Moot 5 THE DIVISION OF HEALTH OF MISSOURI 59 015589

. . T A N
. Welfaie bl MAT 20 1o~ STANDARD CERTIFICATE OF DEATH STATE 1
Service Rggisfraﬁon_ Pistrict No. Primary Registru}ion Dlsrrit:'_N_°_~..A.._......_................A._.........._ R’egls rar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY e STATE M{ggouri b COUNTY G t. LouTss
-57 é C(IJTRY {1f outside corporats limits, give TOWNSHIP only) | Inside Limits o oy Lx // Inside Limits
Tom St, Louis Yes [ Ne [ town Berkeley, Yes[R No[]]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
S HOSPITAL OR . ADDRESS A Yes ] N
o_nstuTion St , T.ouisChildrenls 37hr55miln 9116 Bessemer Ave( Yes[] NefKi
0._, ‘ 3. ?lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year -
ype or print, . OF .
0 Harold David Proctor pearh April 30,1959
5. SEX 6. COLOR OR RACE]| 7. 8. PATE OF BIRTH E | UNDER 1 YEAR| iF UNDER 24 HRS.
MARRIED| JNEVER MARRIEDFS] 9. AGE (In years
» last birthday) th: [ Hous Min.
s Male o Wh]_te s WIDOWEDD DIVORCEDD 7/ 31/ 56 . 2 st birthday Ng! s ays rs in
I,-: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} o 12. CITIZEN OF wHAT COUNTRY?
T during mest of working life, even if retirod) INDUSTRY - . s
2 one none St.Louis,Missouri USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Bobby Lee Proctor Illeda Goldberg Never Married
3
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (Yes, no, ar unknown)| (If yes, give war or dates of sarvice) - ]
: ~'no 1o no EMOrsech-500 S.Kingshighway Blvd,
H 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
: IMMEDIATE CAUSE (a) D

' [y
Conditions, if any, DUE TO {b) _e W T vy _&a G

T } BUE TO {¢) | /3 % 4

above couse (a},
stating the under-

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)
>
i
; g iying couse last,
E-.‘,- = PART Il. OTHER $IGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | () 19. WAS AUTOPSY
i 3 PERFORMED?
i i N © - - ! ves¥] nO[]
E _; | 20a. ACCIDENT SUICIDE  HOMICH . DESCRIBE H®W INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
'3 5 J O ]
Al F
o U| 2c. TIME OF Hour Month, Day, Year
P8 8 INJURY  am.
: ‘u;p E p.m.
1 E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inorabaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE . tarm, factory, street, office bldg., etc.) I
PP WORK AT WORK .
. E 21. | ottended the decaased from A'Drll 28 , o Ap rll _30 3 1951_5051 saw t“ alive on AP ril 30 . 1959
: 5 Death occurred at 1-25PM m on the date stoted above; and to the best of my knowladge, from the couses stated.
Q - »
x TWRERi chard S ® reg or D, o 22b. ADDRESS . 22c. DATE SIGNED
z 500 S.Kingshgihway Blvd. 4/30/59
23a. BUR CREMATION, 23b, DATE 6’ - Re. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {State)
REMOVAL (Sgecify)
removal 5/4/59 Lake Charles Cemetery | 8t.. Louis Count Mo

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. %
Drehmann-Harral, 1905 Union Blvd. MAY 4. g

{Licensed Embalmer's Statement on Reverss Side) g JJ'




STATEMENT BY LICENSED EMBALMER

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

.; Student Embalmer No. .........ccceeeveee

working under my personal supervision.

Student .ooeieiiiii e s e
Signature of Student Embalmer

" Licensed Embalmer Ng....7.,. Z f.7
- . P. O. Address Wm .....
Noté: 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. . . _

L -




