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5. No.300 {|.: ' )
> -0 IHLED OCT 30 1853 STANDARD gE{lTIFICATE OF DEATH S
BIRTH KO, REG. DIST. NO. __ -2 PRIMARY REG. DIST. WO 100 Rzgul‘mrlNa @{186 e
I. PLACE OF DEATH : 2. USUAL RESI DENCE (Whare o d lived, i 5d before
D a. COUNTY a. STATE Idiss O'UI‘i » b. COUNTY sdmbmion).
b. CITY (1 outclde corpurate Umlta, writs RURAL and rive c. LENGTH OF c. QITY d. s m within ot of
OR w. OR a
rown Ste LOUiS, Mo fowmeie) iwhph“)7 ToWN St Louis, ‘"’
g d. FH(I).IS:PI;I_IJ_\AHIEE OF (I not In hosplial or i jon. give streat address or A%‘rgl{:gs (If rura), wive location) 20 f /ﬁ
o Nsrirorion. Migs ourl Bapt ist Hosp. 4522a Adelaide.
-ae DECEASED %?T{ i b. (Middle) o (Last) 4 DATE  (Month) (Dey) (Yem)
E (Type or Print) am Henry Wille DEATH Octe 20,1953-
. g 5. SEX ~] 6. COLOR DR RACE | 7. #]J\DRO%E% l‘[l“E\\;échgSRRIED. 8. DATE OF BIRTH /I 9. lfffir‘tlhl:i:.)-“ a: m .Dm. ¥ UNDER 4 FRS.
N {Bpect!; ¢ ol ays | Hours | Min.
2 Male White. iarried ug.2 l |
E. 10a. USUAL OCCUPATION (Gkekindot rork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci\y g seuta or faraign Cousery) €) | 12 SITIZENOF WHAT
2 | Heatlng Contr. Heating Ste. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND'OR ¥IFE
9 William He Will { Julia Relt Mayme Will,
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S| GNMATURE OR NAME ADDRESS
- {Yes, no, or ynkoown) | (Il yes, r!i ar or dates of sarvice) .
= N 492-10=-1218| Mrs. Mayme Will, 4522a Adelaide.,
l 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig;l;gg}f:lh gEan\\ArgrEN
= _Ent&m]yonammper 1. DISEASE QR CONDITION . Fa - ' - H
E Ilne for (a), (b), end (¢) DIRECTLY LEADING TO DEATH () M g 3 MD -
E “This does net mean ANTECEDENT CAUSES )
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
3 ot heartfaflure, asthenia, | Tise (0 the above cause (o) soting
= de. It means the dis. | the undeslying caxae loxt.
o case, injury, or complica- DUE TO (c)
4 tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
= ’ Condifions conlributing Lo the death but aol
3 relafed to the disease or condition causing deqth.
™ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * * i 20. AUTOPSY?
Z TION
g ves [ ND [XI
t 21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY {a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h - SUICIDE home, furm, factory, irest, offios bldg..ete.} 4
& HOMICIDE
g 21d. TIME  ° (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if.-HOW DID INJURY OCCUR? -
I Y ML) s 154.]
5 || 7 hereby certify that I attended the deceased from Qed 15 1953 1 _L_AD_ 19575 that I last saw the deceased
ﬁ alive on 19..'5:.3 ond tha! death occurred al J_L.L_;Z m., from the causes and on the date staled above.
E 23a. SIGNATURf' {Degroe ot m@ 23b. ADDRESS 23c. DATE SIGNED
: N MO WMUN-Taln SN &no g 110-22-53
o _zn ll:'l’ERh; SJ_‘LCREMA- 245, DATE 24z, NAME OF CEMETERY OR CREMATORﬂ 240, LOCATION (Olty, town, or county) (Btate)
R ( {Bpecify) .. '
£ |Ramoval 10-24-55 Mount Carmel Semetery. Belleville, Illinois.

DATE RECD BY LOCAL

22 'i=

REGISTRAR'S SIGNATURE - 25. FURERAL DIRECTOR'S $IiGMATURE ﬁbﬂl:ss
A Lol Kl Nell Walgh:Barnesy (ERat.sSE arﬁmm%s ,
7 - .'A " (Licensed 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 embaln

working under my personal supervision..

Student.............. P igned .. A LT
Signsture of Student Embalmer

icensed Embal
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. -

-
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