L YW T AR WP AN 18’?85

<o FILED MAY 27 1950 STANDARD CERTIFICATE OF DEATH e P o 2 W
fam‘m NG RES. DIST. %O, 318 PRIMARY REG. DIST, no.] OQ3_. Regx'ur;r'.rh'o ..... 5 ..".2......

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woars cecoeecd Urad 37 Tathsiioar st o
a. COUNTY a. STATE . . b, COUNTY adlslon), |
D . ' Illinoig |
b. CITY (It outatde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f cutedde corporate limits, writs RURAL sad give townahip) |
OR S s - STAY OR
a town  St. Louis romtte! fewbrell  roww  Granite City £l 2
g d. FH&SLP?#T_EO%F (If Bot in boaphtal or institution, glve sirwet addrems or location) d.AS[;I’I;!EET ¢If rural, give loeation) f( ‘
o INSTITUTION BARNES HOSPITAL - 1931 Grand Ave. ‘
B (| SNAMESET e o b. (Miadle) e (Last : | LONE (M) Day) (e
= { Type or Print) Frank ' Willeford 1 DA May 20, 1950
= 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - AGE (In yean| ¥ oe 1 Tian | ¥ oetn 2 wan
=) Ma Whit WIDOWED; DIVORCED (Somaity} tades)|Monte| Do | Hoom | ‘i |
: ie . 1te Married /. (March 28,1808 | 52 |
10a. USUAL OCCUPATION (a work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& done duging meas of wos J.i*::.‘;’.‘.;‘ it IND OF BUSINESS D&rRY | ! (Bt o ot omsre) </ SUNTRY T AT
i arpente Rolla,Mo, - UpSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 John Willeford ] Lydia Cupp | _Ruby Willeford
t2 || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum'rv 1 INFORMANT 5 SIGNATURE OR NAME ADDREss
(Y-.ﬁmunknovn) ' (If yeu, ive war or dates of service)
3 0 . Unknown ' Ruby Willeford,1931 Grand,Gr.City,Il
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
i |l Enteronlyoneeausper | 1. DISEASE OR CONDITION .
# [ '1iao for (6), (b9, aad (o) | DPIRECTLY LEADING TO DEATH* (q) Carcinoma of stomach with metastases mo.
5 “This doct net mean | ANTECEDENT CAUSES )
fhe mode of dytng, such | Morbid conditions, if sny, Sioing DUE TO (&}
3 af heard fallure, gxthenio, | Tise Lo the cbove eause (o) sating .
B lee 1t means the dis- | the underlying cause ladt.
ease, infury, or compli BUE TO (c)
g tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the disense or mduioﬂ causing death.
“*t || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION | - : 20. AUTOPSY?
Z TION i
" » || 2e ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.q.. horabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ boms, ferm, fagtory. sirees, offies Hdy., e5e.)
Z HOMICIDE i
g 214. TIME (Mooth) (Day) (Year) (Houn | Zls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 57
J' INJURY ' “work L AT womk '
1
E 22, I hereby ccrt:{ that I attended the deceased from _Apﬁ.]_ﬂ 1950, to May 20 1950, that I last saw the decthzed
= aliveon __Hay 20 IQﬁ. and that death occurred af .2330D m., from the causes and on the date siated above.
ﬁ 233, SIGNATUR : {) (Degronctitl) | Z3b. ADDRESS . DATE SIGNED
7R M M.p! Barnes Hospital- 5/20/50
E %4‘3 BU &g\}.ﬂcm» Z4b. DATE 4. NAME OF CIMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& | "Hemoval #l 5-21-50 City Willow Springs,MNo.
DATE REC'D BY Lo%AGL 433 ruag ! 25. FUNERAL DIRECTOR™ S $1GNATURE ADDRESS
AT 23 1BSREe 831 | |Albert H.Hoppe,4700 Washington Blvd.
—T.iaund Embdmet’s Statement on Reverse Side)




’
1)

Jun 10 I8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .t

working under my persona! supervision.

Student Embalmer Nog...

Simi—---%{ﬁf/n .4'

Licensed Embalmer No. 2%

PO Addxg;z L st e el o ol
Note: The above MUST BE SIGNED BY THE LICENSED ENBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

NG. (Failure to comply with
If this body is not embalmed, fact should be so stated above.

Slgned.v....

srassssss eV stTIsEm RS

Student Embalmer

-




