FILED JAN 6 195

THE DIVISION OF FeALIA OUF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m FRIMARY REG. DIST. IO.JQQs Kegistrar's 411.‘_6_?... .:

42008

State File No...

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived.: Il institution: residence befors
a. COUNTY . a. STATE b. COUNTY adunbmion).
Missouri Missourdi
b. CITY (1! outsids corpornta imits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste ilzaits, write RURAL acd give towaship)
R . . township) gkmﬂﬂihﬂl“‘
ToWwN St Louis s , TOWN St., Louis RER A
d. FULL NAME OF {(If not in boepital or institution, glve strwot address or location) d. STREET {It rural, give location) o= T /L)
HOSPITAL ORI"i w . DDRESS
INsTITUTION'lasonic Hos pital 5}51. Delmar
3. NAME OF . (First b. {Middl ¢. (Last
DECEASED . (Fist) { © ) (Last) 4. DATE (Month)  (Dsy} (Year)
(Typeor Print)  Je 536 William Kapy? DEATH 12 - 19-55
5. SEX { 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesna| tr vnotm | TRAR | o Di0ER 3 ws.
WIDOWED, DIVORCED (8pe«it; . last birthday) | M. n&.lﬁn Hours | Mia.
M W 7 -2 6-1877 78 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE 12, CITIZE
dnmdmhumutdwuﬂuﬂnmw ];‘m] E] mer STRY St‘ Louj_(g" ‘ﬁos:l“ or Forsigs Coustry) (ﬂ COUNTRP?A?FV{HAT
’ U.S8.4A,

13a. FATHER™S MAME
James A, Earl,

13b. MOTHER'S MAIDEN
Dora Gamaro

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes. o0, orunknown) | (If yes, xive war or dates of service)

16. SOCI

1AL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Elya Berger Earl, Dec'd.
Sut5351 DTS

h

18. CAUSE OF DEATH
. Enter only onecatiso per
line for {s), (b), and (0}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, gizing DUE
rise to the above cauze (a} ddiua
the underiying cause last..

*This does not mean
the mode of dying, such
oz heart fallure, asthenia,
ete. It meana the dis-

MEDICAL'CERTIFICATION

Bc,u TE MTocARDiINL (NFARcTION

A’ﬂreﬂ.f eserLeRoT iR JHERRT PLISEASE

TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

onNE DAY

DUE To {e) A’{Lﬂl’ [

5 FEARS

oS | ME [

eare, infury, or complica-
tion whick causred death.

11. OTHER SIGNIFICANT CONDITIONS *

/0 YiARs

Cunditions contributing to the death but nel L .
mmumw?'umnr'mamwmm Cﬁm’_p;gc PECOMPENSA TIOAS @ Mos -
19a. DATE QOF OP_FIROAIG 1I9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' Y0 ves [ o [A]
2la. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY {e.£..inorsbous | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE boms, farm., {actory, strest, offioe bidg..ea.) .
HOMICIDE .
219, TIME (Mooth) (Day) (Year} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE,
INJURY AT WORK .
2. I hereby certify that I attended the deceased from 12-3- , 19 55 to 12-19- , 1035 | that T last saw the deceased
alive on = Iﬂ_ii and tha! death occurred e 15P m., from the causes and on the date staled above.
2. SISNATURE (Degres or title) (*]723b. ADDRESS | Zk. DATE SIGNED
W Ch. Mol 3902 LaFAYerre St lov, M DEc,Lo 1955
%’I‘SONBHERHI 3‘1’.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tate)
. (Bpedty) - : .
Ramnvrl December,22,1P55  ZION CEMET®ERY St. Louis Co. HMi scsouri
DATE REC'D BY LOCAL | R 'S SIGRATURI - / 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
pec21 1855 ! Dpaliitt Bros. L. & U.Co. 2979 S. Fefferson




T e

T ————————————— — e
e —————

STATEMENT BY LICENSED EMBALMER

[ hereby certify Whe body w%ame is recorded on the reverse si_de of this certificate was embalmed by me, or by ..
MAAo ,  Studaent Embalmer No.

vorking under my personal supervision,

Student cociaservensnasancsansnasns tenanmsns
S5tudent Embalmur

. 2.7_; NS¢ ;z ;[
P. 0. Address. = = \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI'I'ING (Failure to compl
the above constitutes grounds for revocation of license.)

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




