No. 300
e FILED NOV 7- 1958 STANDARD CERTIFICATE OF DEATH State Fite No...... DDOO4
! { 'BIRTH NO. REG. DIST. NO. _jll_ PRIMARY REG. DIST. NO. ......{Q.._Q_ Regisirar's No.._a.ra?...
' 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whare deccssed lived. If {matitution: residenes befors
' a. COUNTY a. STATE . COUNTY adinimion).
gt, Louls Migsouri, St, Louls
b. CITY (1t 1d X URAL . LENGTH OF . CiTY L
, g (I cutclds corpurate limlte, write RURAL 808 00e  io9] STAY ni tois sixee “ “or U 4 Is Rexidence within Domite of
TOWN  Velda Village yr'gl ToWwN Velda Viliage & Ik ™0
g % d. FH&P?_F h]‘_EOoRF (If not in hospital or {matitutlon, give streot addross or Iuention) ASJIIJQREE'-{S (it rurat, give location)-
o INSTITUTIGN 3010 Capehart Dr. 3010 Capehart Dr.
g = NAME OF o (Finy) b. (Middle) T (Last) COATE Oty (D (vem
F { Type or Print) WILLIAM SPECK OEATH_QOct, 26, 1956
é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| IF Uvoen | YEAR | oF UnoER 36 Hes,
g DOWED mvoncsn Wpacty ™ 1881 | 7 st bty Monun' Daye | Hour | Mo,
: Male White dowed Ahontr: —&375 . | |
=1 10 USUAL OCCUPATION (Givekind of % - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y
) . Vﬁ_ a. dmmmu"““"u(’(.‘.."k:nu: wk) - . . DHSTRY - (.c:;: and Stare ¢ Foreiga Countrv} y |2CgtIJTNIZEI“Jn0FWHAT
> Coal Miner Mining Unknown Unknown
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oa b Unknown Unknow - 1 Anna Wanko
' = I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUHE OR NAME ADDRESS
- {Yes. no. or unknown} | {If yee, give war or dates of service) NOQ,
= no none Joe Joller 73010 Capehart Dr,
N{ 18, CAUSE OF DEATH . bis or co-N TION MEDICAL CERTIFICATI%\I lg":gg}h\llhggi\:grﬁu
. Enter only onscause . DISEASE D W
-Z 1 inefor ®, (b, and (g |- PIRECTLY LEADING TO DEATH®(, e ‘ L
o “eThis does et mean | ANTECEDENT CAUSES. 2 m / M é
© the mode of dying, such | Morbid conditions, if any, glsing DUE TO (B) L {4 ﬁ el
3 | & heartsasture, asthenta, | rise fo the above cande (o) sating :
= e, It meona the dig- | P underlying cause last.
_case, infury, or compli DUE TO {(c) P4 L)
g tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death buf not
% velated to the dizente or condilion couring death.
< ISa. A'?E CF OP%ROA- 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E‘ ) \1?\ ) ) ﬂ‘(/ X ves D wo L]
o ‘:a H; (Bpacity) 21b, PLACEOF INJURY (e.x..inorsbont | 2lc. (CITY, TOWN, OR ']'OWNSH[PJ , {COUNTY) {STATE)
e H a%hcl:glEDE - bome, farm, fastory, sirest. ofoe blds., e%e.) ,
g . r_ﬁ TIME tMonth). (Day} (Year) {Hour 2te. INJURY OCCURRED- | 21f, HOW DID INJURY OCCUR?
4 WHILEAT|—] NOT WHILE
J' h INJURY o | work AT WORK
-~ . T
';‘ 8 ) T hereby certy y thap I all ndc tho deceased from 19_¢£_ to _éo_l‘:_ I&.ﬁﬁ that I last saw the deceased
: j alive on , and that death occurred at ., from the causes and on the date staied above
3 || Ba SIGNAT %W/ r uue L 230, ADDRESS GNED
i [5 / /7 Qi 2 /d
E %ﬂa NBEERMlAl;\LtREMA Zdb DATE 24\. NAME OF CEMETERY OR CREMATORY MmTION (Olty, town, or county) (State)
, . - i M + .
g urial Oct. 29, . Memorial. Park Normandy Mo,
. DATE REC'D BY LOCAL REGISTRAR'S SIGN TURE 5, run DIRECTOR® /./ ATURE ADDRESS
10-21 ~5¢ r‘ YA 27 7267 Natural Bridge
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»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l e e ane s eaeae e e eaeeiaeaaaas y Student Embalmer No,............

working under my personal supervision..

Student ... .. iiiiiiiiieiiiiicriee s anas
Signature of Student Embalmer

Licensed Embalmer No..... 3?

P. O. Address M”_"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1¥ this body is not embalmed, fact should be so stated above.



