodriver =
H(ISSLPFAME OF (it not in hoapital or § jon, give streqt ndd or losation) ..ASD];;{RE& {If rural, give locatiop) g /) [
INSTITUTION 3t. Louis, County,Hospe )
3. NAME OF a. (First) b. (Middle} <. (Last) 3. DATE (Month)  (Day)  (Yean)
- DECEASED
(Typeor Priney  W1lliam B. Anglin bAam  May 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER %BREIEDK 8. DATE OF BIRTH 3. AGEh::’:a)an 1"I;‘ trr -Dfm IF UNDER 4 KRS.
(Bpecif t, ¥, o H Mia.
Male Wnite METE L5 @ |yar, 13, 1925 | %8 el i

FREE g o

Plant "0 Hurst, Illlnols,

102, USUAL OCCUPATION (qivekiad of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyy, sad st or Foreign ouaéry) / 12, CITIZEN OF WHAT
COUNTRY?

U.ﬂé.A.

Hallie Anglin

Delta Mae Barnett | PAyllis Anglin.

13a. FATHER'S-NAME . 13b. MOTHER'S MAIDEN NAME 14. \NAME OF HUSBAND’OR ¥IFE

2id. TIME (Month) (Duy) (Year) (Hour)

wiury May 19,1954 gfg.s

WHILEAT NOT WHILE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT' 5™ SIGNATURE OR NAME ADDRESS
2 y . Yo WAT O o0 of service:
o8 l W et | UV KV ow W |Alvin Adams,St.Clalir,Mo.Box. 231
18, CAUSE OF DEATH . } . . MEDICAL CERTIFICATION lgTERVAL aa‘rggrsuu
 Bater auly cgscuiepr DIRECTLY LEADING 10 DEATHq, fTOM multiple internal injuries and "FEeE
T \8, [:¥al
Pt : tures sufiered w & opératl ni ag'borrro'lgﬁi
*Thir docs not mean | ANTECEDENT CAUSES eas% on lE[ ﬁw 5}%6 oF wh 1cgghe foslt contro
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b 8nd pn11 3 de W th a wesitbound mutomo-
as heart foilure, asthenda, ,';':,fgd‘f:,;mgg;;’fa{{” wiw pile in the westbound lane, and be inﬁ opgé rat
de. [t means the dis- atar
ave, bnfureson comlion. oueTo ) ©€d by Theodore Jockenhoefer of] Wieb
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS GT'OVE@ S, Near The lntersection %I e
: Conditiont comtributing o the death but nof a
rdut:d'&nt‘he dia':uu :Jf:rgcondltio:; causing dcat!ss'?,”-r ,,..1]:3’.053 jmg?nﬂlgxgd tO County 0%p y
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION FLL L R LR 20. AUTOPSY?
TION '
8'[(‘1’ als| ves [ wo &
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g.toorsbomt | 2le. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE home, farzm, fpf.a . stroat, office bldg..e10.) M
pomicioe Accident way ural St 1E0s

219 INJURY OCCURRED | 2if. HOW 0ID INJURY occurr "LOST CONTROI, OF CAR
& COLLIDED WITH ANOTHER AUTOMOBILE

WORK AT WORK
2. ] hereby certify that 1 attendcd the deceased from , 18 , lo , 19____, that I last saw the deceased
aljwa on and that death occurred al _________ m., from the cauzes and on the dale staled above.
23s. NATU ( or uueg 23b. ADDRESS Z3c. DATE SIGNED
el . (JZLLQQ%‘ ol crayton, Ho. =
no BgRIAL CREMA- Té DATE 24c. NAME OF CEMETERY OR CREMATORY 244, .l.ocn'nou (ony,- tfwm. oz county) (State)
&M ~-20-54 Desarc Cemetery Desarc, Migsourl.

Albert H. Hoppe 4’700 lashington.

DATE RECD BY Lﬂ:ﬁa%;L ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™ £ S GMATURE ' ADDRESS
F-0- 59| V.

S_zJ (Licensed Embdmct- Suumrnt on Reverse Side)




A S
IR

yegr 8 Mar

. %80 . I Np

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot uiiiiiirerecerrametremitcaaiiasseartmcaaseasseaenranccsiotsnsssenss Ceeeenns , Student Embalmer NoO,...........

working under my personal supervision..

Student....c.creeerericiniiiiiiiiiaiseieai ey
Signature of Student Embalmer

, e bd
‘Licensed Embalmer No.....
P, O. Address%.&f‘?%
- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above, ‘ a



