THE DIVISION OF HEALTH OF MISSOUR!

h, STANDARD CERTIFICATE OF DEATH 59—015523. ........

ifare TsTATE FILE Nurﬂ
Lie E! El] nﬁ E! Y ﬁ ]! lsnggi stration District No. ... Primary Registration District No. oonne... .. Registra Nom-
vice .
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence Helore
a. COUNTY a. STATE Missouri b. COUNTY sgflission)
10 b, CITY {If cutside corporate limits, give TOWNSHIP oniy}| Inside Limits e. CITY Insida Limits
56 OR . Yest Nem R . St. Loui
0 Town St. Louis es o TOWN . ouls Yesli NeoD
, 2?% c. sgls.':l’.l{:l:lf’lgg!: (Hf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET . lvf” outside, give locetion) Reside on Farm
o INSTITUTION 453] McPherson aooress 4531 McPherson Yeso Nea
2 kB ::::“:' :‘r First Middle Last 4. DATE Month Dny Year
0 ASED OF
K BEcEAMD WILLIAM EDWARD  PATRICK S April /@, 1959
5 8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[In years | IF UNDER | YEAR |IF UNDER 24 HIIS,
.g . MARRIEDO NEVER MARRIED [ ] ! ot tirchday) [romieT Do ”"“"I e
o Male 0 White | . wivoweo [ ovorcent) Sept, 18, 1909 49 o 121
: “110a. USUAL OCCUPATION $Gm kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (City and stafe or country) /] 12. CITIZEN OF WHAT COUNTRY?
5w during moat of working life, even if retired)
5 . . .
. 3 Ret. Colonel U.S. Army St, Louis, Missopuri U, S5, A
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME wxlg lS namea
€
© 5 William Edward Patrick Ida Smith Dorothy McCaffery
e 1L 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. tNFORMANT Addresy
- — {¥es. no. or unknown) | f ,w_pm war or dates of sertice)
> oW Yes 41497-09-3963!Belle Patric McPhexson
= 18. CAUSE OF DEATH [Enfer only one caute nefor (a), (8). and (£).] INTERVAL BETWEEN
¢ = PART |, DEATH WAS CAUSED BY: M 02572 ARG DZ'
5 B IMMEDIATE CAUSE (a} ‘-'“’
S >
3 b=
z Conditiona, if any, DUE TO (b)
» O whick pare rise to
g o above cauze (o) : q 7 (0 X
2 o stating the under- .
9 o = lying  cause last. DUE TO (e)
o = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR ART (1) 19 WAS AUTOPSY
o E PERFORMED‘F
x ] / ves & no l:l
v £ [®a. accinenT sugﬁ HOMICIDE
o & a O
< Q
s = | 2¢. TIME OF  Hour  Month, Day, Yean
o | Y a. m
RSP,
g ZE | 20d. INJURY OCCURRED 20e. P[ACE OF INJURY (£, g., in or abou! home, 20f. CITY. TO! OR LOCATIO COUNTY STATE
WHILE AT [ NOT WHILE farm, factorygirset, office bidy., elc.) '
§ WORK AT WORK /‘ Rl ooy ©
21. I attended the deceasad from , to and last saw ,‘?‘;’1 alive on
Daath oglurred at ;mm on the date stated above; and to the best of my knowledge, from the causes stated,
7 st R = ?u or 3 [P AvoRess s+ | 2. DATE SIGHED
i M 1300 Clark %/ /f-f-!;
23c* puriaL, cremamion, |23, paTe? Z}c NAMESF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towcn, or counly) (State)
REMOVAL (Specify) .
Burial April 13,195 Bellefontajne Cemetery St. Louis, Missouri
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD, i 26. REGISTRAR'S SIGKATURE
Ambruster Mortuary, 6633 Clayton Rd. %L @; é .

{LLicensad Embalmer’s Statement on Reverse Side) !




M .r -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... et e et ateisanaeasaraamvarereeraeeaaeaeeaaeneenaaas , Student Embalmer No.......

working under my personal supervision..

Student.....ooomno el
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 15 not embalmed fact should be so stated above,




