THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH STATEgLOOS'?

are Y € NUMBE
Registration Distries Neo. ““"‘""""3“1“8‘ Primary Registrotion Distriet N1003.. Registrar's ::?6’?7
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence by pfl
o. COUNTY o STATE Mjggourl b COUNTY “/'“'J"""
o b. C(l)"'I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘leRY Inside Limits
TOWN Stc Louis Yozl Nod TOWN St. LOL‘liS YesO NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 N : . .
HOSPITAL OR d. REET outside, give location} Reside on Farm
istitution Missourl Baptis{ Hosp. 48 (iooress 2907 Salena Yest NoD
3. ::::A :‘rn First Middle Last 4. DATE Month Day Year -
OF
(Twpe or print) WILLI.A.M M . STYLES . l DEATH 8 1)+ 19 5?
5. SEX 6. COLOR OR RACE 7. mm}élﬂg NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE (In years | I UNDER | YEAR iF UNDER 24 HRS.
Igat hirthday) [ adenths Day Howrs | Min.
Male Whi te, wipowep [] pivorcen [ 9"1 5' 187 5 gll |
10a. 3SUAL occuPAnont(iGiu;.and o[tf;ft!goﬁg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafc or countoy) . / 12. CITIZEN OF WHAT COUNTRY?
L outl of wworking life, even if retire
r ‘TEBorer Retired Arkansas U.S.A.
3 13, FATHER'S NAME . . 14, MOTHER'S MAIDEN NAME
8 Saul Styles : . Martha Pagehall
“w 1(5’; WAS DEC-E:SED [vz‘l‘t!m u. s, ARMEBG:OR}'EST \ 16. SOCIAL SECURITY HO.|17. INFORMANT Address
— er. Ra, o unknown) 8. gide war or & of seraics]
‘»‘-‘ No |~ 9l-01-360) Lester Styles, 2907 Salena
r 18. CAUSE OF Ii!AﬂlTEnm only one cotse per line for (8), (B), and (¢).) 13:;2:.\:"%:;!‘51_{:
= " PART . DEATH WAS CAUSED BY: -
E ‘ IMMEOIATE CAUSE ({a) CeRQbRo VHSC“L/HK Accs C{CJV:
b
[ o4 e — T—
g gg‘?ﬁiﬁma,ijﬁnr. DUE TO {b) o‘?ﬂ/?ﬂIOSC{eRO;IC h Eﬂnl d/SFﬂS‘P ?
ch gare riag lo - B -
] e cause (8 — . -
+4] i L
x|, yating the unter | e 0 0 0VQ@S /) V€ heasT —ﬁqf [ r e fewld @ f s
e ' |o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART {(n) T3, WAS AUTGPSY
(= = PERFORMED?
x ! . yes [ no B
- & I%0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of ifem 13.)
5 |5 m) 0 =]
2. 18l : B | 42010
C—D‘ . ‘3 20c. TIME OF Hour Month, Dey, Year -
INJURY a. m, "
: 3 p.m.
a )
: % % | 204, INJURY OCCURRED 0. PLACE OF INJURY {¢. ¢.. in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e WHILE AT (] NOT WHILE Jarm, factary, street, office bidg., eic.) .
2 W I, | work AT WORK
E > 7
r— - 2. I atterdad the deceased from , to -/ V" \r:7 and last saw :"T:‘ alive on Aug 14,1957
“é Death occurred at Ll m on the dats slated above; and to the best of my hnowledgde, from the causes stated.
o 22, SIGNATURE gree o title) - D j22. ADDRESS 2. DATE SIGNED
c . )
" il D. 457 N, Kingshighway,St.Louis, |8/15/57
- 23z BURML. CREMATION, | 235, DATE 23¢c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, forrn, or counliy} {Stete)
4 REMOVAL (Spiljﬂ 8 M 1
- Remova ~17-1957 Memorial Park Cem. St. Louis Co. issour
hd 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AREGISTRAR'S SIGNATU
McLAUGHLIN'S, 2301 Lafayette iR b "7

{Licensed Embalmer’'s Statement on Reverse Side )
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was
B _'4 “h ‘T-"" . W * R P 3 " - -5 ’
by me, or by .!: . : E

+

- working under my.personal supervision. ..

LR At 1 8 Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA];MEf{ in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . '

-1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
.~ I this body is-not embalmed, fact should be so stated above.
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