THE DIVISION OF HEALTH OF MISSOURI

<OS00 |

ALED AUG 24 1958 STANDARD CERTIFICATE OF DEATH

- USTATE FILE nuug 41
Registration Distriet No. o 3 .]..8Frimary Raegistration District N],0.0.B........_.....,.... Registrarts 5 ol

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before

admissien}

Coroner cannot certify to a death due to natural causes.

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

Doctor, coronor, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeoses in Part | must be casually relatad.

{Licensed Embalmer’s Stotemant on Raverse Side) /

a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY ’ Inside Limirs
OR OR , "f
TOWN St. LOuiS y MO Yos) NoO TOWN St. LouiS )}‘ {) Yes NoD
<. Eg%#l'?:l?%lg': (If NOT inhespital, givelocation)|Length of stay in 1b STREET (If outsids, give locotian] Rovide :'.r| P ‘
wstivuTion 2822 S, Jefferdon 24 aopress 2822 S, Jefferson! ve.o nX
3. :::1:“0! First Middle Last 4. DATE Monih Day Year |
1 4] OF
{Type or print) William Fay oeatv  July 11, 1956
5. SEX JS. COLOR OR RACE 7. O HIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ]iF UNDER 24 HRS.
t‘ MARRIED NEVER MAR o éiﬂhd’nv) Months | Daw Heours | Min
Male Whit e wmop%@ ovorceo [ 7= 4a 1887 8! ) )
10c. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or coumiry) ?IZ. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) . C .
City Ice & Fuel Co. Retired St. Louis, Mo. U.S.A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Unknown ' Unknown
I(SI; WAS DEC&ASED)EW? IN U, 5. ARME&:OR,CEST 16. SOCIAL SECURITY NO.||7. INFORMANT Address
er, na, or unknown) *| (IF yea, pive war or 3 of service) . .
No ] | 4o4-10-07374 'Marie Plinski,2822 S, Jefferso
19. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] N INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONS;ET AND EE*E“
IMMEDIATE CAUSE (a)
-~ - haly
Conditions, if any,
whick gave rli: to DUE TO (b) E - -
abo?e c:uu ;]. ~ E A
aating the under- .
z Iying  couse laat. DUE TO (¢} 42 1L L
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. szPSSLOPfY
™ ?
J : . ves OJ ug
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler notute of injury in Part I or Pert 11 of itemn 18)
gl . O - O a) _ : )
o | 2. TIME OF  Hour  Month, ‘Day, Year
P INJURY  a.m. ’ L .
8 p.m. . ) %5[ 3 X
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or ahoul Aome. | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, streel, office bidg., ete.) .
WORK AT WORK
2l. | attended the deceassd !}m . to — and last saw ;'l:; alive on {
Death occurred at " 4 m bn the date 4& tod amn; ard to tha best of my knowledge, flom g:auus tated.
22a. SIGNATURE Al 0 22b. ADBRESS [22¢. DAJE SIGNED
“ “laczr T 7/? -
230. BURAL, C"g““!,"",- 3. DA 23. NAME OF CEMETERY OR CREMATORY . {1 (ﬁl’lv. town. or county} “{State)
OVAL { Spectfy - Y,
Bar{d1” | 7-(UJ-1956 Calvary Cemetery St. Louis, Missouri
24. FURERAL DIRECTOR ADDRE552 Ol 5. Dkﬁﬂfblﬂé%lﬁc. 25. REGISTRAR'S SIGNATURE -
McLAUGHLIN F.H.,Inc. Lafayette 0. Garld S 10 D
- wor I




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, OF DY e iiie i rreererearren e aratataeetiaan s , Student Embalmer No,.........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




