No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOQRD

P

FILED MAR THE DIVISION OF HEALTH OF MISSOUR!
MAR 7 1955 STANDARD CERTIFICATE OF DEATH

State File N05942.

nee. vist. wo. 18 rnimmay vee. o1t 0. JOOR. Kegisrers vo... LO2S.

1. PLACE OF DEATH
a. COUNTY
FAH

2. USUAL RESIDENGE (Where decsased lived. If lnstitution; residence hefors
a. STATE b. COUNTY ndigiaaion),

MISSQURT

A

b. CITY (I outetde corporate limits, writs RURAL and give ¢. LENGTH OF
STAY tin this place!

townahip)
TowN 5T, LOUIS «0.4,

c. CITY (If outeide corporate limite, write RURAL and give townahip}

oW ST. LOUIS

d. FULL NAME OF (If ot in bospital or institution, give streat addrem or loeation)

d. STREET (1 rural, give location)

’l

WILLIAM H., AICRHBRE | MABIE SHAFFER

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. no, or unknown) | (If yes, clv#nr or dates of serrice) NO.,

WSTTUTION ALEXTAN BROS. HOSPITAL 3- 42 <5 3333 ILLINOIS AVENUE
3. le%héEs%F .’ a. (First) i h.‘(Midd.le) &(Last) 4, DATE {Month) (Dsy) (Year)
{Twpeor Prine)  WILLIAM H. ATCHH(RN DEATH FEBRUARY 19,1955
5, SEX 0 6. COLOR OR RACE | 7. m'ARRIEB. NEVEFRICHEHSR(;LES" 8. DATE OF BIRTH . 9. AGE un y-)-n ;‘J:n:l lng ;x:m uMu:.
MALE WHITE - VRRRES 7 | FEB. 23, 1909 l [
mli’ffﬂ;ﬁﬂ?lmﬂf?ﬁ?zﬂf lDb KIND OF BLUSINESS OR IN- !I BIRTHPLACE (Btate or forslgn country) 12. C{IJTI%EN?FWHAT
|_"Postal Clerk U.S. Post Office | ST. LOUIS, MISSOURI O TR
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

FREIDA HIRSHCRN 'AICHHORN

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
FRIEDA ATCHHCRN

18. CAUSE OF DEATH MEDICAL CERTIF’ICATION tg":‘sEg‘F'AL BETWEEN
. Enter only onecatse per . DISEASE OR CONDITION AND DEATH
lne for (a), (b}, and (g} DIRECTLY LEADING TO DEATH‘(n) J“‘M

ILLINOIS AVENUE,

the mode of dying, tuch | Morbid conditions, if eny, giel
os heart fotlure, asthenia, rise to the above cauve (a) stating
de. It means the dis- | the underlying cause last.

ease, injury, or complica- DUE TO ()

- ANTECEDENT CAUSES
*This does not mean \W @
: , ng DUE TO (b) MM a..?.u'_

tion which eaused death. } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
relgted lo the diseaze or condition cauxing degth.

19a, DATE OF OP'IEIRCQI- 190, MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
. ves {0 o O
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,et0.) - :
HOMICIDE )
21d. Tcl)gE (Month} {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N N . WHILE AT NOT WHILE
INJURY WORK AT WORK 587 D

z I hereby cerhjy that 1 atlended the deceased Jrom

19 o~ R I

, that I last saw the deceased

¢l y
g on , 19 , and that deathm m., from the couses and on

the dale staled above,

: HGNATURE %&f (Degrea or Litle)

Y

24a. BURIAL, CREMA- | 2db. DATE 24c, NAME OF CEMETERY
Tl {Bpecity)

FEB.23,71955 | RATIONAL CEMETERY

OR CREMATORY

JEFFERSON

249: LOCATION (Qity, town, or county)” # (State)

BARRACKS, MISSOURI

DATE REC'D BY LOCAGL Rﬁfﬂ'ﬂ 'S SIGNATURE —_—
rep 21 13555 M&é&‘;{ )/

S0, BROATIFIAY Q"I"

EC:u'ﬁwfmmsﬁmﬁti“ co. ADDRESS

1018, MISSOIRI

7 f-)?z i 6 (Licensed Embaltmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student EmMbalmer NOsssuwasresnnernonancene

Signed... 77/4»4/1/1/ /= f%/ﬂy ﬁaﬂ/\

Signed....... Frerssseessatatisaraennaa rena Lic /ééﬁbalmean’Zé79

S5tudent Embalmer
P. O. Address 7&5’ %0d“%_
Y wg

Nute The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

- - *




