THE DIVISION OF HEALTH OF MIS3OUR

pt. Heoth, e e mTIPIrAYE AF REAYY 00 i AT
" elne i STANDARD CERTIFICATE OF DEATH ARt
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Ith Service F”-ED D E C 3 U _ﬁggz:tion_ Distriet No. . __.viene 3,1 8 Primary Roglsmmon Dlﬂﬂcl No. 1003_-_-_-_.___ Reglstrur s N122 5__“,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. 5. 300 a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission)
v, 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
I . TOWN St,Louls Yos [F No [] ToMN Db fouis Yes[X No[]
c. }'-:lglsnF‘;erI’_“%SF (1 NOT in hospital, give location) | Length of stoy in 1b & é/g{)%EEEES G (If outside, give location) Reside on Farm
A P
2/ wsnrorion 5947 Coronada 3 yra Rz RES 5947 Coronado Yo [ N [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) e oF .
William H. Bumstead DEATH  Dec, 19 1957
5. ?}E;le o e C%EE%ILRACE 7. MlARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (in years ;:m:iené;fm l:x:osn 2;:.!25.
wingheDfT] pivorceo [ | May 26, 1865 l

10a, USUAL OCCUPATION (Give kind of work don.

INDUSTRY

uring mogt of working lifs, even if reti
d of {etoi'n: ﬁ ':LT.‘“

10b. KIND OF BUSINESS OR

ods

11. BIRTHPLACE {City and stats or country)

Blossburg,Pennsylvania

lng'ﬁiuhduy)
/

12. CITIZEN OF WHAT COUNTRY? -

130. FATHER'S NAME

wn

13, MOTHER'S MAIDEN NAME

Elizabeth Brown

14- NAME OF HIJSBAND OR WIFE

m

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Y.n,noéer unlnqwn]l(lf ves, give war or dates of sarvice)

16, SOCIAL SECURITY NO,
None

. INFORMANT

17 ’
&rs Conrad (Ordell)Paulﬁs 5947 Coronado

loture in item 18. No symptoms will be listed,

'
menc.
)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

Dactor, coroner, etc. must use only stondard no:
All diseases in Past | must be causclly related.

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

nyocardial fallure
Y dennd a4t FAALRIT

INTERVAL BETWEEN
ONSET AND DEATH

cerebro v

bue o (v - C-lF & EIBRO~

Condltions, if any,
which gave rlse to
above couse (a),
stating the under-

i

cular émbodism
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arteriosclero?}a

HRIERITO SCLERAS

lying couse lask, DUE TO {<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given In PART [ (a) 19. WAS AUTORSY
! . PERFORMED? Z_
- . 33AM YES[] NO R
200. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
o O O .
+20c. TIME OF .Hour Month, Day, Year
INJURY  am.
B.m.
.| 204. INJURY OCCURRED X0. PLACE OF INJURY (e.g., in or abouthoma,| 20f. CITY, TO\\'N, OR LOCATION COUNTY -. -+ STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | artended the decoased from
Death occurred at

VXS

. to Trrrie e £DEATH ond last mwt alive on

DecC (7 7957

m on the date stated above; end to the best of my lmowindge, from the cavses stoted.

{Degras or tiile

AL L TN

De0e A 2 ADDRESS. 35

]

_BSHC T

22c. DATE SIGNED

FR~20-5)

Uravo.‘!,s-

b

230, BURIAL, CREMATION, za?/ne . |- 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
KBRS 1" €+23,1957 | Sunset Burial ParX . 10100 Gravois ave, -
% Fﬁlsmm ECT ner Colonial Aﬁom—:%uary 25 DATE RECD. 8Y LOCAL REG. u EGISTRAR'S SIGNATURE .

od Embalm

(Li

s 5 on Reverse Side)
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Rt RO TP .a..,.-.»..l..'u'.-?}»
’

| qrASERA efUs o 9Iav
~«%%-" ° STATEMENT-BY LICENSED EMBALMER
IRk L isnobinte, .
.
.'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, or bY ovovvrreeees i, e egeeeeaeanrreeare et eae et e n et eaeserenraenas +..s Student Embalmer No. .................. .

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer - 7 T
- - . . * " Licensed Embalmer-No.:Z..s.;.’Z.../.. .....
LEC Ao ;: L S o .': : o P 0 Address 7Y/y W

u’-..\).n Y

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢

If tms' body is not embalmed, fact should be so stated above., =~ .




