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

fILED JAN 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

es. oisr. wo. g7 7

PRIMARY REG. DIST. m.m Registrar's

State File No.._...ggaé.--_

LS

BIRTH RO. — No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (When 4 d tived. 11 Ine id before
. COUNTY gt Louls » STATE M4 mgouri b. COUNTY g, Iamia“""“"""
b. CITY Qf cutsids torputats limits, write RURAL and give c. LENGTH OF c. CITY q de, L odm within Imite of

OR Y, 1 OR rY:
oy Normandy ""“'"""l *B'Hhye"| 19 Pagedale YR
FH(IJ'EI‘; NAMEOOF (It oot in hoapital o7 Inatitution, give atreat addrem or location) . .ASDI'gIEgS (if rarsl, glve lomln)
INsTTUTION Normandy Osteopathic Hoap. 7232 Ruddy lane, 14,

3DNEAC'EESOEIE-3 a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) {(Day) {Yean
(Typeos Printy  BVA JUANITA WILIEM oeaTk Jarmary 3rd, 1956

5. SEX ’ 6. COLOR OR RACE | 7. MARRIED glE‘ygEclgBRRIED 8. DATE OF BIRTH 9.I.A.GE {tn n;n n: n::n :Dm ¥ CHDEN U His,

{Bpa 2 birthday! o ays | Hours | Min,

Female White Triod July 20th, 1916 | |

10a. USUAL OCCUPATION (Give kind of work
dose during most of working Life, sven if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreign Country) Cf

‘12, CITIZEN OF WHAT
COUNTRY?

rator

Cart

r Carb. Co,

138, FATHER'S NAME

Jogeph B.

Canfield

Ho

. Enter anly onecsuss per

|| tiom which caused death.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1! yea. glve war or dates of service}

None

{Yes, 0o, o7 unknown)

13b. MOTHER'S MAIDEN

Moy (Unknom;.

16. SOCIAL SECURLTY

. 0.
496133631

18. CAUSE CF DEATH

line for (a}, {b), and {(c)

*Thiz does nol tean
the mode of dying, such
o# heart fetlure, asthenta,
efe. It meana the dis-
eaae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC 'DEATH'(g,

ANTECEDENT CAUSES

AMorbld conditions, if any, giving DUE TO (b)

M

rive (o the above cause (o) fating

the underlying couse laal

e

DUE TO ()

ICAL CERTIFICATION

Marion, Illinois

4. NAME OF HUSBAND'OR ¥IFE

NAME 14.
) IE],mgz W, Willem

7. INFORMANT®S SIGNATURE OR NAME
Elmer W. Willem, 7232 Buddy lane, Pagedale

ADDRESS

INTERVAL BETWEEN
ONSET

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
reloted Lo the disease or condition causing death.

L=

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QPERATIQN /O // 20. AUTOPSY?
/,"2. /@/h XAJ”(/G‘ /'T/?f'ﬂ@; fi7i 6—4'0 | ves [ wo [J
21a. ACCIDENT (Bp.df.r) 21b. PL‘CEOFINJURY {e.&.. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUKCIDE boms, farm, lastory, sireet. offios bldx..e%0.)
HOMICIDE )
214. TIME {Meonth} (Day) (Year) {(Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
INJURY =- | worK AT WORK

2. I hereby cerw'y that I aumd

alive

deceased from L= L = 19@ to _an:_ I&I_E that I last saw the deceased

, and that death occurred at _&__ m,, from the causes and on the dafe Yaled aboue

e e S

SIGNAT

{Degree of tme}-—

DRESS
o

B ¢

Zla.NBU R IA\I'L.A:LCREMA " 24b,/DATE 24z, NAME OF CEMETERY OR CREMATORY ¢’ LOCATION (City, town, or 131:“3) 4 (Btate)
{Bpeel!;
{ | A]6/56 Memorial Parlk Cemstery St. Louis County, Missouri
DATE REC'D BY LOCAL | RRAISTRAR'S SIGNATUGES 5 run:n% DIRECTOR' 8 slalnunl: ABDRESS
- - I VLN » i 4 H 5 B &8
- - f"./ Ll AP/ / 'l'lxl LA '.% 82 ol s . d.

. :"f'i’

v{%é':{:




£3unog Ut eTIL

AR T T e T e ——— ..

~STATEMENT BY LICENSED EMBALMER

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

.......................................................................... , Student Embalmer No...cconvu....

Licensed Embalmer No.. 5[27

: A P. O. Addreas.%’ ;Q.—«-u.«

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 license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




