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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

59-011308

STATE FI NU%@ -
Primary Registration District Mo. _____.__ . . __ Registia™s N -.--..__,,gi__._n.._

1..ELACE OF DEATH
a. COUNTY

a. STATE

Mo

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid jc’_e before
b. COUNTY l:?ﬂsmn)

Inside Limits

Yes qNo |

. CBTY (If outside corporate limits, give TOWNSHIP only)

TOMN Ste Louis

c. CITY

tomi Ste Louis

Ynside Limits

Yes& No D

c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in Ib

d. STREET

5600 Afsenmi Bbgtion)

Reside on Farm

HOSPITAL OR . ADDRES, .
! ST City Hosp. # 1 20 Hrs. St, Louis Chromic Hosp, o0 N[
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
WITTLIAM A, RELF DEATH 22 1959
5. SEX o 6. COLOR OR RACE 7'MARRIEDDNEV_§R marrieo[] 8. DATE OF BIRTH 9. AGE S;:'m:;; Izi?ﬂsiz;::m IEOE:DEIR 2;::15.
male whi te wooneo[] 3 owvorceolit| May 19,1870 B8

100. USUAL OCCUPATION {Give kind of work done

wring most of working life, even if retired)
Halcer

10b. KIND OF BUSINESS OR
INDUSTRY

. BIRTHPLAC’E {City and stote or country)

Ohio

12. CITIZEN OF WHAT COUNTRY?

UeSeAe

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wme Reif Not Knowm
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yas, no, or unkngwn}} (If yes, give war or dates of sarvice) _
l — Fred Brandenburg R.R. #1 Godfrey 111,
18. CAUSE OF DEATH {(Enter only one couse per line f ), (b), and{c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) G
which gove rise 10 } af ‘ y
cbave cause (a), * 2 z - g A S
stoting the under- A—M
% lying cause lost. DUE TO (<) L Y
- PART Il. OTHER SIGNIFICANT CONDITION} CONTRIBUTING TC DEATH but related to the termingl diseasa condition given in PART | {o} 19. WAS AUTOPSY
& ' 0 FPERFORMED?
© 5 D. YES[] NO (K
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
w
8 o O O
; 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK —
21. | attended the deceased from f/ and last sow t::‘ alive on
/qou!h occurred at \% ’ m on the date stated above; and to the best of my knowledge, from the causes stated.
a. SIGNATURE (Dagree or title) / 3 27b. ADDRESS 22¢. OHTE SIGNED
W g ST 3cd é&g/ 3 NzT%
% ghriAL, dBEMATION, | 23b. DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county} (Srater
EMQV AL (Specify) .
a1 3/24/59 Calvary Cemetery St. Louis Mo,

24. FUHERAL DIRECTOR ADDRESS

Buchholz MHortuary 5967 W. Florissant

25 DA?EﬁiﬁD.ﬁY}LO%@EG.

T TF T 4,

{Llcensed Embalmer’s Statemant on Reverse Sidu)

by v s




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. .........c.........

DY ME, 0T BY ettt iiiiii it ittt e st seasn e sasrat s arrane b b etanas e st

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

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.




