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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

HLtU A 1 (P LRTIOLAN WA THEALIET AT RS
CAPR 211354 c7ANDARD CERTIFICATE OF DEATH e i o LAR69
BIRTH KO. ' n.zc. BIST. NO. 3 li} PRIMARY REG. DtST. wo. YAJATD 1003 Registrar's No..... 2875._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaers d d lived, M lostituti Teaid before
a. COUN'I)’ a. STATE Mi s gour 1 b. COUNTY . sdninslon),
- b. CITY (If cutalds corpurste limits, writsa RURAL and give ¢. LENGTH OF e CTY - . . ¥ ' o
i townatiip)| STAY :tnthhphu: S8 St. Louls | Whg’m‘:s
d. FEOL%PN%I\E_EO%F (I pot in hoapital or Institation, give street address or loestion) SI'REESTS ” 7
INSTITUTION.  BARNES HOSPITAL - /DDR 4?15 W. . “Cook Avenus >
SDNE%%ESOEFD a. (First) . b. {Mlddle) ¢, {Last) F3 DATE (Month) (Day) (Year)
(Type or Print) EDWARD {NMI) WILLIS oea March 26, 1954

5, SEX 2’ 6. COLOR OR RACE | 7. MARRIED, gIE"{ng EBRRIED
(Bpauil,
Male Negro T e

8. DATE QF BIRTH

" 2/17/1898

9. AGE (In years
Last birthday}

56

IF UNDER | YEAR 7 DNDER u His.
Monthl’ Day» Bounl Mia.

10a. USUAL UPATION . | 10b. KIN R B ' T
dmduﬁngggtcﬁnmuulffimm§ b. KIND OF BUSINESS OETRJY H. BIRTHPLACE (Cn.y asd State or Forsiga Caul.ry] / lzcgll;rN'%EP#?oFm'lAT
.Car Snupply Man Pullman Co. Wilmot tf i‘Arkansas U.S. A,

132, FATHER'S NAME

B{ 1l11e Willis

13b. MOTHER S MAIDEN NAME
Fannle Thomas

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" ¢

14. NAME OF HUSBAND’OR WIFE

Fanh&h Willis

e e triaannt | vou o vyt 16. SOCIAL SECURITY ¥ SIGNATURE OR NAME ADDRESS
")l b, KIY0 WAT OF
e | s = | £92-05-0837 Frances Middleton, 4215 W. Cook
8. CAUSE OF DEATH MEDICAL CERTIFICATION %EETVAL BETWEEN
| Enter only onscause I. DISEASE OR CONDITION - AND DEATH
e e (a3, . 8 d'(’:; DIRECTLY LEADING TO DEATH'(,) Aortic Ansurysm. Many yrs.
. ANTECEDENT CAUSES

*This does not mean i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Swhilis
02 heart fallure, asthenda, | rite to the above cause (a) stating
de. It means the diz- the_ underlping cause last.
tate, injury, or complica- DUE TO (g)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not

. related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A
_ ves [X] wo J
21a. ACCIDERT (Epecity) 21b. PLACE OF INJURY (e.g.. norabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.,er0.)
HOMICIDE .
21d. TIME {Momth) (Day) (Tear) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY _ . » . -" WORK AT WORK - - 0 p? ZX

2. I hereby certify that T attended t deceased from _3=26= 1954 to_ 3=26=" 19 Sk that I last sain the deceased

aliveon ——_3mBba and that death occurred at B+ 258 m., from the causes and on the date stated above.
Ba. m?é;.l (W Degree or tme)crzsb. ADDRESS Zk. DATE SIGNED
VA M. D, BARNES HOSPITAL . 3-26-54
'no BEER MI 6\\1'.&cﬁzm- 24b. DATE ’, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  _  (State)
Hemova 4/1/54 Greenwood Cemetery Ste. Louis County, Moe

DATE REC'D BY I..OCAL RﬁGETRA S SIGNATUR

MAR 3 0 1954

%, FUNERAL DIRECTOR'S SI1GNATU

harles

Je

Embalimer’s Statemnent on Reverse Side)

Gates 4107 Pinney Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..ot st
Signature of Student Embalmer

-

,_/

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

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

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



