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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e I=019169

Primary Registration District No. . .

STATE FILE NUMBEé
Ragutzs N .4__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Reslden:e jzeiom
a. COUNTY STATE Mi ssouri b. COUNTY a "'“5’}"“
b. CITRY (If autside corporate limits, give TOWNSHIP anly) Inside Limits <. CBTRY Inside Limits
Tom St Touls Yor i Mo [ Town St Touis Yesff] Mol
c. FgLFE NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
e stTitution Tutheran Hosp 3 Waeks 5417 Rhodes Ave Yos [] No 2
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Year
{Type or print) oP
Willl L Gary PEATH May 20 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED%NEVER marieo ]| 8 DATE OF BIRTH 9. AGE (1n yeors JF UNDER § YEAR| IF UNDER 24 HRs.
la hday) | Menths | Days Hours Min,
Male "o White |, “eoweo[]  oworceol]| Sept 19 1880 i |

19a. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

mott, of king life, wvei tir INDU! ¥
ot T84 Money tIetk [R 'R ¥xpress South Caroling Jd_Us
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rqué'amq OR WIFE
‘' William Gary Angie EKungz Lenors
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yas, M,Naknqvm)ltlf yes, give wat or dotes of service)

Lenora Gary 5417 Rhodes Av

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {c).} INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Carcinoma of the recto-sigmoid with regional . Dver a vear,
metastasis.
Conditions, if any, DUE TO ()
which gova rize to }
above couse (o),
tati th der-
z fying cavas last. } _DUE TO (c} /2%
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termina! disecas condlition given in PART 1 {o} 19. WAS AUTOPSY
5 PERFORMED?
& _ YEs[] NO[R
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
w
; (| O O
U | 20c. TIME OF .Hour Month, Day, Year
a {NJUR Q.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-] NOT WHILE D farm, factory, strees, o"uco bidg., ete.)
WORK AT WORK s
21, | attended the dacensed hom ll»"'28"' 59 .t 5-29-59 and lost hwm alive on 2—29-59
Death occurred ot m on the date stated above; and to the bast of my, knowledge, from the causes stated.
2Za. SIGNA . (Degrn or tighe) % 22b. ADDRESS 3701 Grandel Square 22c. PATE SIGNED
- St. Louis 8, Missouri |6-1-59
23a. BURIAL, CREMATIQN, | 23b. DATE \— { [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot tounty) © (Srare)
REMOY AL (Specify)
ovall 6/2/59 Sunset Bupisl Park St Louls 25 Mo,
24. FUNERAL DIRECTDR ADDRESS

25. DATE :ﬂjh iLOC%gEG

2. REGISTRAR'S SIGHATUR
fa¥:)

Moydell Funeral Homa 1926 Allen
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—n s




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY crviiietiiiiiien et si e et s s , Student Embalmer No. ......coocceeeenens

working under my personal supervision.

[T 1Ts =11t AT OTT U U D U RPN Signed \Wy g(/

Signature of Student Embalmer e/ /
Llcens mbalmer No.. 4?“5—0

P 0. Address..

Note: The above MUST BE S$IGNED 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 F

e

’




