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All diseases in Port | must be

LED FEB 1 0 1gmisfmtion_ District No.

THE TLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

5900285

Registror's

1. PLACE OF DEATH - 2, USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
: 8 T . admissio
o. COUNTY a. STATE Mssouri b. COUNTY
b. CIJRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘;’ Inside Limits
TOWN St. Louis Yes [] 2o (] TOWN St. Louig Yos[] No[]
. FULL NAM%OF (i NOT in hospital, give location) | Length of stay in 1b -‘(/od,'c STRERE§S {If outside, give location) Reside on Farm
HOSPITAL OR N ADDRE
insTiTuTioN Hamilton Nursing Hom. P 11273 Fa¥lin Ave, Yes [1 No{]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
WILLIAM DEHAS peaTH Jan, 25-1959
5. SEX 6. COLOR OR RACE| 7. 5‘ 8. DATE OF BIRTH 9. AGE ( FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED["THEVER MaARRIED[ ] . n ywars ]
Month: [s H; Min.
me s ] White WIDOWEOD / DIVORCEDD M&r. 31-1878 last 60’“) nihs | re oure l "
100. USUAL OCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY .
Retires Painter St. Iou .y Q 1.S.4,
i3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'Il'n NAME OF HUSBAND OR WIFE
8 Unknown Bertha Tehas,
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give wor or dates of service)
|_Bertha flehas, 1273 Farlin Aya

18. CAUSE OF DEATH (Enter anly one cause, ine for {a), (b}, e (c).)
3. PART | DEATH WAS CAUSED BY: —
= IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN

Death occurre
22a. SIG UR

Z36. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

1000

{Degree or titl

Canditions, if any, DUE TO (b}
which gove rise to
above couse (o),
stating the under- } 4 ?}X
g Iying causa last. DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART ! {g) 19. WAS AUTQPSY
by} PERFOR 2 e §
i YESD N
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w e ——————c—
© O O d ‘
3] 20c. TIMEOF Hour Menth, Doy, Year e
a M INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, sireet, offi dg., etc.)
4 WORK AT WORK ") e - P ]
21. | attended the deceased from ‘ — | b .—-‘A . to A/x “ and tast saw Ihi!rn alive on w— /S

the date stoted abo

p: and to the best of my knowledge, from the couses stated.

O 22b. ADDRESS

23¢c. NAME JJF CEMETERY QR CREMATORY

Calvary Cemetery

23d. LOCATION (Clry, town, or county),

{State)

St., louis, 0., ,

29
24. FUNERAL DIRECTOR

leidner Und. Co.

TY T b0k ss
2223 st.

25. DATE RECD. BY LOCAL REG,

Louis Ave, JAN 24 'hY

{Licensed Emboimer’s Stotement on Revaerse Side)




L

STATEMENT BY LICENSED EMBALMER

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

J

DY ME, OF DY iiitiiii i iiiire e et cceeerr s eee e rsrrreee b aseenna b s raa e s rene e eena s ., Student Embalmer No. .......occevveenn.
working under my personal supervision. -
Student ..o e e e Signed,. /J'//‘)/ / / ﬂ/ ;
Signature of Student Embalmer y >
- - " 'Licensed Embaimér No. _,A? //
' ‘P. 0. Address, < 57lZ /‘//'“/V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ebove 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.

. . . .

i




