THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH .  gur ricns... 32934
GIRTH NO.___________  REG. DIST.-"No. _&u_ PRIMARY REG. DIST. n._ﬂ‘ Registrar's No. __&_,Q__‘_{ _
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d lived, If insti i before
a. COUNTY St. LouiS a. STATE Missouri . COUNTY St. Louf‘l'"iﬂhm
b. cé};y (If outelde corpurste limits, writa RURAL and give gTAl:fENGIh'; nl?F c, CIT&( {If outslds corporate limits, write RURAL and give township)
township) iin cat|l
Town Overland 2 mos, ||| TN Greendale “//80
d. F;‘JOUS-P?_I-_QA{EOORF (If not in hospital or institution, give strect addrom or locatlon) AsDrDREﬁ (I rursl, give loeation)
INSTITUTION_Giood Shepherd Nursing Hom 2324 Rockdale
36&?:%55%% a. (First) b. {(Middie} c. (Last) 4. Ds}'a (Month) (Dey)  (Year)
(Twpeor Printy WILLIAM GARLAND __CANFIELD DEATH Dac, 24 1955
5. SEX C &, COLOR OR RACE | 7. MARRIED, Il‘;[E\\:'ERCgéRRIE )“ 8. DATE OF BIRTH 9.:.65 [+0Y y.).n ;“u:.n tYEAR | F UXDER % wms.
. {Bpecify) . 1] Hoats | Min.
Male White ol January 2, 1866 | 89 1lzz 1™
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE (Biate or [orelgn sountcr) 12, CITIZEN OF WHAT
dooe during mast of working life, even if retired) DUST: / COUNTRY?
Mﬂglneer Terminal R, R. Efflngh am, !!11np:_s U.S. A,
138, FATHER'S NAME 13b. MOTHER™S MALIDEN NAME 14. nmz OF HUSBAND OR WIFE
lr.'{' WAS DEEkEASEF EVER lNﬂU -3 ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, OF own (11 yeu, give war or dates of service) . ! .
o 702-12-6774[Wm. G. Canfield Jr. 2324 Rodkdale
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | !. DISEASE OR CONDITION ~
line for (8), (b), 2nd (¢) DIRECTLY LEADING TO DEATH" (5 L L [
“This doet not mean ANTECEDENT CAUSES )
the mode of dying, ruch | Morbid conditions, if anp, giring DUE TO (b)

a2 heart failure, asthenia, rise to the obove cauxe {a) ttatina . R . . L
ete. It means the dis- the underlying cause last.” - - - - : o= s - - -

cave, ingury, or compliea- DUE TO {¢) — _
tion wbich cawsed deash. | 11. OTHER SIGNIFICANT CONDITIONS '~ - ' °' 7 % «-hee =
" Conditions contribuling to the death but not \
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION | B R TR N (R PR vi' ] 20. AUTOPSY?
- TION . D d
PP S LO0 2 ves (1 wo (&
21a. ACCIDENT {8peciiy} 21b. PLACE OF INJURY (eg..inorabout | 2l¢c, (CITY, TOWN. OR TOWNSHIP), | (COUNTY) (STATE)
SUICIBE home, farm. fsstory, street, office bldg., ate.} LA R R T P T
HOMICIDE
21d, TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILE AT NOT WHILE e e e e e , s
INJURY m | YRR TWORK Ve ee s
22, I hereby certify that.I atiended the deceased from _#_g.u_l_, 19_.LS,To _QQ_Q-_.Zi, 1085 that I last saw the deceased
aliveon __Dec, 24, 19_5_5_ and thal death occurred at Ll_ﬂ_ m., from the causes and on the date staled above.
232, SIGNATURE-- - 1o ' (Degree or title)é ',23!: ADDRESS 3. DATE SIGNED
- . 1. & .D-.' 607 N. -Gra.nd A . Dec 27
%ONBEEMC’J‘\I’-AL REMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATGRY, Jud. LDCATIOH (Qity, town, ot county) -«  (Btate)
(Bpedlly) . . .
Burial ec.28, 1955 | Memorial Park Cemetezy . St, Louis.County, -Missour
DATE REC'D BY LOCAL ["REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
EG. f
‘/.1 ‘.?7'5'{3 m MJ'"B’ Ambruster Mortuary, 6633 Clayton Rd.

.a. (Licensed Embalmet’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 embaimed by me, or by e
Studont_jalnu No, —
working under my persona! supervision. e e _ -_~_>
/VJ M
StUdONE voviassansrsrencancrsancanes ceraees Signed 1_

Studu\t Elbnllcr )
- : Licensed @mbalmer N¢? ”'7 7 / f

P. O. Addressfféﬁéﬁéa %

" Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotmpl;
tha above constitutes grounds for revocation of license,}

H this body is not embalmed, fact should be 'so stated above. - - '




