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. PLACE OF DEATH
a. COUNTY

b. CITY {If cutside corporate limits, give TOWNSHIP only)

OR
TOWN

e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

2.. USUAL RESIDENCE (Where deceased lived.

a. STATE
_ Missourld

b. COUNTY

If institution: Residence bafore
%iun)

H

CiTY

CR
Tom St

fnside Limits c.
Ya# Mo 01

Louis

Inside Limirs

Yes No O

100. USUAL CCCUPATION (Gioe kind ofwork done | I0b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)
ctop Couneral Lader

St

{City and atate or country) -

HOSPITAL OR ! o STREET {If outside, give lacation) Reside an Farm
z 5 INsTITUTION S, Marvts Hosp. 3 wKs. 447 @ooress saa” Nina Pl. Yesri NoMQ
3. NAME oF First Middle Last 4. DATE Day Yeur’
nzcustoi OF
(Typeorprint) W1lliam Fpr = _July 6 1957
5. SEX h6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In trears | IF URDER 1 YEAR |IF UNDER 24 HRS.
{ MaRRIED [] NevER MaRriED B e e
Mala Yihita. winoweo [J DIVORCED ¥

) 12, CINZEN OF WHAT COUNTRY?

WS A

T3 FATHER'S NAME

14. MOTHE|

15. ng DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, no, or unknouwnt | (If pes, pive war or dales of servics)

Yag WaN.#] OF =

18. CAUSKE OF DEATH [Eni¢r onily one cause per line for (), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

RS MAIDEN NAME

tﬁ. SOCIAL SECURITY NG.|17. INFORMANT

1wy

e Addrexs

ONSET Al

INTERVAL BETWEEN

DEATH
P Y

‘AanQZ«

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a r

m on the date stated above; and to the best of my knowled’de from the causes stated.

Conditions, if any,
which gaove risg fo buE 7o (5)
adove c:un :e' w I
sating the ‘under- . A’CQL'(%)‘
= Iping  cause fgat. | DVE TO (&) L.ptrlﬁh-\,
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mr RELATED TO THE murm DISEASE CONDITION GIVEM IN PART 1(q) 19. WAS AUTOPSY 2.
= PERFORMED?
g - G0/ |wsOwl
:-“-_ 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Pert 1f of item 18.)
& 0 -0 [
U Ll
3 20c. TIME OF Hour  Month, Day, Yeor . )
hi INJURY o, m. -~ ;
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streei, office bldg., etc.)
WORK AT WORK
p il I attended the decaaaad’ from H-— l et 5 ? . to 7z 6 "“<.7 and last saw ":"” alive on 7" 5"‘5-'7

22a. SIGNATURE (Degree or.tifle) 3220 ADDRESS
(L@JM | "XZ 372n

22¢, DATE SIGNED

/¥

23a. BURIAL. CREMATION,

Doctor, coroner, etc. must. use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | mustibe cosually related. Coroner cannot certify to o death due to natural causes.

{22 FUNERAL DIRECTOR

25. DATE RECD BY AL REG.
Cullinane Bros,3320 N.Kingshighwqy 9 ’?7

REMOVAL {Specify)

ADDRESS

NAME OF CEMETERY OR CREMATORY

2. DATE 2.
Ry B = P -Calva r mter"r"'-

----- -St:. Louis; Mo

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

(Stale)

EGISTRAR'S SEGNATURE

. MAD

{Liconsed Embalmer's Statement on Reverse Side)
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by me, OF By i e e e eeee e am e el

‘workin-g under my personal supervision.. |
Student ... it iaieinaaias |
Signature of Student Embalmer :
- ‘ Llcensed Embalmer No...... 315,
T ' - T o P. O. Address St.. Lnuia,.i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). ‘
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting, T |

If this body is not embalmed, fact should be so stated above. =~ R . .o




