Mo . 300
10.42

HLED DEC 28 1955

17 IV MNWEN W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :I l} ; PRIMARY REG. DIST. NOJQQB

el =iV §F Wl

.

ke d

Rt R

State File No

10589

BIRTH NO. Kegistrar's No e cossmmmssinsosssseurusnsn
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived, If institution: rmsidence before
a. COUNTY a. STATE Missouri b. COUNTY 5t. LOUidgHm'
b. CITY G outeide corvwrat limits,weite RURAL and efve | & LENGTH OF || c. CITY 3\ [ 4. 1s Residency within Uit of
1o ) In ¥ a city of, lpco: ted town?
rowsn  St. Louls. T el rown  Hathaway,H1lls o [URD
d. FHOL%P?!I{‘ANI‘_EOORF {I! pot in hospiial or insticution, give streot address or location) A%TI;:{REgS fii} mnl.’d" location)
institution . O0'Fallon Park 8252 Filbert Dr.
3. E OF a. (First) b. (Mlddle) ¢, (Last) l 4. DATE (Day) (Year)
DECEASED OF
(Type or Print) William Leonard Michaels oearw Dec. 2, 1955
5. SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED./ 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | W UNDER & WEs,
' ¥,

Male

White

MR P

Nov.15. 1905

8

Mon!.tu, Days

Houn I Min.

W0a. USUAL OCCUPATION (Oivekind of work
moet of working life, even if retired)

doned:

uyer

10b. KIND OF BUSINESS COR IN-
- STRY

Shoe ¢

1§. BIRTHPLACE

(City and State or Foraign Country) E

St. Louis, Mo.

12, CIT!ZEI;I'?F WHAT

o

13a. FATHER'S NAME

John Michaels

136, MOTHER'S MAIDEN

Catherine

NAME

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, 50, orunkoown) | (If ¥ea, kive war or dates ol service)

No

16. SOCIAL SECURITY
NO.

kuentz

17. INFORMANT" ¢

Marie Michsels

14. NAME OF HUSBAND OR WIFE
Marie Michaels

> SIGNATURE OR NAME
2252 Filbert Dr.

ADDRESS

, Enter only onacause per

18. CAUSE OF DEATH

Iine for (a}, {b), and (c)

*Thir doesr nol tean
the mode of dying, such
a8 heart fatlure, asthenta,
ete. [t means the dis-

I. DISEASE OR CONDITION =
DIRECTL Y LEABING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

> S

INTERVAL BETWEEN
ONSET AND DEATH

-94.4&/

V4

rize to the abore cause (o) staling
the underlying catiae last.

DUE TO )

case, Injury, of complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Oondmrml contribuling to the degth buf -ot B

related Lo the disease or condition causing death,

t%a. DATE OF OP'IE':leAI\i 190, MAJOR FINDINGS OF OPERATION - 17( 20. AUTOPSY?
| Ro- | ves [ wo 7

21a. ACCIDENT . {Bpeciiy) 21b. PLACE OF INJURY (e.x.,inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)

SUICIDE bome, farm, factary, strest, ofice bldg.,sta.)

HOMICIDE . . :
21d. TIME (Moath) (Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT NOT WHILE »
INJURY m. WORK

AT WORK

22. | hereby c% I attended the deceased from ;if"i“"/__

aliveon € (7 1928 ‘36 and thal death occurred at

Ié-.ﬁéto

olee.

, 18 "_5_ that I last saw the deceased
& m., from the causes and on the dale staled above.

[ 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

(Etate)

2. 51 ATURE _ {Degree or mlc)c‘ 23b. ADDRESS
i wwa a?"/ Z /“"7""‘L y-xrrRy 9
%4’% HUE'.!MIOA'}_A'.LCREMA- 24b. DATE } 24c, NAME OF CEMEFER‘I’ OR CREMATORY 24d. LO;ATION {Olty, town, or county)
} Ll . .
"dorsal™| 12-5-55 Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL

pec 3  1956%

/@I/STRAR'S SIGNATURE

Y.

25. FUNERAL DIRECTOR™S S)GMATURE

L Stock Mortuary 2117 E. Grand Ave,

ADDRESS

v 3

{Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

BY M, OF By o ittt iiiitiiieei i tetcreere it atiraa e et areraraatas P . Student Embalmer No...........

working under my personal supervision..

Student .....ccccnoiiiiiieietrarrsaraaiaaanaaaas
Signsture of Student Eabalmer

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.

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




