o, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003

1 FILED JAN 6 5956

REG. DIST. NO.

Stafe File No

41775
10886

P BIRTH NO. _ Regisirar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere desossed lived. If institution: residance before
a. COUNTY a, STATE Mis s ouri b. COUNTY adiniagion),
b, Cl'IF;Y (1 cuteids eorpurate limits, write RURAL and give ; gTALYENinGE: "EF1 c. ng 4. I Residencs within budts of
township) { 2 u elty ted fown?
TOWN Ste.Louig ) * TowN  St.Louig 1o Homey "
FH&%PP’&P{..EOOF (I not iy beapitsl or lastitution, givs strect addrem or location) P %TDRREEE':{S (If rars!, give loeation) . ﬂ-—" i,a
wsttuTioN - Enroute Clty Hespital _5’“ 5603 De lmar A
3 DBIECEAS.EFD a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) William Ce ﬁn‘bhony DEATH Dece 8, 1955
5, SEX ‘c 6. COLOR OR RACE | 7. MIAREEEB EIE\‘;'OEECBEARRIE 8. DATE OF BIRTH 9.!:GE (I::;;n .bl: I.INlﬂ:l ID'.'rz:: ; UNDER 4 WiS.
{Bpacify 1 h of ours | Min,
Male white | “Bfvorce June 10,1884 o . |
10a. USUAL OCCUPATION (ke iadutwert | 105. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE  (ciuy ad Scate or Forein Constry) ) | 2 SITIZENOF WHAT
[6sman - Missouri UsdS o
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Anthony Unknown  Suddeth | Beulah
E} WAS DE(;EASE:) EVER IN U.5. ARMED FORCET 16. SOCIAL SECUR:\TDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0. 0r unknown, (Il yon, give war or dates of service)
No - unknown Mrs .E ileen Kraft,2305 Howard St

18. CAUSE OF DEATH
. ¥nter only onecause per
line for {a), (b}, and (¢}

DISEASE OR CONDITION

*Thir does not mean ANTECEDENT CAUSES

the mode of dvlhg, ch

DUE TO (b)&d'

041144_.,

ME ERTIFI VAL BETWEEN
L . w AMD DEATH
DIRECTLY LEADING TO DEATH'm

Morbid conditions, if any,
rise to the abooe muafe fa) ﬂ‘ﬂf

he s "
a» heart failure, asthenie the u,-nder!yfng cattae Last.

ete, It means the dis-
ease, injury, or complice-

DUE TO (2) JM

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

13a. DATE OF OP'IE'IFE#H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
Y200 | wlwD
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e, inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offics bldg.. ¢0.)
HOMICIDE
21d, TIME {Menth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

19

22 I hereby certify that I attended the deceased Jrom

, lo

, 18

, that I last saio the deceased
a&.ﬂ m., from the causes and on the dale slated above.

VAN

WRITE PLAINLY—USING UNFADING i&LAC‘K INK—MAKE A PERMANENT RECORD Q>

s Ststernent on Reverse Side)

1egfon , 19 , and thai deathpccurred
23, N RE egres or ttlg). 236, ADDRESS Zk. DATESIGNED
T[O Bg ER Ml OAVLALCREMA- b, DATE/“-/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ty. town. orcomnty) /J (s:&u)
{l .

?iem va 13-85 Memorial Park St.Toulyg CO.,L0.

DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: REG.
DEC 1 2 1955 lbert 0 0 Waghington Blvd.




— e e e e e T ——————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, @. ........................................... v feaennan , Student Embalmer No.-..-.....

working under my personal supervision..

Student......oooviuuiiniiiiiie it ciiciciai e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
- this body is not embalmed, fact should be so stated above. T




