MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
B s o wsLmB Primary Registration Dlsmcllp,Q_S __________ Registrar’s No. __-_97_5.1

Registration District No. ____

—62-040839

STATE FILE NUMBER

PO NOT WRITE ~ R - -
A AL, AMENDED Y.
1. ﬁ_-_AC_E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE mssom b. COUNTY admission)
] .
Rev. 4/59 % b. cnav {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b <. cOnR'( - Inside LimME
wl
= TOWN St .Louls TOWN St.Louis Yes G No O
1 . N u<.| c. i‘l,g.éPII\ITAME OF (If NOT in hospital, give location) Inside Limits d, :g)EEREETSS (If cunside, give location) Reside on Farm
] - -
5 P /fg INSTITUTIONLi-btle Sisters of The Poor|Ye=X NeO 1121 Deer St. Y Yes 0 No [&
3 ! JD 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} . OF
R William Fe Vicory EATH  QOctober 9, 1962
o 5. SEX & COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Manths Days Hour:T Min.
5, ¥ale White el B ‘D 19/22/1881] 15
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired)
z etired Butcher Effingham,I11le UeSe
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 'I‘ NAME OF HUSBAND OR WIFE
—
g Benjamin Frahklin Vicory Mathilda Reinhardt Udel
8 g W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o - (Yes, nm unknown) I(If yes, give war or dates of service) | , | P Sadie S‘boff 2600 SO .Ri Rd
w L e, L F] ver .
a - 18. CAUSE OF DEATH {Enter anly one cause per line for (4), (b), and [c). . INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY: St‘ChHIhﬂ’Mo‘ ONSET AMD DEATH
g 5 g IMMEDIATE CAUSE (a) va/k [1 ; //llf( "' 4)’ o
1 ]
Oln LbID
z 3 Y fersXye -hearX 2, 2
2.0 |* é & Conditions, if any 1 DUE TO () /Jf Crrs ~Sc/erdlye (4. {4 gl dd
w s which gava rise fo
- 22 shove "oe 1) Y20 ¢
lying cause last. DUE TO {c)
% g PART Il. OTHER SIGNIFICANT ClONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If - deceased was female was
= disease condition given in.PART | (a) there a pregnancy in last 90 days,
< <
- } O Yes ] No [J Unknown
= 2 (. Al | | |
g E 19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOMEIICIDE 20b. DE‘SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED
8 v YES[] NO
- = N
4 us" & 20c. TIME OF Houe Manth, Day, Year
< o INJURY a.m.
-4 g g p.m.
- o0 20d. INJURY OCCLIRRED 206, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., efc.} i
[- 4
5 NOT WHILE AT WORK ] N
T %
Tonpin
5 o g é 21, | attended the deceased from__MM last saw pooalive o
@ ; [a Death occurred at LL”JS am m on the date stated above, and to the best of my knowledge, from the causes stated.
[*T] ]
g =|I- 8 (Uj 22a. §1 RE or htle) 22b. ADDRESS / 22c. DATE SIGNED
SRR Y pessaed £ 2435 N, [mwd fofyd |yo-ro-iz
z 23a. BURIAL,CRgMAT*lVO]N 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [a) REMOVAL (Speci
3 | Burial 10-12-62 Calvary Cemetery Stelouig,Mos
s < | “Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGKREGI RAR'SPGNAT,
E L s | 2 oud Sdh . /Y
E % | Albert H.Hoppe,Inc.,s700 Washington Blwd 0CT 11 1862 2.




P RY

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba|me

L e
or by Student Embalmer” No.

working under my personal supervision. I

Student Signed /04? A \JAM'\P/M-MJ l
1
- |
|

Signature of Student Embalmer

N — -
C ' . . . Licensed Embalmer No. 35 7«5

’ ‘ P.O. Addressﬂwo ’
. : J
Nofe: 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).

; ' - }f embalmed by a STUDENT, he also shall sign ‘in his OWN handwriting.. .= .. Coln L
: If this body is not embalmed, fact should be so stated above.




