THE DIVISION OF HEALTH OF MISSOURI

o TLEDNOY 8 195 STANDAR%EETIHCATE OF DEATH()g  swrricron a2 £ OO

Y436
' BIRTH NO. REG. DIST. NOI__* ~  _ __PRIMARY REG, DIST. NOu__ . Registrar's Nowm oo
‘) 1, PLACE OF DEATH o ] 2. USUAL RESIDENCE (Where decessed lived, If Instisution: residence befors
a. COUNTY a, STATE b. COUNTY adiniaion).
Missouri

c, LENGTH OF ¢. CITY (If outedde porporats limtts, writse RURAL and give township)

STAY (in this place) ,(/o M
. TOWN g+, louis

b. CITY (I outoide corpurate limita, write RURAL and give
-, township)
TOwN  St, Louis

. FULL NAME OF (If not in hospital or tusticution, glve strect address or location} V4. STREET {2 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillips Hospital 526 leeton St,
3. NAME OF . (First b, (Middle c. (Last) ;
oM os 8. ( rs ) ( ) ( : 4 Dgll__'l-: (Monthy  (Day) (Yean
{ Type or Print) Sim ’ Willis /| DEATH 10 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ wioem ¢ mn IF UNDER M KPS,
WIDOWED, DIVORCED (Bpacify) Months ' Hours | - Min.
Male F~|Colored Married / 351905 46 17 |
10, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
dona during tmeat of warking life, sven if retired) ‘DUSTRY . COUNTRY?
Laborer Rock Igland R, R, | Georria . USA
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Bﬁn%gmin Willis - ] Btta Thomag Jogephine Willis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, 0o, o1 unkeown) | {If yes. glve war or dates of service) NO. :
_Ho 708-14-2840 Josephine Willis - 528 Leeton 8t,

18. CAUSE OF DEATH ' MED CERTIFICATI INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- Bnter only onectusiner | U[RECTLY LEADING TO DEATH(5) ﬁﬂ@

line for {a), (b), and (c}

ANTECEDENT CAUSES i‘i f R
*This does not mean M
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) M/ / <A J

s heart faflure, axthenia, | rise to the above cause (o} stating

dte. It memns the diy. | the underlying couse last.
care, infury, or complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT coumrions ‘
" Conditions eontributing to the death but L

related to the dizense or condition catui'ng dmtk

19a. DATE OF OPE%J; 19b. MAJOR FINDINGS w ' &bfx 2. AUTOPSY?

21a. ACCIDENT _ (Bpedity) ZID.H.ACEOFINJURY (o5 tmorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) . - (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, street, officg bldg. wia} . .o N
HOMICIDE e W :
2id. TIME (Month), (Day} (Tears (Houn | 2le. INTURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY )7;«/:,( . " P M ; 0

2. [ hereby certify thai 1 aueﬂdedf. }deceased Sfrom m, 1 /, lGM lﬂi that T last saw the deceased

. alive on A/ and that death occurred at ‘m., from the causes and on the dale slated above,
3a. SIGNA % {Degreo or title} ?23!: ADDRESS 23¢. DATE SIGNED
LAAAC A AAAA %{/) 2734 /}/M /W/Qf“ﬁ/
22a, BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (State)

TION, REM. OVAL {Bpecily)

Removal 4 ]Q 2651 Tashineton Parly Cepmet + ui x i

DATE REC'D BY LOCAL ISTRMES SIGN ”0 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. ¢ .,,z
_ {ﬂ‘i‘g - / Ellis Funeral Hewa Iwe, 2890 Staddpped g+

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT R.ECO‘RD

=FT] ‘ (Ticensed Embalmer's Statement on Reverse Side)




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 1 7

Student Embalmer No.

working under my personal supervision.

: .
SEUGBNT nereenrersasssonsnarsrsrossannsanes Signed \W m—

Student Embaimer ’ ,
Licensed Embalmer No 7‘{’ /9 bl

-
@-‘-—“—J
P. O. Address /‘3' 7

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 above. -




