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STANDARD CERTIFICATE OF DEATH

TV A o T

lize for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH*(5)

UEEM/F_;

State File Noumniiniomssne
! BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. WO, _ =~ _ 7 of 1003 Regirtrar's No.... z?.@..%..g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If [astitution: resldeocs befora
. UN . STA . admimion),
a. COUNTY a. STATE Mlb&ﬂUEl b. COUNTY on
b. CITY (11 outelde corpurnie limits, write RURAL snd give ¢. LENGTH OF c, CITY 4. I Residence within Limits of
mahip}| STAY (in this place) ra
own Q1. Aoy 15 Mo, tommiip NN ST- AOUIs M 0. g Wv“ﬂmz
d. FULL NAME QOF (If not in hmp(ul or institution, give sirest addresm or loeation) (If rursl, d‘n locatian) (p ‘f
HOSPITAL OR A DRBS 7"
ericron FIRMIAN DesLoeE 2P 3ROR, M. /9™ Sreesro
3 NAME OF 2. (First) b. (hiddle) o, (Last) la DATE ijth) (Dey)  (Year)
(Type or Print) h/IALIHM . WIAA IAMS DEATH ULy 30 /984
5. SEX 6. COLOR OR RACE | 7. MARRIEB, BIEG’EE-CEBREIE%) ¥'8. DATE OF BIRTH SI;A-?E.{:&.;" J W‘:.EI lDfEM ; UNDER 34 HES.
) (Bpeclly Y. on Ay owrs | Min.
MRLe | wrmre £\ 7une 27, 1883 71 | |
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CTI
doe during mowt of working Iife, ren if retired) | - DUSTRY (City and State or Foreign Country) COUH%E{Q:'?FWHAT |
Porter Ste Louls, Misgour] T.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Un, n 1 Unknown Iva Willigma
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or ynknown) | (If you, xive war or datea of service) NO. I
Unknown Unknown va Willilamg, 3209 N, 19
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
| Entet only onetauseper | 1. DISEASE OR CONDITION ' z"“s"'-" AHD W‘ﬂ ,

*This does not mean | ANTECEDENT CAUSES

&Goury Herwerrs

Morbid conditions, if any, plsing DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last,

£he mode of dying, such
as heart fallure, asthenta,
ele. It means (he dis-

eate, injury, or complice- DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but not
related Lo the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

YES I:l No L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..inorabows { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *home, farmm, factory, sirest. ofen bldg, e}
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY =. | “worK AT WORK 9\? gx\
2. | hereby ¢

ifyr af éa £ended the deceased from / 19§£ lo M&. Igéé that I last saw the deceased
, cmd that deatll/occunyed at m,, frdm th¥causes and on the date slated above. :

23b. ADDRESS Zc. DATES NEDv

0/é 2 (D%u’:@

oo Gandilye |7 5

/ B&,

24n. BURIAL. CREMA- | 24b. DATE
THON, REMOVAL (Bped!y}
u 1

24z, I\AME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate}

Lalvary Ce

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 31GNATURE ADDRE 83

L 3 EEG.

Leldner Undertaking Co. 2223 St.Lou

(Lmennd Embalmer's Statement on Reverse Side)
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STATEMENT BY I;iCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3R ¢ T L PR P, , Student Embalmer No...........-.

»
v

;,:)‘)“wn.r'kin'g under my personal supervision..
# .

................................................. i d..!
Student Signature of Student Embalmer Signe

\
P. O, Address..{é{;.dm,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

7 this body is not embalmed, fact should be sc stated above.




