THE DIVISION OF HEALTH OF MISSOURI

. 300 ﬁg . . .
w0 | FALEDOCT 151953 STANDARD CERTIFICATE OF DEATH SR 1: 13 33 |
- BIRTH NO. REG. DIST. NO. __3_1&?“]!”“ REG. DIST. mj@ Keginrar's No 88!33
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. 17 lnatt redence beloe
| . COUNTY : A & S1ATE b. COUNTY sdmbmai
. / ° * Missouri 2/
b. %};\' {11 outside eorpuraie limits, write RURAL and glve ¢. LENGTH OF ¢, Cg": (U outsids corporsta limite, write RURAL anJ give township) ~ d
9 own St, Louls oww  St, Louils
d. FULL NAME OF (1f not in bospita! or lastitation, give street addrews oz loestlon) STREET - (1f rursl, give location)
R
S WeronSR 42008 Peck St. . fb"“‘“ 4200a Peck St.
ﬁ 3. NAME OF a. (Fimst) b. (Mlddie) c. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
F (typeor Piny  ArcChie C. Willig DEATH Sept. 9, 1953
E 5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER | EB“«EET.?:, /| 8 PATE OF BIRTH 3. AGE o ran| @ mecy [ o e
- o SUre '
é Male White Married /4 ay 9, 1891 I , |
100. USUAL OCCUPATION (ieiisdof werk [ 10. KIND OF BUSINESS ORI, | 11, BIRTRPLACE (City aad State or Foraign Coustsy} 12 CITIZEN OF WHAT |
dens duricg taoet of working life, even if retired) Y ute o Toraign Losatry COUNTRY?
# |Salesman - Bankers|Life Ins, Co, | St. Louis, Missouri J U8,
< ;tlSa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Willig : JElizabeth Brach c
ﬁ 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | ¥7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF war or datea
S TR | W " |494-07-128%| Carrie Willig, 4200a Peck St.
| |l 8. cause oF peams MEDICAL CERTIFICATION INTERVAL BETWEEN
M. | DISEASE OR CONDITION , ONSET,
g |y | SRS R, Loemet, 7 hvodulrrelo | GILT
Sl N d [ Lhonls yoeait P
O |l the mode of aying. such | Aforbid conditiens, if eny, DUE TO (b) - > V4 2’4"-—"‘-411
: ox heart failure, asthenia, rise to the cbowe couse (a) I - .
B {ide. It mecns the dig. | M uRderiying cavse loxt. . e o :
o) case, injury, of complicn- DUE TO {e)
5% || ten which coused deati. | 11. OTHER SIGNIFICANT CONDITIONS
8 Conditions contributing to the death but nod
ol velaied to the diseare or condition canusing death.
;. 15, DATE OF OPERA: 19b! MAJOR FINDINGS OF OPERATION - L oL R 2. AUTOPSY?
& ’\ . . vis [ wo (B
@ [ 2 ACCIDENT " sty b %OFIIUURY (ne-morabont | 2lc. Iy OR TOWNSHIP) . (STAYE)
» B s .
= HOMICIDE o s, factery, sirvet. oo i 5‘% ')ﬂ__') ,
21d. TIME (lentt) (Day)  (Tea) (Beeny | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Wy i u | WELEAT[ ) MoOTWHRE) ~~ 4%0 /

2. ] hereby certif ﬂlmmwﬁm_‘hﬁ,.éfm_l noﬂ,tz;j_.mﬁ that T last sav the deceased
a!t'non,_é. -9 1852, and that death occurred at O_100A .., from the causes and on ths date stated above.

. 81 or pigls) | 230, AQDR
_ 0 Q m)ﬁf"k MW j/' Zm
AL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcoonty) ! (State)
%mo%"‘&"" 9/12/53 St. Pauls Church Yargl St. Lo c

WRITE  PLAINLY—USI

DATE REC'D BY LOCAL 'S 51 . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE S8

|| sep11 1959 | . A |FROVST UND, CO., 3710 No, Grand Bl

s Sestemers on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'I hereby cértify that the body whose name is recorded on the re;rerse side of this certificate was embalmed by me, or by cciimcn]

.......................................... N , Student Embalmer Ho.

working under my personal supervision, ’ ; 2 E .- #
SEUdENt ciriiisiaeieranrtnatiesasatiisaaaas . Signed', . I T4
Student E-balnor
' A o Licens balm %ﬁ.__

! " ‘ ' S P. 0. Address.

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to comply
the above constitutes grounds for revocation of llcensa.)

If this body is hot embalmed, fact "should be g0, stated above..

- . - "




