THE F HEALTH OF MISSOURI "
DIVISION O ) 769 4

a.3C0 . - = 4 :
| FUEDMAR 121956  STANDARD CERTIFICATE OF DEATH o Fite
\ ! BIRTH NO. _____ REé. D.IST. NO. é‘ ; PRIMARY REG. DIST. “0._@9‘ Reg;_rfrar.’Na__Jgg —
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decosssd lived. If imlltudon residence befors
© . COUNTY o a. STATE b. COUN adunimian).
Y\@ St.louis : - v Missourd 5t .Louls
rb b. CITY f outeide corpwrate limity, write RURAL nndmsi'r:.hip, %TALYEF[;;GLI; p[?,_-F.) €. ng \1,4 g d. ?Sf;mﬁmwmuﬂtﬂ
Town  Normandy DOA ToWN  Jennings i WH TR G
d. FULL NAME OF {I¢ mot in bospital or instlrution, give strect address or looatlon) o. STREET ({If rural, give lauclun)
HOSPITAL L ADDRESS
INSTITUTION SIS, Normandy Hospt 55lg Helem Ave. :
3. DNEAca;NE'IEsOEIE a. {First) b. (Middle) ¢. {Last) 4. DSIE {Month) (D‘;) (Year)
(Typeor Print)  Pred . . P, Williaems peaTH  2/28/56
© B, SEX t:l 6. COLOR CR RACE | 7. \":"IAD%%EB‘ EE‘ygg EBRRlED.[ 8. DATE OF BIRTH g-lﬁGEirg:d:‘;n Ll; “?:;.D! ID‘I"HI F UNDER U S,
. {Bpecify, t ¥ an ays | Hours | Min,
Male White Married . 3/12/1880 FE M| |
10a. USUAL OCCUPATION (G - 0b. SINESS OR IN- . CE
:ouﬂnrin'mwlol'urlln; u(,(;‘::::‘}f::m:: .l'h KINP ?F BU DUSI'RNY 1%. BIRTHPLA (City and State or Foreige &“"ﬂ‘f: ‘ztz‘):ﬁﬁ.‘z.fg,?FWHAT
PatternMaker PoXFrneg England ) USA
13a. FATHER' S NAME 13k, MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND'OR WIFE i
' Tohn willisms. 1 Mary Parsqnage o
Ig’. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIJ'OY- 17. INFCRMANT' S SIGNATURE OR NAME - ADDRESS
‘o8, no, or unknown) | {If yes, i\ jge) . . -
No | MrERBENENREE | | gog - Helen Willlams 5&12 Helen Ave.

18, CAUSE OF DEATH . MEDICAL CERTI TION ’Z— . "1 INTERVAL B
 Foter only onecuuseper { ); DISEASE OR CONDITION craf e onﬁrm T

line for {8}, (b), and (¢) DIRECTLY LEADING TO DEATH'( )

*This docs mot mean | ANTECEDENT CAUSES 4“4: P, 771«702'_44‘&,444 ;—7?\ :
DUE TO (b) .

the mode of dying, such Morbid conditiont, if any, giciag —~
a» beart faflure, asthenda, | Tise fo the abooe entize (o) sating .

ele. It means the dis- | the underiying causelast. . . M—ﬂ %WM ?

caae, Injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions condribuling to the death but not -
related to the disease or condition cousing death. y

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

19a. DATE OF QPERA- | 19b. MAJOR'FINDINGS OF OP'ERATION L 20. AUTOPSY?
TION N - S
_ S A 2ol ves [ 1 wo []
21a.” ACCIDENT ~ . (Bpecity) ’ 2|b PLACEOFINJURY to.g, inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY. (COUNTY). (STATE)
SUICIDE boms, farm, factory, street, oﬁahldg o), .
HOMICIDE .
2id. TIME {Moath) (Day) (Yew) {Hegn Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. . WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK . .
! hemby 2 £ ”eﬂded g deeone f""m«%ﬂz_L 1 B_Z toM )/I 19 J éhat I last saw the deceased
alive on and that death oécurfed at 10 2 B0, from the cauges and on the date stated above.
23a. SIGNAT B {Duegree or title) 23b. ADDRBS y 23¢c. DATE SIGNED
= 7%&.,&.7 Ao G 6 P D lollocrr P agva
24a, BURIAL, CREMA 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oou.nty) (Btoate)
TION, REMOVAL {Bpedify) I . - ) .
Removal %/%/56 Calvary Cemetery St,.lLouls Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RECJOR" S1GHATURE RESS
3 ET uneral Home "INe’,
/ ve.
(Licensed Embal Btatemnent on Reverse Side)




‘!

/STATEMENT BY LICENSED EMBALMER

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

by mé, T35 g PP PR T hevaann , Student Embalmer No,........-.

working under my personal supervision..

Student....cooooniemcioiiiieratieeisnaianeanaes
Signature of Student Enbelmer

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 handwriting.

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




