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

ap—

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 28 STANDARD CERTIFICATE OF DEATH 7008217 .
BIRTH KO, 1958 REG. DiIST. NO.& ! z PRIMARY REG. DIST. no_\-fﬁz. Kegistrar's No...-..#..g...?............../
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors
» COUNTY st ,.louis - = 5TATE Missourt b. COUNTY g4 JLouis "/~

b, CITY (1f cutcide corpursts limits, writs RURAL and give ¢, LENGTH OF c. CITY l{ L}?f)’o d. In Resldence within u,,f,._. ot

O townahipd| STAY (in this placs) QR u clly of incorporated town?
TOWN  Richmond Heights 2 Weeks Il TO%N  Richmond Heights WO
d, FULL MAME OF (If oot in hospital or institution, give strest addres or location) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ‘pgaoy Wernes: m al 7460 Warner AvVe
362“\:%55%% a, {First) b. (Middle} c. (L&!tl) 4. Dg;-.E (Month) (Day) (Year)
{ Type or Prini) WILLIAM FIACK DEATH 2-11-1958
5. SEX 6. COLOR OR RACE } 7. w%}m. NFVEECrgSRmon- 8. DATE OF BIRTH 9. lf.GE . do yean| 7 gaxe :Dm T UNDER U KeS,
(Bpecity) T ¥) on B Min, ~
Male White. 4B ity | 10-17-1882 78 ol |
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . - o iz omiz
domduﬂn.muto!wnruuLitc.o:anI;! ;Juﬂr::t) ) DUSTRY {City aad State or Foreign Coustry} COUNTIEQP\"?F WHAT
Retired Lac lede Gas Co Missouri UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
; Unknown Unknown: _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1 ORMANT{ S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknawa) | (If yes, give war or dstes of service) NO. , b,
492-03-~8217 A /IO BN/ 1AL 60 Rarner Awe
8. CAUSE OF DEATH MEDICAL CERTIFICATIO [y INTERVAL BETWEEN..—"
Eater only onecouseper | 1. DISEASE OR CONDITION i 7 . . ORSET AND DEA
DIRECTLY LEADING TO DEATH" 15y /4 . YW ? ” e -~ AAAAALA
¢l

line for (8), (b}, and {c) o] —
s dovs wot mean | ANTECEDENT CAUSES : // _ /m

the mogde of duing, such | Morbld conditions, if any, giring DUE TO (b 222082 L/ % L s

ot Leart failure, asthenia, | tise fo the above cause (a) slating .

ete. It meana the dis- the underlyinp couse last. / "

ease, injury, or complica- DUE TO (c) y ;; MQ( T MEN (YA st 4]

fion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS /’ I.l I
Condilions contribuding to the death bt not / / /7 7 ! [ /7
related to the disease or condition couring deah. / RANM €AV NELAAARAL A _5

2
19a. DATE OF OP'F{RO‘N 19b. MAJOR FINDINGS OF OPERATION -’ﬂ oPSY? O~
YES KO
21a. ACCIDENT (Speeily) 21b. PLACEOF INJURY (a.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fari, fuctory, sireet, office bldy. 10}
HOMICIDE
2id. TéLgE (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L) AT WORK

22. I hereby cerbify that I atiended the deceased from 19 ., lo M, 19 _, that I last saw the deceased
alive ) }&mﬁd thal death ofcurred at iﬁ‘_ m., from the causes and on 2 gate slated above.
)

T D t 23b, ADDRESS 23c. DATE SIGNED
23a. SILGRA {Degree ot d 5311'58
24z, RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Dity, town, or county) (Btate)
Park 1Iawn Cemetery 1800 lemay Ferry Road Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU FYNERAL DIRECTOR'S ATURE ADDRESS
REG. [ 4 ¢
2-/- 5P 6409 Gravo

(Licens mbzlmega”Stateme: n Reverse Side)



B
w0
- . P
= e . P
o PUIREY FIS T
P
G - - -

STATEMENT BY LICENSED E.MBALMER F\\

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

DY IME, OF DY oo rieriiiiiiireiieirrre o rvrnrrrmrrrretctrecssasssassssssanvasssansnnns tesneann . Studeﬁt Embalmer No....... veeaal

working under my personal supervision..

Student...cccimmmiiiiiiie et siiraniaaa
Signeture of Stodent Embalmer

P. O. Address. 7. > ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
* - 1 this’ body is not ernbalmed, fact should be so stated above,
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