; w0 1| S THE DIVISION OF HEALTH OF MISSOURI
0. : It
% | FILED MAR 11955  STANDARD CERTIFICATE OF DEATH . g ricno.... 025
"BIRTH NO. REG. DIST. NO. _ 2 ‘ ] PRIMARY REG. DISTY, HO._.M. Registrar's Ne ; Fﬂ
1. PIEJSSNE OF DEATH LT 2. USUAL. RESIDENCE (Where dacoased lived. If !nstitution: residencs before
. H . AT adin .
a TY St.LOUiS a. STATE Mlssour'i b. COUNTYSt Louis daniszion}
b. CITY (If outcide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY . & Is Residence within Lolts ;_
o] -l i L) » cliy or raf wn?
owy Ferguson g~ | ST il S0 Fergus on.) “ 7 3 i
d. F}L{’é_ls.PINTJ_‘AMLEOORF {If not in boapital or luuzu"hon give streot address or location) AS.DTDRREEE“{S ’ilf ramal, Eh A
nstitution 227 Catherine / 2z erine
3. NAME OF a. (First) b. (Middle) ¢, (Last} fe 4. DATE (Mdnthji (Dsy)
DECEASED ¢ . (Year)
(Tepeor rmyy  W1lliam F. Proctor oTH 20 -
5. SEX 6. COLOR OR RACE | 7. #ARRIED, N.I‘EVERCIEERRIEbf_- -8, DATE OF BIRTH 9. I:\'GE (Ind.w;n ;; usu;l.;n 1 muf F UNDER Bt HRE.
~(Bpecify) N * L4 on DaydT Hours | Min.
Male O | White B T Aact.15 1892 s R |
108. USUALOCCUPATION (Chvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ 12.-CITIZEN OF WHAT
{Ci and State Foreign Countrv)
ﬁ-dm— Elnlllfo aven if retired) DUSTRY Oran Mo." Te o i é Wl&! é YTA . ‘:"
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Proctor . - Unke. . Ruby Proctore.
15. WAS DECEASED EVER IN U.S.ARMED FDRC_E? 16. SOCIAL SECURITY | 17. INFORMANT'S S| (1] NAM ADDRESS
(YNB.or urknown} | (If yes, eive wN Ilntu of narvica} Unk. NO. quby PII oc t or ﬁﬂ}l ga%%e Trine

B on MO,
Hergus INTERVAL BETWEEN
ONSET AND DEATH

13. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecsuseper { |- DI ONDITIO
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH°(a)

MEDICAL. CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heort fatlure, asthenta, | rise to the above cause (o) stating

cte. It means the dis- the underlying couse last. ‘ ]
case, infury, or compli DUE 7O (c) '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding o the death byt not
related to the dizease or condition causing death. ~

19s. DATE OF OP']EFOAI\; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) o ' 1N x ves [1 o B
?1z. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x., lorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offce bldg., ote.} .
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIG INJURY OCCUR?

WHILEAT[] NOT WHILE
WORK _AT WORK

: 7
2 I hereby cemfy lhat I auended the deseased from . , 1 , lo _ﬂ-_:L_, 15_-3_, that I last saw the deceased

and that death occurred ol Ao ., Jrom the causes and on the dale stated above.
(Degroo 51@ 23b. ADDR M—" Bc. DATE SIGNED
a0 o isga— A=2=gd

BU AL, A- . vt 240, NAME OF CEMETERY OR ?EMATOV 24d, LOCATION (Oity. town, or county) (State)
T"ﬁ TRovaT""d 2255 '-. .Local . Naylor Mo..

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

22355 | WoTad &, Puol p.p) 8-i:tioppo 5704 Vashington hve.

(Livensed Embalmer’s Statemnent on Reverse Side}

Q
INJURY o,

WRITE PLAINLY—USING UNFADING BLACK INK———MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

By IIe, OF DY L it ar i e e e iaaaa st aaas , Student Embalmer No...........

working under my personal supervision..

Student .. .o.o.oiieiiiiiii i
Signature of Student Embalmer

icensed Embalm r.'No..-%:./..J.
P. O. Address }Zféj({fu—-‘——

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

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

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

A ~




