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Eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resni{dgn;g)ffore
: . COUNTY g ” . STATE b. COU, admissien,
N ° «ST.-LOVIS> ° MISSOURX ST, Lours
ev1-57 j b. CITY (If outside comporate limits, give TOWNSHIP only) | Inside Limits c. CIDTRY 0 Inside Limits
o OR
1 tom ST, LOUIB e A ow _ preauson 4 )V [, | g ~O
E <. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b SBDRESS (if outside, gwe locanon) Reside on Farm
Pl A
29 heniohionVET ADM. HOSPITAL DOA '7 723 DARST ROAD, Yer [ Mo [X]
e
3. NAME OF DECEASED First Middle Lusl‘ 4. DATE Manth Day Yeor
{Type or print) QF
WILLIAM H FHENCR DEATH =31=57
5. SEX D 6. COLOR OR RACE| 7. maRRIED[ | NEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE {In yeors §F UNDER 1 YEAR[ IF UNDER 24 HRS.
lgat birthday) [ Months | Days Hours Min,
MAIE WHITE woolok)  owonceo[]| 51195 & ] l
10a. USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} €] 12. CITIZEN OF WHAT COUNTRY?
during most of warklhg life, even if ratired) INDUSTRY
HOB PIT AT, ST, LOUIS, MO _ Uss
3 13a. FATHER*S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A CH ANNABELLE HOUSTON DECEASED
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
Ya wi . r i
{ tm' wnkng n]ltlf Yo qlw 1du|-s of service) UNIWOWN ?A HCBP wmm 9;5 N GRAND S

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}), ond {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

CORONARY OCCLUSION

INTERVAL BETWEEN
ONSET AND DEATH

BRONCHO PNEUMONTA .

2 DAYS =~

WORK

"WHILE ATD N?'l\'”glél;(LE D
A

furm*fcc!ary, she% office bldg., exc.}

Conditions, if any, DUE TO (b}

which gave rise to }

above couse (a),

ing the under-
z lying "couss. lash. ? DUE TO (c) l)‘ 20/
o -
‘:‘ PART It ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tesminal diseose condition given in PART | (a) 19. geg;\ggggg 2’
Z RHEUMATOID ARTHRITIS. vES[1 NO[X
% | 200. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
o O O ] * * it #
S| 0c. TIME OF .Hour Month, Day, Yoar = - ' '
‘o INJURY .m.
H iy ¥ * it »
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE

#.

* #*

. USE'ONL'I’ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21. | attended the deceasad from 2"’1& Ei . fo ]2: 31-5 z and last saw mexvc on 12"31-57

m en the dpra stated above; ond.1o the best of my knowledge, from the couses stated.

220. SIGNATU

Il

All diseases in Port | must be causally related.

A /Z m’m& 225, ADDRESS

22c. DATE SIGNED

-—._w_m_m.mm—nanw.m.w....
Doctor, coroner, efc. must ute only stondord nemenclatura in item 1B. No symptoms will be listed

: : W OLCITY, Mo, | 32
230. BURIAL, CREMATION, | 234. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staie)

R 1-3-58 Memorial Park Cem. .|St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS . . 25 DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE .
C. R, Lupton & Sons 7233 Delmar N2 58 ; )773
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' tL - STATEMENT BY-LICENSED EMBALMER \
- I hereby certify that the body whose rame is tecorded on the reverse side of this certificate was embalmed
b U S DU SRR S
by me, orby .......ooviiiiinns S S ST e .+ Student Embalmer No. ...................
kil P

workmg under my personal supervision.

3 o *
Student ..... e ettt s et rasera e aseaearnraaees . Slgnedm ”

7 Signatu.re of Student Embalmer /

*ata o ——

nZ_re :\r ~‘ - . =
< I_“ - ve~fi-AL Ve-0d- Llcgnsed Embalme;No'*? .............

P. 0. Address,.

T=""="7 Note:*The above MUST BE'SIGNED-BY THE LICENSED EMBALMER'in'his’OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 'If embalmed by a STUDENT, he.also shall sign.in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above.
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