No. 300
1048

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PI:‘.RM_AL-’ENT RECORD *

(!-..

¥ BIRTH MO,

/" RED JUL 21 1955

d
4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST, NO, 3‘ 2 PRIMARY REG. DIST.

State File N024(340.
NO . 5 -__4_3 Registrar's No.m.éé:ta.?..w....-...

1. PLACE OF DEATH
a. COUNTY 5774.’.0 (_}/5

2. USUAL RESIDENCE (Where decessed lived.

If iostitution: resiclence before
&. STATE

Missouri b OIS F cowsy M

Salesman Self Fm. suto Asc.

b. CITY (It outside corpurate Umits, writa RURAL and give ¢, LENGTH OF c. CITY jl 4 In Residence within lLimits of
. . . township)| STAY {in this place) OR R . 7 l;lt:v or_incorporated town?
TOWN University City yrs TOWN University City @ ™ O ™0
d. FULL NAME QOF (It not in hoapital or instivution, give streot address or logation) STREET {If rural, give location)
HOSPITAL O . ADDRESS
INSTITUTION 7()3), Northmoor Drive 7034 Northmoor Drive
3. NAME OF 8. {First b. (Middle} c. (Last)
DECEASED ) (rirst) . ( 4 DATE  (Mooth) (Day) (Yesn)
{ Twpe or Print) Arthur S. Wllow DEATH 7/2/55
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER | YEAR | IF UNDER 11 kas.
. WIDOWED, DIVORCED {8pecity} last birthday} Monthl‘ Days | Hours | Min,
Male White Never Married Nov. 2, 1906 49
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE 12. CITIZEN OF WHAT
done during mun.o!workinslif-..:anil ;m] DUSTRY *(City and Stace or Foreign Country) 0 COUNTRY?

St., Louis Missouri

13a. FATHER'S NAME *

 Arthur 82 Willow

Laura Paule

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or uukoown) (If you, give war or dates of sorvice)

16. SOCIAL SECURI'IS’

13b. MOTHER'S MAIDEN NAME

NFORMANT:' £

14. NAME OF HUSBAND OR ¥|FE

None
5_SIGNATURE ORyNAWErsity Qg_wsm

17,

ZZ\I-hereby cemf hat I atlended the deceased from

2919 _5¢ and that dedf- oceurred al L

No Ngnhe 7034 Northmoor

18. CAUSE OF DEATH MED CERTI ON lNTERVAL.aEsz
| Enter only onecsussper | I, DISEASE OR CONDITION W) ONSEY-#AND DEATH
line for (a)ff(b)' and (0) DIRECTLY LEADING TQ DEATH (@)

7ok s
*This dbc.! 'not mean ANTECEDENT CAUSES “/M fds -

the mode of dying, suthe|._Morbid “Ghditions, if any, giving DUE To (b) _@‘WM@

ax heart faflure, ummiu_ Tizeto! tbe’abm caude (a) stating

de. It means the digs <the uﬂdcrlyi'ng cauye last.

ease, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CCNDITEONS [N

: Conditions contribuling to the death but not W c? .
related Lo the direase or condition causing death. .
192. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION : P 20. AUTOPSY?
U~ 7 /;0 X “yes L] wo [

:21a. ACCIDENT \A(Bmd!r) 21k, PLACE OF INJURY {e.g.. lnorabegs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUIEID .homne, tarm, factory, sireet, office bidg..et0.)
I\, HomigID — 1" 3

21g. TIME. (Monthy  (1Day)\J1¥aar)(Houss | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF " erd . WHILEAT NOT WHILE
yclNJURYkﬁ \ m. WORK AT WORK
»

!.o 18 , that I last saio the deceased
fro es and on the date stated above.

A

23b. ADDRESS és W,ﬁ?"& TE SJGNED

72 /5’ 2/;

. MK ’z4b DAIE .
WM 7/5/55 J

(] %c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION {Oity, town, ar eount;y ésﬁze)

Toutia Mis

DATE REC'D BY LOCAL STRAR'S SIGNATU

S

o g

St
25 FUNERAL DIRECTOR'S &1GNAYURE ADDRESS

L. Mullen & Sons 5165 Delmar Bl St.L Mo.

(Licensed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER o

e

I hereby certify that the body whose name is recorded on the reverse 'sik
by Me, OF By Lo e e s , Student Embalmer No...........

working under my personal supervision..

Student ..o i caeeaiicaeaaas i i o, A A APl KL
. Signature of Student Embalmer .

icens®d Embal

L ]
P. O, Addrei

Note: The abeve 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 handwriting. ! i

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

Yo




