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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fw)

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m._LQQg, Regittrar's Na...!.'. ......... —.

FILED FEB 2 1958

417662

State File No.

1. DISEASE OR CONDITION

- Bater only onoUNIMET | 1 [RECTLY LEADING TO DEATH® )

line for (a), (b), and (c}

“This does nol mean ANTECEDENT CAUSES

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence bafors .
. COUNTY . STATE b. COUNT inimidn), *
" . Mo. Y St Louis“ o
b, C(I}BY (I outaide eorpurate limite, writs RURAL and give c. l;;'.NGTH oFll e Cg;{ 58 &, In Retidencn within Lty of
- townghip} el . - ei:y mhd town?
town  St, Louis o| SRy TOWN Jenrings ) SN R -
d. HHJ%PF;_\AH{EOOF (If not in hospital or institution, give strect address or location) . %fg;& (If rura), give location)
A7 wstiTotion  Christian Hospital - 2113 Akins Dre.
3. NAME OF (Flrst b. (Middle) T ¢. (Last)
DECEASED & ) ( ) | 4 DSI'E (Month) (Dﬂ); gfng
(Tvpeor Prin) WILLIAM Cs STIES o Bec. 957
5. SEX U| 6. COLOR OR RACE | 7. #IAD%%!'E% EEVEECRE'.BRRLEB )/ 8. DATE OF BIRTH 9.|:GE {I::;;n hl; m‘:.n ID"YE;: ; ONDER 30 Wk,
- s (B y. an ours | Min,
male white married. 25 18 égm 1 | |
10a. USUAL OCCUPATION tikve kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . e 12. CIT
dons dizring mogt of wopking e, ':.n";’:“r:d) STRY . {City asd State or Foraign Country) c COUNI%E‘:’?FWHAT
Accounbant General Office. St. Louis Mo, UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
William Sties Not Knowmn Sties
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, o7 unknown} | {If yes, ive war or dates of service) * - :
no ' 499 12 3476 | Mary Sties 2Lh3 Aldns Dre
18. CAUSE OF DEATH MEDQJCAL CERT |BICATLON INTERVAL BETWEEN

OHSEI'ANDIIF'H
é ¥Z' H

Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenia, | rite to the above conse (o) stating
ete. It means the dir- the underlying cauase last,

the mode of dying, such

care, infury, or compll DUE TO (¢)

tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribulting lo the death but 2ot
related to the diseate or condition cousing deatlh,

wmm&m@ﬁ%é

19a. DATE OF OP_F]%AN- 19b. MAJOR FINDINGS OF OPERATION % / 20. AUTOPSY? j..
= ROFI A | s w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offies bidg., ete.) ~
HOMICIDE - ]
21d. T(I)':T‘E (Month) {Dar) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY — work | || "apmonk L) B o
2. I hereby tendeg_l}x deceased from _m_, 195 ' IQ_QZ, that I lasl saw the deceased
alive on , IBJ and that death o¢eurred at / m., from the couses and on ihe date slated abouc

D |

8)

23b. ADDRESS

6SOF ~ /(/’oe/g_gaﬂ d/ /

24a. BURJAL, CREMA-
TION, REMDVAL (Bpecity)

24, NAME OF CEMEF ERY OR CREMATORY
Colvary Cemetery

24d. LOCATION (OQity, town, or county) /
5t. Louis

DATE REC'D BY LOCAL

ﬂ 26 'ST:EG.

ADDRE XS

25. FURERAL DIRECTOR™ 85 SIGNATURE
)ﬂ&-mchholz Mortuary 5967 W. Florissant Ave

*s Statemenst on Reverse Side)

| Lnbrron,
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STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

, Student Embalmer No.....ccccovvernes

DY e, OF DY «ournimiieiirenoirnear e sna st e e e s e

working under my personal supervision..

Loy aTT: oY ¢ 2 T T L LR LR LR
Signature of Student Embalmer

- P. O. Address >7\.! e S )

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply, with the above constitutes grounds for revocation of license). ‘ .
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not egnbgln;ed._ fact should be so stated above. S
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