THE DIVIMON UF BEAL A DF mMioaUUKI
STANDARD CERTIFICATE OF DEATH

PO [0 o < Tl

STATE FILE NU

FILED OCT 16 1956
3—5 :2- Ad.4 [-) Registration District No...._._,_____,____,31

chuhar H

(IS pes, give war or dates of serzics)
o T

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
] a. STATE b, COUNTY edmi ssion)
a. COUNTY Missouri |
0 b. Col';‘( (1 outside corparate limits, give TOWNSHIP only) | Inside Limits e. C(I)LY L Inside Limits
TOWN St Louia YesIL MNoD TOWN St Ouj.s Yed! NoO
e lflgls_l!;l TNAAlf‘%I?F (1f NOT inhospitoal, givelocation)|Length of stay in 1b d %TREET {If outside, give locotion) Reside on Farm

wsTituTion  Lutheran Hospital » ppress 4623 Michigan ave, Yos K NoO
kR ﬁ:l or Firn Middle [y Last 4. DATE MontA Day Year

EASED OF

(Type or print) Donald - Thomas DEATH September 23, 1956
~
5. SEX 6. COLOR OR RACE 7. 5 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
Male Y marrien [ wever MARR&QE] | fast birthday) [arontha | Dave | Howra | Min.
wipowep [} pivorcep L5

10a. gsu.u. occupmonk(iamf }:ind ajw}:rtt?or&; 104, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and state or country) C V2. CITIZEN OF WHAT COUNTRY?

uring ofwor Ty iife, ecen if retire .

Ex) ——————- —————— St,Louis,Missourl Z(.S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Thomas Ruby Wishon

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Andrew Thomas 4623‘I!Iichigan ave,

{¥ea, no, or unknawn) [

0NSET£ND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). und (€}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: g E E ;
IMMEDIATE CAUSE (&}

Conditions, if any, BUE TO (5)

which gare risg fo

cfoow c:mz;. ,.!{'{’L{’

slating (Ae under- i

lying cause last. DUE TO {c) \ ‘

PART [l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 13 WAS AUTOPSY |

PERFORMED?
YES @’ no [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

(<}

3

lﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part T of Part 1 of tem 18) :

g ] a O

= | 2. TIME OF  Hour  Month, Day, Year

S CINJURY e m,

E p.m.

Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK "

' 21- I attended the deceased from q - 2"" n , to CI“' )" 3 - ;-é and last saw h“r'!m' alive on ?‘—;" El '—*S 6

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

Q0 AM.

i Za. MGNATURE (Degree or irie) (o |2 Avoress /( ‘ _ . 22c. DATE SIGNED
}?ﬂ-t-a A Lol wa@; 233 Kafaeth, gf'/d}wj P33
233. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tarrn, or county) (Stale)
Rtuov.u. fpcrt[ﬂ - ]
Sept. 25,1956 - Mt,. Hope Cemetery Lemay, Missourl

24, FUUNERAL DIRECTO 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L0 oy SEP 25 1955

{Licensed Embalmer’s Statemant on Revarse Side)

ADDRESS

C Hoffmeister U.&.L.Co.
7812 S

[



e

s : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF DY .t it beeaitresaeerera e aaeaa e

working under my personal supervision..

Student . ..o.iiiiuiiiiii it
Signature of Student Embalmer ]

Licensed Embalmer No.-:g. J

0 P. O. Address.z.a._./z.j/ 5

. HNote: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so statgd above.

.



