THE DIVISION OF HEALTH OF MISSOURI

. No.300 : . 15
oo | BUEDOCT 93 1957 STANDARD CERTIFICATE OF DEATH St e o DO
am‘m MO.________________________ REG. DIST. WO. _aﬁ PRIMARY REG. DIST. NO. ]O_O_a Regisivar's No 8848
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decessed lived. If awtitation: residsnce before
a. COUNTY ) a. STATE MiSS our i b. counnr adinisslon),
b, CITY (M catelde corpurats Limita, writs RURAL sad give ¢, LENGTH OF ¢, CITY (U outskis carporsta limits, write EURAL and give township) -
Town St. Louis, l&issouri wovnabin)| STAY o shiwpheesl] OBy St Louls ,223'(7
d. FhloLéPINTI'AAT.EOORF (2 oot in hoapltal or ion, give strect sddrews or location) d.ASTDR (I rursl, give Lroation) U
nstitumion St. Louds Ci‘tv Hospital #1 706 So.Broadway
3. NAME OF &, (Fiost) b. (Middle) c. (Last) 4. DATE (Month}  (Dsy) (Year)
DECEASED
(Tves o Py JOHN FRANKLIN WILLIAKS e SEPT. 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE Uz yean) = woor 1 Dnm.. # o s
. . { ) ours
Male ) | wnite M owar > B | 0ct, 15,1852 o5 | I
10a. USUALOCCUPATION (Cihve kiod of work- | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tte or forsign cowntry) 12, CITIZEN OF WHAT
a 1ife, sven if rutired} DUSTRY / COUNTRYT
o tire owman : Wilvosing, Penne UeS o
Iilsa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Esther Smlth Alice
i5. WAS DECEASE’D EVER IN dl.'l..S.ARMED F;?RCS‘; 15. SOCIAL sawnﬂng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
LY or unknow, 1 WAr OT tan e -
To | None Poarl Fazendé,3712 Olive St,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION « | INTERVAL EETWEEN
ONSEY AND DEATH
| Enter only onecsase per I.D P’SEASEr "EEA g?ﬁig%% e C . I .

line for {8}, (b), and (c)
«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid condisions, if any, gising DUE TO (b)
ar beart failure, asthenia, rise to the aboee couse (a) siating
se. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (e}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

contributing to the death bus not 59[}&\/‘? R U"—/.ZV‘Iﬂ 56/&#&:’:45

" Conditions
related to the disecae or condition cauring death.

19a. DATE OF OPTE'[FE’ABi 19b. MAJOR FINDINGS OF OPERATION . . . B s 20. AUTOPSY?
: s

21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.s-. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botoe, farm, fastory, street, office bidy..exe)

HOMICIDE :
21d. TIME tMonth) Day) (Tew) (Homr) 2le. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR? ‘

OoF WHILEAT ) WOT WHILE g

INJURY . AT WORK - - {

2. I hereby ce'rlg% that I a!tmdcd the deceased from _S=22=51 19 Lo _9=25-51 18, thit I lost sow the deceased

alive on 2 , and that death occurred at 1031 5P m., from the causes and on the dale stated above,
{Degres ia’r/‘uua) 23b. ADDRESS - 2%, DATE SIGNED
Wr 1515 Laf avettejvenua Q=ph=51
. CREMA- v Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
) . _ s .
77" | 10=8=51 Memorisl Park:Cemetery St, Leuls, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD </

~

(Licensed Embalmer’s’ Statement on Raverse Side)

T

G

DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL Dilltc'l'bl 8 SIGNATURE _ [ ADDRESS

80T 6 195%° WM }#Mbert H.Hoppe ,4700 Washington Blvd.
. 4




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Vo Student sereveccetacroasrsenaarana fauenanss

5*‘"’9"*. E""“""e.'. - ‘ 0 Licensed Embalmer fNo l/ 3 éhrs

P, O. Address__ L. . a5¥ ALy . JL 2T

Note! “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.)

If 'this body is not embalmed, fact'should be so stated sbove.

L




