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y to a death due to notural couses.

EWRITE IF POSSIBLE

+

Coroner cannot certif

Doctor, coronaer, etc. must Lse only standard nomenclaturs in item 18. No symptoms will be listed. All
" USE ONLY-BLACK INK Ok RIBBON TYP

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER T
.3.1.8....... Primary Registration District No. .--41‘@@.3........... Regis i‘@go_. -

FILED NOV 5 1957

Ragistration District No. ...

1. PLACE OF DEATH

M inatitution: Residence befory

2. USUAL RESIDENCE (Where deceased lived.

dmisxien)
. COUNTY a, STATE b. COUNTY ¢
’ Migacuri. |
b. CITY (M ourtside corporata limits, give TOWNSHIP only) | Inside Limirs <. CITY Insida Limits
OR OR
Town  SAINT LOUIS Yo' Mem Towi___ St. Louils Ye1g NoD

. FULL NAME OF (I NOT inhospital, givelocation)

Length of stay in 1k

l

{If outside, give locatien) Reside en Farm

o B REET
_‘7 TﬁDRESSl&QO# Hooke Avenue

wipowee [J

Whita

r MARI}{ED NEVER MARRIED []
‘ivorceo [

HOSPITAL OR
04 wsmtution  DE PAUL HOSPITAL| Life Yesa Neox
3. NAME OF First Middie Last 4. DATE AMonith Day Yeer
DECIASED OF
(Twpe or prine) WILLI I DESMOND veatH  Qct. 28,1957
5. SEX ] 6, COLOR OR RACE B. DATE OF BIRTH AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.

9.
'6 lost birthday) [Adenths | Dawe | Houra | Min.

J104. usuat occuPaTiON {@ive kind of work done
during mogt of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

March 1,1888 9 yre
0

11. BIRTHPLACE (City and mtato or country)

Foreman Krey Packing Co. | Kinloch, Migasouri, USA
13, FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Thoma nd Elizaheth Erh

15 WAS DECEASED EVER IN U\, 5, ARMED FORCES?
{Yes, no, or unknown} *| (If yes, gize war or dates of service)

6. SOCIAL SECURITY MO.

17. INFORMANT Addreas

WHILE AT D NOT WHILE' jarm fadnrl'. street, affice bidg., #te))

WORK AT WORK

No None Unknown Mrs.Eva Desmond, 4904 Hooke Ave, 15
18, CAUSE OF DEATH [Enter only one cause per linefor ) b, cnd (c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE-(a) . -2
Conditiona, if any, DUE TO (b)
+  which gaee visg fo | | N N T . .t R S
- - above t’::un ;), . R - o - .o f P
stating the under- . %z &.
z Iying cause last. DUE TO (¢) —
O 1 .~ PART.H, OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THI L DISEASE CONDITION GIVEN IN PART I(a}  ** . WAS AUTOPSY
‘._'. . - PERFORMED? N
h ves O wo{dl
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY ocgdnnsn (Enter natute of injury in Part*l or Part I ofUem 18- . '
g 0 &3 O
-“ 20c. TIME OF Hour Moath, Day, Year |
o INJURY a, m, - [ e e e -- ettt
E p.m. - D R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I sttended the deceased from ’gd 3 - /7¢ /

U‘o(')'f— ’W

alive on UW’7- ’Wf

Peath occurred af 6 : 15 A.

m on the date atated above; und’ to the best of my knowledge,

nd fast saw h

from the ca uces ata rs/

S W ey, e

Ay

A Mﬂ«

23, oaTE . T

23z aqétzi.cnznnpu_
VAL (Speciim
rial Qct, 31, 1957

23e. NAM!OF CEMETERY OR CREMATORY. . °

Calvaru Cemefﬂru

" (Stafe) 7

23d..LOCATION (Ciry! townor counfr)

24, FURERAL DIRECTOR ADDRESS

Calvin F. Feutz, 4828 Nat'l Brigge Bl

25, DATE RECD. BY LOCAL REG,

. 0CT 2857

{Licensed Embalmer’s Statement on Reverse Side)

v




- LT :. 1. * ; 3
R : 3 ‘.
[ 3 b - ‘ 1
e : © ©  ‘STATEMENT BY’LICENSED EMBALMER v

+

i

1 ixereby certify that the body whose name is recorded on the reverse side’of this certificate was emb

. by ine, or by ......ccc...nnn PO, ... ...... iieieiesy Student Embalmer No...... .

" working urider my personal supervision. . .

Student ...ooiiiisii it riaa e

T T - oo e e . - 3

- Llce;l-sed ]-Ei;nbalmer No.é//

.. B . . T ._.P.O.Addre%

‘Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

to comply with the ‘above constitutes grounds for revocatton of license). .
" If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg e .-
If thxs body is not embalmed fact ahou.ld be so0 stated above, . . -

.




