No, 300
10.48

dJ

WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1956 STANDARD CERTIFICATE OF DEATH

. State File No.. 35431 - ‘
w. 10035 pierivn . 8793

. Enter only oneca

18. CAUSE OF DEAT

linefor (a), (b), and

*This does not mean

ENRT CAUSES

1 R CONDITION .~
]RECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giving DUE TO (b}

l//'

MEDICAL CERTIF

REG. DIST. NO. _mrmumv REG. DIST.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institation: resldence befors
. COUNTY . STATE b. e bafe:
i . : Migsouri b COUNTY gy Louf#™™
b. CITY (It cutside corpueate limits, write RURAL and give ¢. LENGTH OF || «c. CITY (f outadds oorparata limits, write B and give m-n-um
. townahip) SréY In this nl.uci - :‘ ?
TOWN  St. Louls TOWN  Sappington
. FULL NAME OF (I oot in hospltal or Institation, give street address or un.un) . STREET (It ryral, ghve location) /
HOSPITAL © ADDR
INSTITUTION _ Booth Memorial Hospltsall . _Route 6 Box 708-4
3. NAME OF o (Fims b. (Midale) e, (Last) . ’ 4. DATE {Month) (Day) (Year)
{ T¥pe or Pring} na_ Deﬂ;b( DEATH 7 - .23 -’/?'Q_Z; .
5. SEX F / 6, COLOR OR RACE | 7. #]?JF:)%!'EB‘ I‘SIE‘\IJEE IEBR‘EIEEJ.} 8. DATE OF BIRTH AG&:::':TH ;":::JI rD'r'::: o WDER N WAL
. pacdfy, . - ¥, Hours | Min.
w. avr:: Jen 2., o, | b l I
10a. USUAL OCCUPATION ; work:| 10b. KIN BUSIN R IN- 1. BIRTHPLACE : o N
;ouduﬂp;mmto!worklnlufﬂ::::n;m: 10b. KIND OF BUSH EsD?lS'l’RY .8 (Ellu-crfomlc souater) . ¢ lz-Cgll.I.‘l‘iszlE!r#?OFWHAT
Accountsnt Fisher Brokeage 3t. Louis, Mo, UsSA
§3a. FATHER'S NaMe .., 13b, » HOTHER 5 MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Willism Kquerl&f~"*1 ' Somme Don W
15. WAS DECEASED EVER IN PIEOR SECURITY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
You. m.o!unknown) {1t or
125" ;:;E s Don w Detrich Hilltop Dr. Sap,

INTERVAL, BETWEEN

Essentin) Nofelollts,

D?NSL_F_ND zﬂl

the mode of duing, such
a8 heart fallure, asthenia, | Tise 20 the above cause (4] doting / /
dtc. It means the dis- | the underlying cause lat. .
case, injury, or complica- DUE TO {¢) E
ton which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS N ;4-
Conditions contributing to the death bus not w T 3 3
related bo the diseate or condition causing dcdh e -~ x
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION S
: F ves [ wo [J
21a. ACCIDENT (Bpocify) 21b. PLACECF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ..-.
SUICIDE bome, tarm, testory, strest, offios bidg., ate.) -
HOMICIDE .
21d. TIME (Month) (Day) {(Year) - (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
C T N ' WHILEAT NOT WHILE ! !
INJURY = | “work AT WOR -

2.1 hercby cerh,fy. at

tiended the deceased from

%.
s lﬂ,ié., and that death occurred

o)
m%{zfl&_. 1954, that I'last saw the deceased
Jroth the causes and on thgdate staled abave.

rémovsT '

%4b, DATE

Sept 26,1956

(Degree or ¢ 23b. ADDRESS 3 Bc. DATE SIGHED
m SO }X{M i 2329 S6
Y OR CREMATORY | 24d. LOCATION (Clty, town, or county) /(Btate)

ZAC. NAME OF CEMETER

Sunset Burial Park

St. Louie .Cad, Mo,

"DATE RECD BY LOCAL

SEP 2419

REG.

56

T ol Lt >

U L Zilepgenhein & Sogs 72027 Gravgin

mer’s Statemnent on Reverse Side

25. FUNERAL DIRECYOR'S llGlA'l'Ul! AEDRESS -




—~~1 STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reversesside of this certificate was embaimed by me, of Byeeeceeeeams

. . s 5t t
working under my persona! supervision. udent Embalmer Ko,

st L2 Y W

Licensed Embalmer Nn3 3 / 7

: P. O. Add,es,]o AT 4 aracs
.Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER is his OWNE

T T

Student Embalmer

WRI G.. (I':ailure to comply wi
the sbove constitutes grounds for revocation of license,}
If this body is not embalmed, fict should be 30 stated above. *




