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diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
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FILED MAY 24 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

Registration District Na. o8

13455

CATE OF DEATH

STATE FIL.E NUMBE

- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residenca babéra
o COUNTY o STATE M4 gsouri b. COUNTY wdmjasion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
or = ST 1OUTS M Yol Moo or St.Loui
TOWN Lar | o TOWN o OU1E Yes K NoD
EULé%Wﬂ N&H{g g ivelgegtion) ] L ength of stay in 1b .
05 ﬁ& ﬁ #j d REET {If outside, give location) Reside on Farm
INSTITUTION 5 days ,,?éf{:r)ppﬁss 3L10a gl&ir Ave, YesO NoH
3. NAME OF Firat iddle Last 4. DATE Year
DECEASED oF gl 8_5
(Type or prins) . DEATH
5 sEX 6 COLOR OR RACE |7 MaRAZD B NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 s,
_ 17,191 ot %mhdav) Months | Do | Houra | Min.
Male White winowzo [J mvoreeo () June 17,1919

1104 USUAL OCCUPATION {Gise kind of work done

105. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

12, CITIZEN OF WHAT COURTRY?

i astic Houlder | Cinch Mfg.Co. Rector,Ark, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Russell Williams Luella Hoil

(Yea, ne, or unknguwn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If pre. give wdr or dater of acreice)

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

No Unknown

Evelyn-Williams, 3,10a Blair Abe.

18. CAUSE OF DEATH [Enier only one cause per line for (8), (b). and (¢}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QNSET AND DEATH

f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if anv. | pue TO (5) Ped
which pare rise fo —“_“_“’M‘—‘_“‘“‘
abote cause (o),
stating the under- .
- lying  cauae last. DUE TO (¢}
© PART |11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{a) 1. WAS AUTOPSY
= PERFORMED? 2
2 S5 A ves O Noﬁ\
= 20a, ACCIDENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part Il of item 18.}
& a [ O
o
4 20c. TIME OF  Mour  Month, Day, Yeor
o INJURY g.m. BN
é p. m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, faclory, atreet, office bidg,, etc.)
WORK AT WORK

21. I attended the decnaud from

5 3-57

. e

and last saw :er

5=0.57

Death occun;;d,at

alive on —Slﬂnsl——

it on the date stated above; and to the hest of my knowledge, from the causes stated.

ﬁuommﬂ) ﬁs—a—s‘]

Local

2a. SIGNATW Degree orgitle) 220. ADDRESS 22¢. DATE SIGNED
& 4 . £ Z A A 1515 Lafayette s=e-5)
234. BURIAL, CREMATION. DATE . NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) {State)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

5. DATE RECD. BY LOCAL REG.

MAY 8’57

Rector,Ark. .~

GISTRAR'S SIGNATUR

{Licensed Embalmer’s Stgtement on Reverse Side)
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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 err
by me, oF BY cu. o iiiveneiniaairiineaans O A , Student Embalmer No.........

working under my personal supervision..”

Student . ...t i e Signed. % UU .- W .............
Signature of Student Emhnlmer

Llcensed Embalimer No.

N . B R Yo P. O. Address/ﬁ_@é«

+

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to: comply with the above constitutés grounds for revocatlon of llcense)
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting

If this body. is.not.embalmed, fact should be so0.stated above. T3 ,__g__ [avea= ..
R _ L R R T \ B . A

- . e ’ LU L0 iy AT gl g i




