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WRITE PLAINLY—USING UNFADING BLACK INK—-_:—MA.KE A PERMANENT RECORD

’

FILEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_§_, PRIMARY REG. DIST. NO. 1 0 _0_3 Regisirar's Nn “ﬂ_:ﬂ_'?g-g“

44023

State File No.......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institotion: residence befors
a. COUNTY a. STATE Mo b. COUNTY aduntmion),
. L ]
b. CITY (If cuteide corpurate Limita, write EURAL and give &rAI?ENGTH OF || <. Cg"{ 4. 1t Rustdenes witis :
townabip) this place) . hll mr
TowN St. Louls, Mo, | 4 ﬁo. Town  St. Louis | ﬁ _.
d. FULL NAME OF (If not ln hoapital or L lom, give street address or location) «. STREET (If rural, givs location) 5T
HOSPITAL OR . ADDRESS & 0 /
iNnsTiToTion ~ St. Louis Chronic Héspital. || & 1012 Bittner st o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {(Month)  (Dsy)
DECEASED ¥)  (Year)
(Type or Print) William Charles Serber e 12m= 23=m——5l
5. 5EX 0 6. COLOR (R RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. JGE Ua yoen] w woca s vein | & ke o s
Bpecif; H .
Male White COVRTED | Vow. 2F /874 ] "‘j?“ | B | o)
10a. USUAL gﬁiﬁaﬂiﬂuﬁﬁﬁd'ﬂ; 10b, KIND QF BUSINESS GR IN- | 11 BIRTHPLACE (City wnd State or bm‘_ Comatey) tz,cg{’erTzEN?FwHAT
eXemnanie's — St. Louis, ¥o. o3

132, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥l
Herman Sorber Wilhelmin Leitzenring | Maude oL c-AE/
R_WE E;LS'EH;) E‘cﬁ?-mdwmfn Ti?f.; ! 16. SOCIAL SECURITY | T FOR ;rjl SiGNATURE OR NAME yDDREss
- ‘ /2 e Ji/2 85,

18. CAUSE OF DEATH o MEDICA.I.. CERTIF{CATION - INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION" . ONSET AND DEATH
line for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH @ ____G.er_ehno.lascnla.Ldamag,e_Laane.)_ -
This docs not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenia, | rise to the above cause (a) siating
ete. It means the dis- the underlying cause last. - . _ . ! . A :
case, injury, or complica- DUE TG (o) Gener is
tion which caused death. 1 I1. OTHER SIGNIFICANT CONDITIONS L.
* | Conditions contributing to the death but not L T
related Lo the disease or condition causing death.
19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
ON :
, . ves (] wo K
zin, AccmENT., «  (Bpecity)., 21b. PLACEOF INJURY (o.x., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ", bome, farm, factory, strest, office bldg.,ea.)
HOMICIDE R -
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK 'f 2 & 6

2. I hereby certify that 1 attended the deceased SJrom A st
alive on December 2%g S5k and that death pecurred at

0:

195_1*_ toDecember 2339 5L ithat I last zo0 the deceased

.. Jrom the causes and on the dale slaled above.

ﬁ S[GNA‘@ - 8 ? 2 Wuaimonule)

Z3b. ADDRESS

23c. DATE SIGNED

'5800 Arsenal St 12-24-51,

24a. BURIAL, CREMA-
Vs

DATE REC'D BY LOCAL

BFC 2 7 1958

. NAME OF RY O 24d. LOCATION (O.lr.y. to T county’ {State)
? ![ Skido veis v M
5. FHIIERAL DtRECTDI 8 GIGﬂAmlfm/ ADDRESS
: )ﬁAﬂ“nl

af 2 N IUNENAL HUISH ‘¢ é’



Lo

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..covn it ciiiiea e,
Signature of Student Embalmer

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

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

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



