No. 300

10.48

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

6910

FILED MAR™ § 1955  STANDARD CERTIFICATE OF DEATH Sate Fite Mo
BIRTH NO. REG. DIST. NO. Sud 2 2 PRIMARY REE. DIST. m.m Registrar’s No *V‘g/7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If lastd
. COUNTY . STATE co .d:ﬂulun .
: St. Loouis & ; Misgouri ® ”"I/,V/,,JJ ‘
b. CITY (1 outride corpurate Umita, write RURAL and c. LENGTH OF ¢, CITY 4 86 & a nm b Lozt of
TOWN  Manchester ot AYaay| Sin  Lemay V R R e T
FH(I).SLPI;IAMEO%F (If ot in hoapital or institution, give streot address or location) ADDRESS (If rural, phve location)
istruion: ~ Manchester Nurasing Hm 218 Courtland Ave,
3. NAME OF . 5. (First) b. (Middle) %, (Last) 4. DATE  (Month) (Day) (Year)
DECEASED
(Typaor Frint) Joseph Willis paaw  Feb, 1955-
5. SEX 6. COLOR OR RACE | 7. V'.J‘IARIR'EB EE\ng PESR(E!E‘E'.’ 8. DATE OF BIRTH . 9, AGE (o n;.n ;‘r m':.u IDYi'.ll ; OIR 1 .
Male O| White Warried - “*”4 March 4,1889| “B5* [ P [ o | 2
i0a. USUAL OCCUPATION (@iskiodaf wock | 10b. KIND OF BUSINESS OR | m . BIRTHPLACE (0o s seave or Foraign Goantry) | 12 CITIZEN OF WHAT
BTpOnter Retired&MWarsaw,Poland s COYHRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
Unknown | Unknown Tilllie Willis

f7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

15, WAS DECEASED EVER IN U5 ARWED FORCES! | 16 SOCIAL SECURI |=_——_—_—_—_
"o~ | R ,%[ZZ g-égfa'rnne Willls,218 Courtland Ave

15, CAUSE OF DEATH ) DICAL CERTIFICATION NTERVAL BETWEEN
|. Enter only ons s per . DISEASE OR CONDITION . TH .
line for (8), (b), ead (¢) | DIRECTLYLEADING TODEATH ) X - 1% Carc ingr_rra nf ®sophaesus one vl
— : sane ’ e
This does mot meon | ANTECEDENT CAUSES .
the mode of dging, such | Aforbid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenia, | rise 1o the above cause {a) stating
de. It menms the dig- | 1be underiving conse lost .
case, infury, or comp DUE TO (g)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing Lo the death but not
related to the disease or condition couring deald.
19a. DATE OF OP.FE)AN- 19, MAJOR FINDINGS OF OPERATICN . N 20. AUTOPSY?
. 150% ves (] wo (R
2ta. ACCIDENT (Boecity) 216, PLACE OF INJURY (e.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE . o, farm, fustory, strest, offios bidg. eta) .
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK on 18th Feb,
2. I Rereby certif attended the deceased from _OT1© ‘”Slty‘ 19—, that I last saw the deceased
alive on , 18K, and that death pecurred at m. from the couses and on ths dale staled above.
23, SIGNATURE O é /{){m oz title) I ﬁ gi ; ! j }‘; fr_n
24a BURIAL CREM /ub DATE “24c. NAME OF CEMETERY OR CREMATORY ¢ zu LOCATION nleonnty) T+ (Btate)
2/22/55 Mt, Olive Cemetery Lemay ﬁggouri

. FUNERAL DIRECTOR" S SIGHATI.IIE

endler Und,.Co,

?420 Michigan Ave

g@;&wﬁéﬂ%

on Reverse Side)

7 , . v‘a'r*.;‘l‘.




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 T 3 -

working under my personal supervision..

.

Student .. .o i aiiaiacimaaan

Signature of Student Embalmer -
) Licensed Embalmer l'~1037d

P. 0. Addre,,}?;,/;.a@i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
‘to’ comiply 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.



