ALED AUG 2 6 1957

STAND%!D CERTIFICATE OF DEATH

Registration District No. Primary Ragurrunon Dlsh'lcl No.. 100.3 ......... - Reglsiror s Np..

THE DIVISION OF HEALTH OF MISSOURI

30102

STATE FILE NUMBE

%600

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admi ssion)

a. COUNTY o. 5TATE Mia_souri b. COUNTY
b C:‘JTY (I outsida corporate limits, give TOWNSHIP only} Inside Limits <. C(I:;I-RY Inside Limits
R
tom  ST. LOUIS, MISSOURT Yesgd Mo Toww_S%, Louds Yeslg Ne[]
e. FULL NAME O%mnnsnﬁem Pﬂ‘oA Length of stay in Ib f STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ]A:f DRESS -
L% nsTivuTion AP [ R 507 E. Espenscheid Yes[] Mo [
3. NTAME OF DECEASED First Middle L ast 4. DS;E Month Day Year
{Type or print)
WILLIAM NMN TRESS DEATH AUGUST 12, 1957
6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER iYEAR| IF UNDER 24 HRS.
6 MARRIEQDNEVER MARR'EDD 1 Ef:i:r;::;; Months | Days I Hours Min,
White wesdeolg  ovorceoll| Aprd) 15, 1881 | 78 | |
106. USUAL DCCUPATION {Give kind of work dene | 10b. 'KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :ounlry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
: St. Louis, Missowrd U.5.A,

13a. FATHER'S NAME

Frederick Tress

}3b, MOTHER'S MAIDEN NAME

Sargh Williams

Unknown

14- NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCE3?

{Yas, r mkmwﬂ)l {If yos, giyn war or dotes of service)
"~ No Hone

16- SOCIAL SECURITY NO.

492 05 2647

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per line for {(a}, {b), and {c).}

apford Mshn Sr, 507 E. Eapensche

id

INTERVAL BETWEEN

All dissases In Far

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) CARCINOMA OF LARYNX
WITH METASTASES

ONSET %EATH
-

w
-
@
2
[=]
o
w
w
=
©
=
E Conditions, if any, DUE TO (b}
= which gove rlze to
Lo obave causs (a), } ' (D( X
r4 stoting the under-
8 z Iying couse lost. DUE TO (c}
=8 = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (6) 19. WAS AUTOPSY
il B : ~ ERFORMED?
Y Es[z NO[)
¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o & O O ]
<05 20c. TIMEOF _Howr Month, Day, Yeor
& INJURY  am.
: £ p.m.
cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D Farm, factory, strest, office bldg., etc.) - T
a WORK AT WORK 5
21. | attended the d d from M' lo) 1957 , to AUG . 1.2| lQ i ?cnd last sow alm alive on

Death occurred. ot m on the date stated above; and to the best of my knowlcdge, from the couses stated.

= -
220. SIGN . {Degree or n%y €] 22b. ADDRESS Z2c. DATE SIGNED
Vo im, A Y. Mp. BARNES HOSPITAL 8/13/57

Z3e. BURIAL, CREMATION, | 23b. DATE " | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown, or covnty) (State)

VAL (Svi":r)

'ﬁemova Aug,15,1957 |M¥t, Hope Cemetery

may, Missourd

25 DATE RECD. BY LOCAL REG.

bAiE T3t Mort

24 R'Esmm'ssl ATURE

{Licensed Embaimer’s Stotement on Reverse Side}

- A B
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STATEMENT BY LICENSED EMBALMER ‘
- N ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, orby ........... U REU ST , Student Embalmer No. ..................

working under my personai supervision.

Student ........................................................
Signature of Student Embalmer
. B T L:censed Embalmer No-?gp/
b Add,esszf/ﬂfjﬂ
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the above constitutes grounds for revocation of lncense) _ )
If embalmed by a STUDENT, he also shall:sign in:his OWN.handwritingl,” .= T
If this body is not embalmed fact should be so stated above, R A
.r: :_‘_ e . . .,'—,_'_"".-_-;7 ‘.:-A e "- -




