alth,
fulfare
blic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual-ly raloted. Corener cannot cortify to o dea'fh-du-e -fo-ﬁmural caus;:.

FILED DEC 18 1958

q- 26504 ~45=f., Registrotion District No. oo

THE DIVISION OF HEAL TH OF MISUUKI
STANDARD CERTIFICATE OF DEATH

=

MB
..3.]..8,Primdry Registration District N1.003.................. ngislror'i

STATE FILE NL?

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer only one cause per line for {2), (b). and (c).]

IMMEDIATE CAUSE (1) _A_talacJ’.asis_-_Empuygema ,'

2t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY a. STATE 3518 Bouri b. COUNTY admission}
b. CITY (If outside corporote limits, give TOWNSHIP cnly)| tnside Limirs c CITY - ’ Inside Limits
oR Yests NoQ or St.Louls
TOWN S % - Lm ui 8 a3 < TOWN . Yesl NoD
€. sg%#ITNAAl{‘EOgF (1 NOT inhaspital, givelacation)|Length of stay in 1b &./3TREET ﬁ” sutside, give lacation) Reside on Farmm
INSTITUTION Ho . Pnill 9 |l2 7 AgprESs 2217 Market YesD Nom
ZZ
3. NAMEZ OF Firat Mliddie Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) n i DEATH 10 56
5. SEX 6. COLOR OR RACE 7 M VER MAR 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
3 ARRIED [ neVE e O tast birtkdey) [sontma | Dave | fours | 22im.
Fem. Nagro wiooweo [ pivorcen [ 10-7=-56 _ 8
10a. gSU‘AL OCCUPATIONk(,GIﬂf_Hnd of "'?ort!;!m;; 108, KIND OF BUSINESS OR INDUSTRY |11, ammpucaﬁ (City and atate of countey O 2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
¢ most of working e, evem if St.lquis¥¥sgoiifrd U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
a———— - - .
b o g - o, - L. - -
- -Richard Willlams. . .Ada- Bormer . |
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY MO, |[17. INFORMANT Address
( ¥er, no. or unknown) {If pra. gise war or dates of service) |

INTERVAL SETWEEN
QONSET AND DEATH

ES RN J

Conditiona, if any. DUE TO (b)
which gare risg to
abore cause (0)
ataiing the under- i
z lying cause legt, DUE TO (¢)
5] PART i, QTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN [N PART t(4) 1. F\,V:&_ Ag;?‘?"‘
i ERFORMED
3 7620 ves (Ko O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18 ’
5 (W] | O :
= 20¢. TIME OF  Hour  Month, Day, Yeer
o INJURY a.m, . B
F=] p.m.
a .
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in ar ahout home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office dldg., elc.)
WORK AT WORK

10=7=56

21. I attended the decoased from

her

. to __l.o_-_?_gs.s_and laar saw

Death occurred at .

him

alive on _19.__'?._,5.6._

i m on the date atated above; and to the beat of my knowledge, Irom the causes stared.

—8:00 8. Ma_
UW‘"U"‘ g . (Deggee.or title) O [225. avreSs ) 2., OATE SIGRED
"ZZ’W%- ¥. D. 2601 N, Whittier 11-1-56
232, BURMAL, CREMATION. |234. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. L ONgt LY, fou'n. ounty) {State)
REMOVAL (Specify) ) | -
" =30 <SZ!  Anaremical Board &, mms M. .

ZkFUNERAL DIRECTOR ADDRESS

owland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG, ISTRAR'S SIGNATURE/,

NOY 205

7

IO NIaTCNEITET AYe.

{Licansed Embalmer’s Stotement on Reverse Sida) ~ 4




"
1
[
.-
-

STATEMENT BY LICENSED EMBALMER

- T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 <« TR« B - , Student Embalmer No........

working under my personal supervision..

Student ... aae i Signed . i e
Signature of Student Embalmer ‘

- . o P. O. Address ._................ |
Note: The above 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 shail sign in his OWN handwriting. |
if this body is not embalmed, fact should be so stated above. |



