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WRITE PLAINLY—USING UNFADING BLACK INK—-—MAK&B A PERMANENT RECORD

THE UIVERIUN WUr REALTR Ur MOUUR]
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 Repistrar's No

— fILED MAR 19 1954.“ I

10532
2133

State File No

1 PLACE OF DEATH

2. USUAL RESIDENCE (Whers deseased Lved. If institatlon: residence before

8. COUNTY , p L. v il & STATE ) b. COUNTY adbmton).
* C e e o . L_Mig;sourj_- S e "
b. CITY (1 cquide corpurate Limits, write RURAL and give g;rAwENGE: £F ¢ Cg'g 4. In Restdencs within timbta of
townghip) {in o8} acity town?
ToWwN . St. Louis oWN  St. Louis 12 =g
d. FULL NAME OF (if aotin b I or | fon, glve stewet address or | . STREET. (1 ram!. g loostion) P !
HOSPITAL OR . ‘ADDRESS )
INSTITUTION. 178 Noxth 15@ Ah)7-A North 15th Street
3. NAME OF Flrst b. Middle c. (Last) . -
NAME OF a. (First} ( diddle) ( 4’ DATE (Month)  (Deay) (Year)
{Typeor Print) __ Cora BEllen Willisms oEaTH Mareh 7 1954
8. SEX 6. COLOR ()R RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In year| ¥ tem 1 TEAR | ¥ R o AE,
WIDOWED, DIVORCED ¢ last birthday) Momhl Days | Houm | Min
_Femala | 5 I |
10a. USUAL OCCUPATION (Glekind of work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . AR X0r
dnmdurh;mmclwurﬂumu.omllmh:l) b DUSTRY {City aad State or Foraign Comntry) / COUNTRQ‘HOFWHAT
_____ BHomemaker Knoxville, a UsSeh,

134, FATHER'S NAME 13b.. MDTHER'S MAIDEM

* _ Barney Cody - ?

NAME 14, NAME OF HUSBAND'OR WIFE

5. WAS DECEA%ED EVER'IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT" 5 §1GNATURE '
(Yoa, 8o, orupknown) | (I yes, lin war or dates of service} . NO. ? @W%ilm seADDRESS
NO NO MEDICAL CERT;TI-E:CAE ION INTERVAL BETWEEN
18. CAUSE OF DEATH ’
 Enter only onecauseper § 1. DISEASE OR CONDITION _ : ) - ONSET AND DEATH
line for (a), {b), and (c) D]RECTLY LEADING TO DEATH (a)
]
“This docs not mean | ANTECEDENT CAUSES MM_—M w«.ﬂ )T
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rize to the abore couse (o) dating
de. It means the dis- f"""’m,ﬂ”’ cotle o, M
case, infury, or compli DUE TO (8}
tion which cavsed death, II. OTHER SIGNIFICANT CONDITIONS
, " | Conditions contributing fo the death but not . IQO . C '
related to the disease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg. inarabout | 21¢, (CITY, TOWN. OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE homs, larm. factory, street, office bidy.,wta.)
HOMICIDE . ) .
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK YA 0 I
2. hercby certify that I atiended the deceased from ,-19# , 18 , that I last saiv the deceased
y , 19 and that death occurred at!d /0 | g Y., from the causes and on the date stated above.
2. (DegrBror 23b. ADDRESS 8&( . I 2%. D
L 3o < Ly

2Aa BURIAL, CREMA; 24b, DATE - 24: OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) )
Bpectly March 10 .1951;.[ Calvary Cemetery St. Louis Missouri
DATE RECD BY LOCAL | RES) 6 SIGNATURE. - ) FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MA REG. ! 7\ o )”J_ rmarn & Sons, Ince 216} E, Fair.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF By L i iciiibideaiitiiieniresrinareanasanas , Student Embalmer No..ccvrenn-..

working under my personal supervision..

Student....ccoiiiuiiiiaiiiiaiicniiinr st aean
Sipgnature of Student Embalmer

P. O. Address,

* Note: The above MUST BE SIGNED: BY-THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of llcense)

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

7€ this body is not embalmed, fact should be so stated above.

.

- . - ]




