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Service
B
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bpfore
300 . COUNTY a. STATE  Migsouri b COUNTY 8¢, LAY
1-57 b, c|0w {1 outside corparate limits, giva TOWNSHIP enly) | Inside Limits <. cgg % é 0' Insided imits
R ye
TOWN St. Louis Yos [ Mo [} town  Webster Croves o | Yk NO
) <. FgLé_ NAC‘%ROF (1f NOT in hospital, give locotion) | Length of stay in ib d. STRD%ET (If outside, give location)} Reside on Form
HOSPITA - ~ Ty - DDRESS
L2 Swsurution SkwJohins: Hospital 27 632 Cannonburry Yer [] No [
v
3. NAME OF DECEASED First Middle Aast 4, DATE Month Day Year
{Typo or print) P ul J Wi 4 OF D 1 1 8
a ay nter peath LecC. 9 95
5. sEx 4. COLOR OR RACE| 7. MARRIEDDNEVER MARR!EDEﬁ 8. DATE OF BIRTH »| 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
' W last birthday) | Menths | Doys Houre Min,
. O wIDOWED[] a pivorcen[ ] Nov. 12 1958 1 7
- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working lifs, even if retired) INDUSTRY 6
E Nil Nil St. Louis Coumty, Mo.. U.S.A
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14- NAME CF HUSBAND OR WIFE
¥
'l 0. Nil

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. IMFORMANT Address
(Y3, no, or unknawn)| (If yas, give war or dates of service)

o B D

Noo
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L Raf gf#;. A A&Uﬂ 'f tﬂ ONSET AND DEATH
IMMEDIATE CAUSE (o) s 1 - 7

which gave rise to
obove couss (o),
stating the wunder-

Condltions, if any, } DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) lying couvse Past. DUE TO {c)
-5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
* ! PERFORMED?
2 v 753 ves¥] no[j/
E_ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
E 8 O ] O
] ¥
u Ul Mc. TIMEOF Hour Month, Day, Yeor
- F (NJURY  a.m.
‘.g X p.m.
E 20d. INJURY OCCURRED We. PLACE OF INJURY {o.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A T__ WHILE ATD NOT WHILE D furm, factory, strest, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from 1-1-12-58 .t '12— I % !B and lost sow Ef;‘ alive on
E Death occurred at 63 45 - P mon the date stated above; and to the best of my knowledge, from thc,cuusus stated.
H 22a. SIGNATURE (Degres or title) G 72b. ADDRESS 22¢c. DATE SIGNED
z O o (YOt 111-Q Y@ 52 m“.,,w |~ /2 -8
= . SJ'J
a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (Clty, town, or county} - {5taie)
REMDVAL [Specify)
Buri Dec. 22, 1958 Bellefontaine Cemetery | St. Louis, Mo.

HolfFRel ster Colonial Mo D%Ess

25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S ?ATURE

BEC 22°58

{ icansed Embalmer’s Statement on Reversa Side) U % %‘3

LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side

by me, or by ..civiiiiiiiiiiie e e e temenartaetsssesmersesrenrerensiettesttatistaiarnens

working under my personal supervision.

Student ..o ey .
Signature of Student Embalmer

¥ -

- e

-~Licensed Embalmer Nou......ccvmeueneeerans
P. O. Address........cccveciviivenireninininnen

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,

b »




