ealth, a——
T STANDARD CERTIFICATE OF DEATH 59-011351
blic = STATE FILE
rvice F’_EU APR 1 o 1953 Registration District No. Primary Registration District No. Registrar's _5 /5/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resld??ég before
00 a. COUNTY a. STATE Missouri b. COUNTY $sion)
k57 b. C:JTRY (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
- Towi _St.Louis,Mo. Yes [J Ne [ town St.Louls Yes[] NeJ
<. FgLLI_Ft'AM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%ERETS (If outside, give location)} Reside on Form
I HOSPITAL OR : ADDRES. :
P Nentotion  3304a Wyoming St. 3304a Wyoming St, Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or pring) OF
William D. Samuels DEATH March 27,1959
5. SEX & COLOR OR RACE T'MARRIEDB,NFVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yuars bF UNDER | YEAR] IF UNDER 24_Has
0 birthday) | Months | Doys Heoura Min,
Male White moowso[F ~ oworceo[d|  July 25,1881 77
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Bo:' of working life, aven if retired) INDUSTRY .
artender avern Louisville,Kentucky U.S5.4.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D Samuels Unknown Rose Samiels
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.P 17. INFORMANT Address
(Yas, no, or unknawn)| (I , give war or dotes of yervice) .
|2 your 0 * e L87-32-8676 Roy H,Samuels 3304a Wyoming St,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE:LTH OF MISSOURI

18, CAUSE OF DEATH (Enter anly one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditians, if any, DUE TO (b)

line for {a), {b), and {c)-)

INTERVAL BETWEEN
OpSET, DEATH

M&L—b

Poyre

which gavae rise to
above couse {al,
steting the under-

!

bUE TO () %ﬂ@‘—c )WM.«EZ J

z lying couse lost. i
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro TH but nat related to the terminal disesse conditih given in PART | (o} WAS AUTOPSY
B PERFORMED?
L 6{2_& ag YES[] NO§) &2
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O ] 0J
S| 20¢. TIME OF Hour Month, Day, Yeor
2 NJURY  am,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF 1:JURY (e.g., ir\ordboulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg-, ete.
work  LJ af work  J yd Vs

21. | attended the deceased from

Death occurred ot

757

on the

and last sow him

/
hor " alive on a? a % d i i
te stdted above; and to the best of my knowledge, Trom the €ausay stated.

(Degme or title)

4

24- FUNERAL DIRECTOR

ADDRE
Morrell Mortuary 3710 N

RESS
.Urand Blvd,.

25. DATE RECD. BY LOCAL REG.

3-30 -

230. BURIAL, CAEMATION, | 235 DAT/ 23c. NAME Of CEMETERY OR CREMATORY 2ad. Lo?{'nou (Clity, town, or county) " (Srate)
REMOY Specit
Remo a‘]'_’ " 3-31-59 Resurrection Cemetery St.Llouis Co. .Mo.

57

26. REGISFS

98




STATEMENT BY LICENSED EMBALMER

. \!
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY iiirtiiiiiii it eeeieireceee s sn s e sereannr s e e eesasra s bet e s e e ra e .» Student Embalmer No. ..................

working under my personal supervision.

Student .ooviiiiiiii e Signed: )7
Signature of Student Embalmer

Licensed Embalmer No.. /][ .. 9 .

. P. 0. Address T ef Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



