. .. THE DIVISION OF HEALTH OF MISSOURI
5.300 FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH 18886

0.48 State File No
BIRTH WO._______ __ ____ REG. DIST. NO. _FQ_BI‘RIHMY REG. DIST. *0-—10-0-3Rm£:!mr': Ne
0 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived, It fostization: residence before
a. COUNTY . L . B. STATE . b. COUNTY adicimton!.
~Migsourt” Missouri
b. CITY (It outolda corpurate llmits, write RURAL apd give ¢. LENGTH OF ¢. CITY d. 1s Restdence within lsits of
e townahip) | STAY dn this place OR l{'lly w:mut:d town?
TOWN S5t ,Louis days TOWN  St.Louis Y = |
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) o STREET (If rural, give location) |
HOSPITAL OR . ~5_.ADDRESS 0‘20
INSTTUTION Chronic Hospital 5217 Raymond .
3. NAME OF o, {First b. {Mlddle) ¢, {Last) "
Ll el {First) ( ( 4 DS‘;_'E (Month)  (Day) {Yean)
(Typeor Print) Julia Agnes Willems DEATH 5/29/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| 1F UNpER 1 YEAR | F UNDER u HH.
. wl WED, DIVORCED (Bpeci - last birtbday) Moalhl] Days | Houts | Min,
Female | White idow 1/34/71 85 .. I

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12. CITIZE
done during moat of wo:ﬂull!-.c:-nr;f rc'ol.lr:;) B DUSTRY (City sad State or Forsign Countryl a U H}‘:'OF WHAT

- HousewoTk - t Home St.Louis,Missourl oA,
13a.  FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' _Morris Morrissey | Ellen Morrissey Raker Peter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y .or ynknown} (Ef yom, give war or dated of sorvice) NO. . N
Ne et None Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1. MSEASE OR CONDITION . - . ONSET AND DEATH
E’:ﬁ;r":‘g ‘}‘;‘;“ﬂ‘;’:‘(’g DIRECTLY LEADING TO DEATH-(B%%&MV-& WFVMW Pt — Grote

— 3 ANTECEDENT CAUSES _,_ / ) .
This does mot ‘mean BUE TO (8) 6' VA4 z '4’7% M"I/ﬁ %ﬂd’ﬁ Vi M&

the mode of dying, such Morbid conditions, if any, gicing
ot hear! faflure, asthenie, ""l“ to the above cause (o) stating
cc. It means the dig. 1 the underlying cause last.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- Y _DUE 70 ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
L Conditions contribuling to the death but not m\' f . Z ' W :
related Lo the disease orgconduio'n cauting death. - 4 06 9‘6 %—6
19a. DATE OF OPTE'[%“Pi 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - 4aee vs (3 w X
]
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,eta.}
HOMICIDE T,
2ld. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby :fyl at 1 atlcnded thé deceased from _ﬁLﬁ-_ 19__26 lo 5/29 , 18 56 , that I last saw the deceased
alive on and that death occurred atm m., from the causes and on the dale stated above.

Z3a. SIGNATU (Degres or fitle}{ ]}23b. ADDRESS Zic. DATE SIGNED
/%‘- 737 M A CF JE€ 00 Cenennld

24a. BURIAL, CREMA-"] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) v {Eiate)
TION, REMOVAL. (Speeily)

Burial £=1=56 calvary C ouis Missouri
DATE REC'D BY LOCAL | RE RAR'$ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUR

MAY 3’11’9£G }” os.W.Clark ¥.H.Inc 1125 Hodiamont

- ﬂ {Licensed Em.b;Im:r'- Statement on Reverse Side) W

WRITE PLAINLY—USING

.4



STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY +ocomciiirimerisimcccsanarraeraaae-s et aeesmasatemsee-semmesersoanen P , Student Embalmer No.........-.

working under my personal supervision..

StUdent .. ciuceecmemsennnarn s rarasanzrate o Signed...{
Signsture of Student Embalmer

Licensed Embalmer No. 44 2.&7

P. O. Address//j,,{ A7

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

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

1€ this body is not embalrned, fact should be so stated above. R

. - - -




