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ond last saw him alive on

21. 1 ottended the deceased fronb] .May 6, 1058 her ﬁ-?‘—é,—lQ%ﬂ—
Death occurred ot : m m an the dote stated cbove; ond to the best of my knowledge, from the cavses stated.

Heolth,
Walfare Lijc MAY STANDARD CERTIFICATE OF DEATH STATE FILE NU &
14 1958 4914
Service sgistration District No. _.._.._,__._....__3:1:8___ -Primary Reglstmnnn Dlslrll:t "d 00 .................. - Reglstmr s No N
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. H institution: Residence before
300 a. COUNTY o STATENy ggouri b COUNTY adrrywn)
1-57 0 b. ClTY {[f outside corporate limits, giva TOWNSHIP only) Inside Limits c. CETY Inside Limits
R
romSt, Louiss Yes (] e (] tooN St Touls ) Yesff] No[]
<. Egls_’!’_ITNAEﬁEDOF {li NOT in hospital, give location) | Length of stoy in 1b dﬁiTREET {If cutside, give location) Reside on Far
AL OR DORESS [ﬂ'
25 stTutionSte Louls: Citw H ospital #1 /22" 1030 A Papin Stre | ve N
o
3 (NTAME OF DE)CEASED First Middle /0 Last 4. DATE Month Day Year
ype or pring T s M Lo OF .
Wwitiiam .1 Utber | peamMay & 1958
5. SEX O 6. COLOR OR RACE| 7. mARRIED[ ] NEYER MARRIE 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
3 ! birthday} | Months | Days Hours Min,
; Male White wipoweD (T DIVORCEDD Mav 31 1875 é“g
2 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- in n if d. INDUSTRY
g T'HoH “Wo TR e Ton Falton Missoud 0O
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUéBAND OR WIFE
3
S Unknown Unknown None
; 7 [} 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
- - Yeus, r unknow If L, give w d f i 3
; g {Yus ﬁt)o unknawn)] (If yes, give war or dates of sarvice) Marie Iﬂorgan 1908 W 5oth Ofallon Il]
4 o F 18. CAUSE OF DEATH (Enter only one cause pggline for (a), {b), and (¢).} ¢ INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
X s IMMEDIATE CAUSE {c) MoN [ A
3 =
=
& Conditions, if any, DUE TO (b)
which v ri 4
2 s geve e } . - :
z tating th der-
] B Iying covns lasr 1 DUE TO {c} ! oS/a 1a.
< =N K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIMNG TO DEATH but not related 1o the rermighl J..u.. =n¢mo.-. given in PART I (a} 19. WAS AUTOPSY -
3 ¥ A
] YES[] NOK]
» ¥ [flk| Wo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= Zfuw
: «|° a m| O /SO0 A
S ZN5[ 2. TIMEOF How Month, Day, Yeor
£ =3 INJURY  o.m,
‘.;- >_|' = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-4-: w WHILE ATD NOT WHILE ) form, factory, street, office bldg., eic.)
S gf {woRk AT WORK
£
w
H
H
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4.

23b. DATE

5/9/58

St latthews Cemetery

{Degree or 1I!|c) 0 225, ADDRESS 22c. DATE SIGNED
le~ 1515 Lafayette . 5/6/58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

St Louls lio,

FUNERAL DIRECTOR ADDRESS

lioydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

MAYZ g

26- REGISTRAR'S SIGNATRE ¢

({Licensed Embelmer’s Stotament on Revetse Side)



¥

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........ccovevneen

by me, or by .

working under my personal supervision.

Student oo e e s arana
Signature of Studeant Embalmer

bavpreurs

. . Sl e .igensed Embalmer Noéfg?
- o P 6 A-ddres/foléx

g

.l 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.

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




