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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD "~

FILED JUN 16

THE DIVISSION OF HEALTH OF MISSOUR|

%EgTIFICATE OF DEATIi 003

. STANDARD
1958 -

RCDTRNER L HR MO u SIS Pl o) Sty Py

=0R23560
5%3

BIRTH NO, REG. DIST. NO. _— ~ — _ PRIMARY REG. DIST. KO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f ingtitntlon: bafore
a. COUNTY a. STATE b. COUNTY admhion!-
b. CITY , . LENGTH OF . CITY
OR ({ outnide eorpurate limits, write RURAL .Mw':r':ship) §TAY fio this plage! < OR o a. i-gln;tm within umlu ol
TOWN St Louis TOWN  Valley /Park “HTEET
d. FULL N_PAD-II_EO%F (If oot {a hospital or institution, give strect address or location) » A?EREEE‘:{S (1f rural, give loeation)
msrrrunon721 Pestalozi 2 7 133 Petty Hill
3I:|;IE%PE§S%FD ) a. (F.Il'sl.) .b. (Middle) . 7 ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine) William Francis Misplay DEATH  May 29 1958
5. SEX 5. COLOR OR RACE | 7. \'{"IAD%RIEB Eﬁgsc!gSRRIED 8. DATE OF BIRTH 9. I:GE {Io yan le I:::‘l | TEAR | o gmogR 4 Res.
. (Bpacity) t oo Hours [ Min.
Male Vhite ¢ |Married 7 | 2-22-1893 el s u il el
i0a. ;13‘1%1; EC‘EE,"".‘;IL?,E Gt biadof work mb KIND OF Busmasso%n IN- | 11 BIRTHPLACE 100 0y Senee or foreign Commter | 12, CITIZENOF WHAT
ruck driver Brewery Modock 111, / vOeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Misplay Flora Carroll Lillian Hunt Mispl
ﬁ( WAS DE&EASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}‘TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, OO, OF aown) | {If yes. give war or datas of garvics) N y
Mrs Lillian Misovlay Rt,.#1 Valley Park,Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*This does not mean
the mode of dring, such
o kegrt fallure, asthenta,
de. It meane the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DHTH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, g‘!ﬂ'ﬂg DUE TO (b)
rise {0 the above couse (o} statin
the underlping cavar last.

MED CAL CERTIFICATION

/)MMWM

INTERVAL BETWEEN
ONSET AND DEATH

DUE To () S QMM# welenasie)

tion which caused death,

I1. OTHER SIGNIFICANT COHDIT!ONS

Conditlons contributing to the dealh but n
telated to the diveate o7 condition cousing deaf.h

420/

18a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? /J

ves (X o [

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE : boma, farm, fagtory, strest, office bidg., at0.)
HOMICIDE
21d. TIME (Meoath}  {(Day) (Year) (Bour) 2la. [INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify fhut I aliended the deceased from

alive on , 19

, 18

, that I last saw the deceased

» ond thet death occurred at 242:5_'._; m. from the causes and on the date stated above.

23b. ADDRESS

AZ00

Elarrt |LT5F

24b. DATE

. NAME OF CEMETERY OR CREMATORY
3t Joseph Cemeteny Manche

24d. LOCATION (Ofty, town, or county)

{Btats)

gxzuu:mu. DIRECTOR'S 8iGNATURE

ADDWE 43

ouis H,Bopp,Inc. Kirkwood 22 Mo,




STATEMENT BY LICENSED EMBALMER ‘-

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

working under my personal supervision..

Student .. .oveem e ccraietiii e er oo assaraeas
Signsture of Student Embalmer

P. Q. Addres

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

1f embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

7¢ this body is not embal{nesl, fact should be so0 stated above.

- - . -



