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

L0 <o 901

STANDARD g%lgiFICATE OF DEATH

State File Na"f%-
3’ ) A

1027744, /
BiRTH Wo. __ S 4L F 7 - 57 REG. DIST. WO, PRIMARY REG. DIST. MO. Registrar’s No
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decetesd Lred, U § reidence bafore’
a. COUNTY s. STATE Thitnols b COUNTY sdumimical.
b. CITY ot outide wrp;rnu'umjtl. writa RURAL and give ETAI?E(NIQ:GI:z _lOF‘ ¢. CITY (I ouseide m losite, writs BURAL st give townahin) &9 0
ToM . St.Louis,Mo.. " omn  ‘Eest ‘SEsLoufs )
d. FULLNﬁMEDF(IImh‘ ital or | glve strest add or looath d, STREET (I rurs), ghve location) o
HOSP ADDRESS
sTiTOTIon. St.Louis City Hospital #1, 510 Senaca :
3. NAME OF a. (First) b. (Middle) c (Last} 4. DATE (Mozth) (Day) (Year)
(Typeor Print) Infant BABY WILLS DEATH J Cth, 1951
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH - §. AGE Un years| ¥ SRR 1 TEEE [ ¥ OWON 5 A2,
O‘ DOWED, DIVORCED, (8pecity) | : last birthday) |Monthe| Days | Hours | Min,
nale white single  “f) " 1/20/51 7 |
10a. USUAL OCCUPATION (Givwkindof work- | 10b. iIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign soustey) 7
dong during mast of w: Kife, wyen If nﬂr:J - DUSTRY ta or ? |lcnc{|rd'rz§§?r WHAT
ni St.Louis City Hospital #1,
||I:-la._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NANE OF HUSBAND OR WIFE
Clifford Wills Bonnie Mc Dermot ]
m
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- e-oruknoma) | (Al ye.eive war or datas of srvien) : M.Renard,St.Louis City Hospital #1.
18. CAUSE OF DEATH ’ WICAL CERTIFICATION Imvm
csuseper | 1. DISEASE OR CONDITION .
‘E‘:;“?:;‘R‘;. and (o) | DIRECTLY LEADING TO DEATH® 4 Aernalin. M red - yale s
*This does not meon | ANTECEDENT CAUSES ~Nigaler m C (el Ma
the mode of dying, ruch | Morbid conditions, if any, m DUE TO (&)
s heart fallure, asthenda, | rise to the above cause (o) - - R
de. It means the dis- | 'he wnderiying cause last,
case, infure, or compii : DUE TO ()
ton which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related Lo the dizeare or condition cousing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vis [ wo OJ
2la. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s Inor sbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fagtary, street, offios bldx., st0.) - '
HOMICIDE
+f 214, TIME (Month} (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK )
2. T hereby d from _1/20/5) 15 1o 1/20/51 19 . that I last sdio the deceased

ool ch/(yd%f a!iended the d

, and that death occurred al l__i.rzmu., from the cautes and on the date stated above.

{Degros or titls)

—MN D, -

3. SIGNATURE'

23b. ADDRESS

Zc. DATE SIGNED

y22/51°

1515 Lafayette Ave;, -1

%NBHER"!IAL CREMA- | 24b./PATE! Y Q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
AL ety Anatomical Lot
DATE REC'D BY LOCAL | REGIST) 'S NA 25. FUMERAL DIRECTOR'S SiGNATURE. unnuu .
FEBY e%e fﬂﬁ Rowland Mo*tuary Servicg Ine.
(r! 4 Emhb [ !. s

oo Rivras ﬁpchesrerﬁve. N SL Lows 10, Mo,
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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 byae......

. . Student b rN
working under my personal supervision. vdent Embalmer No

Signed

Student Embaimer . Licensed Embalmer No

P. O. Address -

N 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.)

K this body is not embalmed, fact should be so stated above.

Poreenmrs o g




