$ 58

UNFADING BLACK INK=——MAKE A PERMANENT RECORD

s~

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED NOV 19 194

Registration District No...—.__

MISSOURI DIVISION OF HEALTH 383‘)6

STANDARD CERTIFICATE O{ 685TH Staze Fite No.

9655

1. PLACE OF DEATH:

(a). County .
{b) City or town oL, Louls

(
(¢} Natne of hodpital or institution:

3315 Franklln

1{ putside city or town limits; write “RURAL" and name of township)

{If not in bospital or inatitution, write street number or location)

In this community

(d) Length of stay: In hospital or institution

Primary Registration District NO..o.oorrucrsetieees Regisirar's No.
= 2. USUAL RESIDENCE OF DECEASED: .
(o) State Missourl (5 County. /’%}’J
(¢} City or town St.. ILouls iy <~ ;:
@ st o, 3BL5 Frankiin oo
(If rurel, give location) i
) M forelgn cotntry? No (¥es or No)

{Specily whether

years, months or days)

If yes, name country.

(0 PRINT Jeggie T, Willis

3. (b) I veteran,

name war.

| 3. (¢) Social Security No.

5. Color or )
. sex MB1E 1-“ race NEET O

6. (o) Single, widowed, married,
divurced._l_'d:a_.rr_i.g.g.

Ellen Willis

6. {3 Name of husband or wife.. ...

6. {¢} Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_ZQI/ e

year our_g mintt, .
21. I hereby certify that I attended the el —_—
méd{f‘% .......... A K 19465__
that I last saw b/ 22 alive on 222U £k Rty 7). 2

and that death occurred on the date and hour stated above.

P/ 63
. Birthplace __ HMIADO LY

b

v . Teno./ .

£
Due to. y A

alive__ = == . years lmmediate cause 9{ death
7. Birth date of deceased February 20, 1885 »ﬂfd/ ___L{ ZZL’ZZ?J_Q 4 v -
it o) G || 2o 841715 ¢ 220
8. AGE: Years Months Days 1f lesa than one day Due to {}\/
8 15 hr, M xxnin -A

SR N 1

nrhl.mmnunn, ur:umnvl])’!\

18. {a) Slmture of funeral director.

- @ Place burialor cremationZLE.OOWO04 _Cemetery
Russell Und., Co,

(Manth) (Day) (Yoer)

(5) Address

(City, town, or county) (Stats or foreign country)
10, Usualoccupation_ DY _laborer i ¥ i S iy
AL, Industry or business ajor Eadine PHYSICIAN
B (12 Neme BUrril Willis . e A A e
= } . Underline
21 13, Birthplace = S‘ L. : the case to
(5 1o . - o - (State or foreign country) Of autor . T . should b
a 14. Maiden name Flﬁﬂig 'Farmer / autopsy. : ng;gsmf
- . &
g 15. Birth Merid-},sggn-——” — (S;hﬂ-iz 2-1——~|| 22 1t death was due to external causes, fillin the following:
. (a‘-) I:;fu <t M » % (s) Accident, suicide, or homicide (specify)
) Addies, 3129 Lucas Avenue ? = (8) Date of occurrence
N .. i T
17. (a). Burisl . {5} Date thereof \11/ 8/ 48 || () Where did injury occur Gy g S

(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

. - {3pecily type of place) .o -
While at work S ,— ’ S (’? Means of injury.....o..._.

> @ o b1

2732 Pine Bpu]& .
o

23. Signature. V.4 s {M. D, or other)
Add :‘-//J , L. _. Date signed f &

t on Roverse Side)/ 7

Li 3 Frshal s Stat
v



-t

STATEMENT BY LICENSED EMBALMER

1 hereby certif@ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

L M @M“M - , Registered Apprentice No N 2/

working under my pex;spnal supervision. A
o 7//6M/¢ /A@WY 7

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grou.nds for revoention of license.) .

_ If this bedy is not embalmed, fact should be so stated above.




