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diseases in Part’| must bo casually related. Coroner cannot cortify to a death due to natural causes.

L4

FILED NOV 29 1958 37

Registration District No, ... Nl T T Primary Registration Distriet Nr] 003

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM510405

........................... Registror's Ne.

1.

PLACE OF DEATH
a. COUNTY

a STATE

2.. USUAL RESIDENCE (Whete dacacsed lived,

b. COUNTY

if institution: Residence bafors

odmission}

b. CITY (If outside corporate limits, give TOWNSHIP only)

tom St Louis, Missouri

Inside Limits c. CITY

Yosx No O

Missourt

Town St. Louis

Inzide Limits
Yes r NeD

. FULL NAME '?F {I1E NOT inhospital, givelocation)

Length of stay in 1b

Reside on Form

| EER

{Yea. no, or unknown)

HOSPITAL © l‘ STREET (1f outside, give location)
INSTITUTION Childrens Hospital | 2 days A S nADDRESS G182 Raymond Avenuea.y| Yeso No
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) William Dane Cape oeatH Novenber 12, 1956
5. SEX /[ 6. coLOR OR RACE 7. marsiep (] Never mnnh.'o B. DATE OF BIRTH S. AGE (fn yeara | IF UNDER | YEAR {IF LUNDER 24 HRS.
tagt birthdap) [Monthe | Dage | fiours | Afin,
Male White winowep { ] ovorcen [ July 17, 1955 _
10a. USUAL OCCUPATION (Glive kind ofwort done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) .} 112, comzex oF WHAT COUNTRY?
during most of working life, even if retired)
Nil St. Louis, Missouri U.S.A.

e
FATHER'S NAME

Mathew Cape

14, MOTHER'S MAIDEN NAME

Verla Whitaker

15, was DECEASED EVER IN U. 5. ARMED FORCES?
{If oo, pive war or dates of servics)

Nil

i

16. SOCIAL SECURITY NO.[I7. INFORMANT

None

Address

William M. Cape, 5182 Raymond Avenue,,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiana, if any,
whick gare risg to
abare cause (6),

18. CAUSE OF DEATH [Enter only one cause per,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for {0}, (b). and ()]

INTERVAL BETWEEN
ONSET AND DEATH

ous'ro(b) ﬂ(—&-&aﬁ c> a.¢.4_4.4.b47._.

2850

MEDICAL CERTIFICATION

Death occurred at

atating the under- .
Iying couse lant. DUE TO (¢) £
PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} /L‘ - . WEARSF Mcgn;v
. r" P
/ 4 ' . no ]
20a. Acc&ﬁr SUICIDE uommw Eznz HOW INMRY OCCYURRED. (EWfer nat e'af!'njirz Eart'f % ?rt of item o8 .
PR AL o o W Ae b
20¢. TIME OF Hour Month, Day, Year jelarlale
IN Y 4. m,
_y! pm A7 /ﬂq/‘;# /9.6"
20d. INJURY OCCURRED 20¢, PLACE OF INJU 9., i or ahout home, | 207, CITY, TQWN, OR LOCATION . COUNTY STATE
WHILE AT- ] 'NOT WHILE | farm, fact "tl Oﬂi“ b”[ .« ele.)
WORK AT WORK sk ol
21. I attended the deceased from # , o and last saw ;’.‘:‘ aljve on

M moon the dage stated above; and to the best of my knowledge, from the causes atated.

.@m@.z 7

Y

22c. DATE SIGNED

PP a4

23a. BURIAL, CREMATION,

4.

Albert H.Hoppe,

REROVAL (Specifyd

235, DATE 'SQ)
11-13-56

egree or ticje} 22b. ADDRESS . | '
ﬂ,o;é/y @’-—'é-a-a_/./ S BTG
Local o i

FUNERAL DIRECTOR

75( NAME OF CEMETERY OR CREMATORY
ADDRESS 25. DATE RECD. BY LOCAL REG.

;700 Washington Blvd.)} NOV 14 1956

23d. LOCATION (City, town. or county)

(State)

{Licensed Embalmer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision..

N L QW

Signature of Student Embaloer
Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 thi.;*: body is not: erpbalmed, fact should be so stated above.




