THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 '
tve. 1048 ] FILED NOV 21 1957 STANDARD CERTIFICATE OF DEATHl 003 = F* ~42768 .......
"BIRTH NO. REG. DIST. ND. 3 18 PRIMARY REG. DIST. NO. . FRegittrar's No. 10883
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iastitution: residence; befors
a. COUNTY a. STATE b, COUNTY aditiision).
b. CITY (11 outcide corpurats limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY e o
e OR bip) (I \bis N OR - d. [: Residence within ilemity of
town St, Louis tomsabiv i‘g days| Town St. Louis Rl I
g d. FHIO_IS_PPT‘}AT.EO%F {If not in hoapital or instivytion, give strect address of location} AD ESS (If rurs!, give locatlon) '
o ) institurion St, Louls Chronic Hosp. #/» 4646 Elmbank
i g 36“5%5&%5%% a. (First) ] b. (Middle) c. {Last) 4. DS;E {(Month} (Dsy) (Year)
| t || (Topeor Priny) William Wendoll peath 11 13 1957
é 5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER t YEAR | IF UNDER &t Has.
= o WIDOWED, DIVORCED (Hpecit 9 lsat birthday) |Months| Days | Hours [ Min.
: col, widower  |S5=20—=/8 73| "G o |
=} 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12,
[+ doned mow ofwnrlr.lnzlir- -:nn?l :ar.ir:rd) DUSTRY {City ead State c= Foreiga Country) /' Cgbﬁ%Eﬁr\t?FWHAT
K "7 Tenn.,
P 13a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
o | unk. : - unk., | Cora. Stewart
2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- (Yes. o, orunknown} | (If yes, rive war or dates of sorvics) RO. 1/6 .
3 Sep 22r. B opec ot
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Inggﬁgmaﬂ
i || Enter only onecsuseper | 1. DISEASE OR CONDITION - - - . -
E, \ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) — N _é .
g “his does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (b}
] as heart fatlure, asthenia, | rise {o the above cause (a) stating .
o de. It means the dis- the underlping cause last.
o cage, infury, or complica- . .  DUE TO (e !
7 tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not ’
Ej related Lo the dizease or condition cousing death, ,'
[ 1%a, DATE QF QPERA- le M OR FINDINGS OF QPERATION 20. AUTOPSY?
2 £|
[=} ?56 rm—q CA fﬂu&ﬁm Wl_ 44})(” b BNOD
[l 12 ACCIDENT 21b. PLACEOHNJ!M’ te.x.imorabout | #c. (CITY, TOWN, OR TOWN (COUNTY) (STATE)
Pt bomwe, farm, fsutory, stfoet. offios bldg., et0.}
YA N HOMICIDE ] o ,
N g . 2td. TéME “(Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
~ WHILEAT ™™ NOT WHILE
. - ‘|. INJURY WORK AT WORK
-
‘ ; 2.1 hcreby certify that I altended the deceased from lQ_Z_&_Sl- , 19 o Ll1=13=57 , 18 s that T last saw the deceased
--—H ™ alive OM 19____, and that death cecurred al £+ 3i0a m., from the causes and on the date slated above.
E 212, SIGNATURE (Degros or title)b 23b. ADDRESS 23c. DATE SIGNED
, e . D 5800 Arsenal St., 1/04/sT
o ; .Nag ER M| é\)}_A.LCREMA- 24b, l-c:A/TE 5.7 24, MAME OF CEMETERY OR CREMATOQRY 249, TIO Ity, r.own. or coumy) (State)
I . pecily) I -
EQ Riridf r et N\Woo d Cd, Mo,
DATE REC'D BY LOCAL E ISERAR'S SIGNATUR] .- 25, FUNERAL DIRECTOR'S SIG“ATI.IRE ADDRESS
KW 1457 |V e dnd i : 370 .
X (L ALAC S s A LA, [H A " e AA V77U e < aa ¥
. . % (Livensed Embalmer’s Statement on Rewru Side)




L] + PRI ] a - . .t

STATEMENT BY LICENSED EMBALMER '

¥

I hereby certify that the body whose name is recorded on the reverse side of this certi{icait.e_yvas embalm

by me, or by

working under my personal supervision..
: oo A v

Student

1

. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
]‘ this body is not embalmed, fact should be so stated above.

/




