THE DiVISION OF HEALTH OF MISSOURI 11167

5. No.300 .
v, 10,8 ] FILED MAR 19 19 152 STANDARD CERTIFICATE OF DEATH g, s .. |
) V'ua‘rn NO. Res. DIsT, wo. _3/ 7 PRIMARY REG. DIST. NO. _.L_z..dé Registrar's No.... .'3..2..?..:’...... -
- / I. PLACE OF DEATH . lZ USUAL RESIDENCE (Where decetsed lived, I iestitatibn: reghisncs before
.{}‘9 &. COUNTY 3t. Louis : ‘ 2. STATE dimsgouri b. COUNTY St , Louigsdaimion.
I
l%*" : 0 b, Cé'lé‘l (If oatside corpurate limits, write RURAL and give,, SI_“\LI-:N(?.TH "OF | c CITY {I£ tuteide corporate Umits, write RURAL aod efva owashin)
5 Towy  Richmond Heights twwoetis/[ STAY te i siacs YO 1S Rural ity
' d. FULL NAME OF (M oot in hospital or instientlon, give strect address or location) d. STREET (l! surul, ghve losation) f BlVd.
HOSPITAL OR . - ADDRESS
8 iNsTiuTion St Mary's Hospital Chaminade Collegs, .Liddbergh
= NAME oF = & (Fimp) D e st ‘ POATE (onth  (Dwp) (Yo
E (Typeor Priney  BROTHER ARNOLD GEORGE- WILLGINGY S.M. num-c Feb, 3, 19562
5 |5 eex 6. COLOR OR RACE | 7. [ARRIED. NEVER MARRIED. '8, DATE OF BIRTH 5. AGE Un ymra] w wotx s Y1 | ¥ s 5w
(Bgecif, ' D Hu Min,
5‘ male white never married’| Feb, 3, 1882 el il el
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry} 12_ CITIZEN OF WHAT
E on.ﬂ mﬁiofwm-!dnxm- . wven if rotired) society of leﬂ“’ - Dubuqueg Iowa / COI;I .R 7.
< !I3a._FA‘I’HER S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
5 Haenry Philip Willging Eligzabeth Hanover | x .
.
{15 WAS DEEkEASE? E\&I;ZR mﬂu.s. ARMED FORCB:)' 16. SOCIAL st-:cungg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. &a, Bo, OV . dstes of servi .
-aﬁ_g 1:1“9r - e ” noue Rev. Richard Brand, S.d., Chaminade College
] 18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL EpTin
- K || Enteronlyonscauseper | I. DISEASE OR CONDITION TH
Z | e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(y)
v *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such |  Mortid conditions, if any, gicing PUE TO ()7 - 0 } 2
- a8 b¥art fallure, asthenia, | rise o the above cause () stating /” a
" o™ It mieans the dlg- the underlying couse last.
5 “tuse, infury, or complica- _ DUE TO (&)
i || tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS M W
= Conditions contributing to the death but mot 4 K ?%
a related to the diaease or condition cauving death. 7""45}/ ; 3
19a. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION b 20, PSY?
% - TION,| - ﬂ Cf/ . fdro
= i sl L . YES D NO D
o ,- || 2ta=ACCIDENT (Bdecity) 21b. PLACE OF INJURY (o.e.,n eraboat | 2fc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY} (STATE)
et |}~ SUICIDE home, farm, factory, street, ofio bldg..ete.)
7z HOMICIDE ' o,
g 214, TI'ME \ (Motith)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-] ‘IMURY , S S0 T N | wane AT ‘NoTwHRE
- i M : m. WORK AT WORK
j /2)' E\ 2] jfre - corti v 4 ed the deetned from £ Is_ﬁ/la iﬁ&i_, 19&45&! I last sow the deceased
- J;é < | alivefon oceugred at].-__}i&n , Jrom the causes and on the date stated above.
M e 1063 158
g Y
£ |2 BUR] OA\Ir.AlCREMA- 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATIGR~(Ctty, town, or comnty) ° 7 (sme}
' {Bpecity)
~ ; Burig). A | Febs 6, 1952 Haryhurst . N Kirkwood ‘ Mo,
7 DATE REC'D BY L%CEA.GL REGISTRAR'S SIGNATURE =, nazn ATURE ADDRESS
2-F-5a M 0% A D ...&u_,h\ A II[U"' ., 1‘ 1906 So, Grand Blyg
1  Ermbalms 'y 5 Gﬂ m%) — — ey,




=y

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

51gnedeeesnensrsnsssrrssonraserrenssanasns

Student Embalimer Licensed Embalmer No

P, O. Address__——=Z .

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 in. niot embalmed, fact should be so stated above.
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