THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1949

BIRTH RO.

Stote File Nowowiiv malivmvm sevssssem

REG. DIST. mli_ PRIMARY REG. DIST. m‘.g_é_ﬁ'i. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If Loat before

. COUNTY . STATE b, COUNT denimion).:

: gt.Louls : Missourl st .Louis A
b. CITY (I cutelde corpornte limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds corporata limits, write RURAL wnd give township) 4

oM Richmond Helghte 7)™ STAY tawheesll 1 University city =
d. FULL NﬂME OF {I! not in bospital or i ion, cive street add or | Jon)
HOSPTALORat, Marts Hospitel “BoREs 228" Greveling Drive /
3. NAME OF a. {First) b. {Mlddle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(rvoeor vy CYRUS ORANE WILLMORE. o Apri110, 1949
5, SEX 6 COLOR CR RACE | 7. MJ})F(!JI;‘I"EIS I‘[I“E“;’ESC%SF\'(EIE&J 8, DATE OF BIRTH 9. 1::?5:3: n;n l:o:’t:. ID':: ;"::u uM!;:.
Male ¢J |white Harried - 7 | Dec.20,1889 58 l | ==

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ogTII:'Y

Real ¥atats Operator.

11. BIRTHPLACE (Siate or forelzn ocuntry)

12, CITI%EI"I’OFWHAT
Union Grove, Wiaconsin.

UL a R,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Willmore. | unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeg, 0o, or unknown) | (If yee, xive ar datem of service) NO.

Yo No No

NAME 14, NAME OF HUSBAND OR WIFE
Dale, Mary Lee Willmore,

1. INFORMANT'S SIGNATURE OR NAME DRRESS

Mrs.Cyrus Crane Willmore; Crvellig

. Enter only oneaitse per

18. CAUSE OF DEATH '
1, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATI-!"(n)

MEDICAL CERTIFI

TION ]
e are

line for (a), (b}, and {(¢)
ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, gising DUE TO (b)

an heart fallure, asthenda, | Tise to the nbove cause (o) stating
ete. It means the dise the underlying cause last.

*This does not mean

(jaul 7

@wo

eare, infury, or compli i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

W

.( r%

Conditions contribniding to the dealh bd nod

related to the direase or condition causing death. J&W’v& D‘(‘I

19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION / / 20. AUTOPSY?

TION
, . ves [ wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..in orabount | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home. farm, faciory, strest, office bldg., et} .
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT[] ‘NOT WHILE
INJURY m. | “work AT WORX

2. I hereby certify that I attended the deceased from h‘ﬁ_”;. 1944, o Aﬁfﬁﬁﬁﬁ 1.9_¢£ that T last saw the deceased

alive on , 1949, and tha! death occurfed at _L,_,d ., Jrom {he causes and on the date siated above.

22, SIGNATURE (Degree or titl) | 23b. ADDRESS 23, DATE SIGNED
M J (Lo g {ire ) ;“"’/’él Lt 9//vs
& BURIAL CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, cr county) [ (Bta‘e)

En m%m ne. Apr.“13/49! Qak Grove Mausoleum |’ 8t.loulasCounty-

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR’S SIGMATURE ‘ADDRESS

C.R.Lupton & Sons;7233 Delmar BMQ

$-(a-vg

REGISTRAR'S SIGCATU I
T (Uuﬁ Embyjw§ mbeitement on Reverse Side)



¢

- oy * - - ’ e
Y
; i »
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oiimeas

........................................................................................................... Student Embslmar No.

working under my personal supervision.

SEUTERE veanerreeennnnn tererrranrerannnnes slmedwr/_g{m

Student Embalmer /
Licenzed Embalmer No%o Y/

. P. 0. Address s&# _.,{Q?M}Z?jﬁ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact ‘should be so stated above. ~° -~ - e C ’ ‘

e - .
- “.




