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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

FLED MAR 22 1956

1003 R,,,,,,,a,m,_f_._gos.o

! BIRTH MO.
I PLACE OF DEATH 7. USUAL RESIDENCE (Where 4 Tived. It 1 Tevee betore
COUNTY . — . STATE b. COUNTY dmingion?.
> . — B2t Miasou:ri e P OO wlielon?
b. CITY (1f outeide eorpurate limits, writa RURAL and give ‘S:.TALYENGTH OF c. ng d. Is Retidence within limits of
towhship) in this plaee) a eity incorporated town?
TOWN St. Louis ymapr| Town  3t,. Louis atg R
d. FgéIS-P'#\ME QF {1f oot in bospital or institution, give strect address or loeation) A%r[?REESTS (If rors!, give locatlon) . D q 7
P
INSTITUTION 5335 Von Fhul 5335 Yon Phul '7}‘ [0
ry ’
3 DNEC!EASOE'E a. (First) b. (Middie) G”(Lut) 4. DS'F['E (Month) (Day} (Year)
(Typeor Printy ~ Willdam H Mounce vear Feb 2 1956
5. SEX L) 6. COLOR OR RACE | 7. \‘L}IAD%Q‘IJEB EIE\YCEJECESRRIED- 8, DATE OF BIRTH Q-I:GE (o Yl]tt- L:lr I:&FI 1 YEAR | F UkDER W Res.
. (Bpacity) L og Days | Hours | Mia,
male white | married July 13 1872 &5 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : Y 12, CITIZEN
dﬁ;durln.mggq('“uum.,".ﬁ‘ “g;:) DUSTRY {City end State or Foreiga Country} / COUNTRY?F WHAT
ired R. R, Torminal ... . Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Merkham Mounce . Unkn Emily Mounce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yve.po, 0t unknowo) | (If yes. wive war or dates of service} NO. W.
6 unknown illiam P. Mounce, 6201 N. Fointe Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | ). DISEASE OR CONDITION _ ﬁ 6 . ; - 0"?' AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) /}A-E/-W M Az’r\, '
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditient, if any, giving DUE TO (b)
o4 hearl faflure, asthenfa, | rive to the above cause (o) ating
de. Jt means the dis- the underlying couse last.
eare, injury, er complica- BUE TO (c)
tion which caused death. { 1), OTHER SIGNIFICANT CONDITIONS
‘ - Conditiont contributing to the denth but 1ot
reloted to the disease or condition causing deaih.
19a. DATE OF OP_F%A'; t9b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
?a&ﬂ oy ves L] wo L
21a. ACCIDENT (Gpacily) 21b. PLACE OF INJURY (e.8..lnorabeut | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, factory, street, ofion bldg., a10.)
HOMICIDE _ -
21d. TIME (Month) {(Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certi ty that 1 atlendet?z deceased from ﬁ lo _EAa;ZZ 19_15:‘_4., that I laat saw the deceased
alive on _f'_______ 18 and that deat ccurred at m., from the causes and on the dale stated above.

NATURE (Dermoo lle& 23b. ADDRESS 23%. DATE SIGNED
B@n Mw /ﬁ 3r2, 7. M 57 Ao 7000 | 2 /2v/t€
24a. Btl?JERMI(})\‘}. CREMA- 24b DATE 24z2. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) ! (E!.;le)
TORERIYEN ™" | Feb 27 1956 N;emorial Park Cemetery | St. Louis County, Missouri
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE : » 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS

FEB 27 1966 JTMath Hermenn & Son, Inc., 2161 E. Fair Ave

n'_Jt‘ll e 5S¢

t on Reverse Side)




3~
-
[

STATEMENT BY LICENSED EMBALMER

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

Student EmbAlmer No........

DY M, OF BY oottt itiei e etisire it cemenr et aaasacsa s aaans bemnaes

working under my personal supervision..

Student....oeienieiceneneans ez cet e ratans Signed....... Wt ... /%’ ...........

Signature of Student Embalmer j -
Licensed Emba:Z‘r No..../

P. O. Address?Z ;.

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

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

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




