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BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY~USING CUNFADING

E DIVISION OF HEALTH OF MISSOURI _ 2940

HLEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH $46t0 File Nowmrmmsonnmeevono

R 1Ol P—— -0 1T L P _1L PRIMARY RES. DIST. no]_OﬂB, Registror's N,__‘_,Q%_gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccased lived. If institution: reskience befors
a.EOUNTY ) St4 " . _i;_; a. STATE _ Missouri ".b COUNTY admimslon}.

" b. CITY (I onuide corpurate limita, write RURAL snd give ¢. LENGTH OF . CITY (If ouwkde oorporsss Limits, write RURAL anl cive townahip}
OR w-uup) STAY {in this place) OR T
Town . St. Louils A o  St. Louis

d, FULL NAME OF (If 5ot I hoapital or institation. glve streat addross or loeatlo d. STREET I rural, ghve location)
HOSPITAL DORESS 7523 Tennassee
lNSTETUTlON MiRFDﬂr‘i B |3 : S

3. NAME OF 8. (First) b. (Middle) €. (Last) B

_ 4. DATE {Month) (Paym (Y ear)
DECEASED :
(Typeor primty ANAT OF wWilliam rtney ook Jan.2/ 1965
5, SEX | 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE{J. 8. DATE OF BIRTH ’ 9. AGE (In years| \¥ UNOER T YEAR | o UNDER u was,
Male Wh it a WIﬁ.'a'\ff‘Dr.‘?\g)aCED (Bmau) API" R 1 8/1 888 I.-Bgr.hdu) lgnth-, Df'ﬁ Hours ! Min
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelge aountry} 12, CITIZEN OF WHAT
uring m or] ..cnn retired DUSTRY b
BAmTitEAE "™ | Brewery richwoods , Mo., 0 NTRY?
H3a. FATHER'S WAME ’ 13b, MOTHER'S MAIDEN mu'bi M"'fTE o HU{ AND OR WIFE
jouis Frartney .| Mary Sansouocie Partney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT"
(Yeu. 0y unknown | (If yam, xive war or dates of service) 531 GIATURE qfs%‘gETennabo RESS

‘fﬁ-03ﬁg2' Klizabeth Partnay ee

W-ete” It ‘meana the dis.

18. CAUSE OF DEATH MEDICAL 'CERTIFICAION " INTERVAL BETWEEN

ONSET AND DEATH
. Enter cnly onecaussper [ | DISEASE QR CONDITION
line for (8), (b), und (o) | DVRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) (L2

as heart fallure, asthenia, | rise to the nbove cause (a} :tn.tmp . e e e~
.the underlying catse last. .- - . . e . B - )

case, injury, or I DUE T0 (c)
tion which coused deatk 11. OTHER SIGNIFICANT CONDITIONS
Chnditions eontributing to the death but not
related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ' o 20. AUTOPSY?
o TION '} ’ I
. 7 ‘1‘ w? (8] ves [ ] NO E
21a. ACCIDENT 7 (Bpacity) - 21b, PLACEOF INJURY (o.g..tnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory,atrset, ofioe bldy.,ete.) A . P . . .
HOMICIDE ‘. ; .
21d. TIME (Month) (Day) (Year) (Houn 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O T WHILEAT[™] NOTWHILE
INJURY ~ | “work AT WORK : R
‘22.°T hereby cemfy that. I attended the deceased from %, 1950 10 /"2 1952 that 1 last saw the deceased
alive on - 2 , 1 _é and that death occurred at 2 ‘m., from the causes and on the date slated above
‘2l S[GNA E ! oLt Y 23b. ADDRESS IGNED
/ _ o-’
- - [ .
BUR lﬁL CREMA- 24b. PATE . ON (Ofty, town, or cou.nl (Stata)
Tl% rl y ¥ .
-.a4% Louls; Co- ,
DATE REC'D BY LOCAL ERAL DIRECTOR' S 85I GNATURE “AbDRESS
JAN i 1955 .%_MM/ SEs/ Lo




--.‘__‘-'.‘1.-"’ . .."\\,,.li\

+

\ STATEMENT BY LICENSED EMBALMER

N SN
I hereby certify that the body whose name |s recorded on the reverse side of this certificate was embalmed by me, of by oo .

................................................. Student Embaimer No. . . ‘7‘ 7 [

SEUTENY vonuennanennosnssocananssareanasnns Signed M Z Lt
. Student Embalmer ‘%74 ‘f
Llcen-ed Embalmer No
P. O, Addre=¢/ ﬂ"“b"" o

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

If this body is not embalmed, fact should be so stated above.

- i - - v - Call

Il - . . L

working under my personal supervision.

*a




