R A THE DIVISION OF HEALTH OF MISSOURI 22502
. Mo, FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH State Fite Ng ............................... .

v. 10.48
'BIRTH NO. é b -6“ 3 q, 5" REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. NO_I_OQ_Q Regufmr.rNo...........ﬁgg.’.?.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decoased lived. U ‘ustlution: residence before
a. COUNTY . STATE b. COUNTY dunisalon).
0 : : Missouri _ St Iouig ™"
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY 6/0 7 X - I Residence withln Lmits of o
OR township) (in thia place) QR & city of incerporated town?
TOWN St Louis /f‘ki TOWN Overlend /i R
d. FULL NAME OF (If aot in hoapital or institution, glve atrect n.lTimu ot loeation) STREET (If rumal, give locktion) i
HOSPITAL OR ADDRESS
INSTITOTION Sadnt Louds Maternity 372L4 Gordon
3. DEC'EAS%FD a. (hrst) b. (Middle) ¢. (Last) 4 DSEE (Month)  (Day) (Year)
Tvpe or Pnnl) 6 Wi] 1ﬁv‘ DEATH Jﬂv 27 19@
5. 5EX  Ji(6/ COLOR BR RACE | 7. #fb%ﬁ-!rlé:g' }slscrfgscgénmm. 8. DATE OF BIRTH 9. !i(;s (o years| If w0cA | YeaR | 7 owoeR  was.
. {8peif; t day} |Montha| Days | Hpurs | M
Male _— July 27 1956 | TP L”| %5
10a. USUAL OCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
donldurin‘m:gof'urki“u[g‘;gn‘:j ;ﬁ,::;) DUSTRY [City and Stete cr Foreign Couatrv) al cgu'ﬁ%ERf‘i"OFWHAT
- . St louis Missouri | b
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph Edward Willey | Dolores Fermm Mc Nabb —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURkTa' 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea, no, ks y | (I L xlve w dat '] ice) . . .
o, DO, ‘1‘2 nowa, i ¥oa, Kive war OT-.I of service, - Dol-ores Fem wll-lW Above
18. CAUSE OF DEATH . . . - MEDICAL CERTIFICATION e : .| 'NTERVAL BETWEEN
Enteronly anecauseper | 1. DISEASE OR CONDITION - i S A ONSET AND DEATH

line for (3), (b, sad (¢) | DIRECTLY LEADING TO DEATH® (g \ ) ] S!Q AT AADA, —a

*This does nmot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} — A
a2 heart failure, asthenia, rige {0 the above cause (a) siating
e, It meons the dis- the underlying coude last. L, .
case, infury, or complica- DUE TO (c)
tion wkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Q

Conditions contributing to the death but not
related Lo the direase or condition causing death.

ﬁ‘ Shres
19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

'--—-TION \M - 74‘/0 YES D NO m.

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE) I
SUICIDE home, farm, factory, sireet, office blde..exc.)
HOMICIDE V\Q . ~
21d. TIME (Mooth)  (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - w. | “work AT WORK

2. I hereby certify that I atlended the deceased from _!IIIJ.I_zl.._ 19.5_6_ lo M.Z]___ 19_%_ that I last saw the deceased

alive on _JJJJ.y_éZ_ 19568_, and that death occurred at _2255_31 , Jrom the causes and on the date stated above.

23a. SIGNATURE (D titie) b, ADDRESS
a ) _ . ‘ egres or title) /23! : 7 - Bfi‘rﬁf}f_}

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

1 ~atmm - I .
| - 6.y LA WE CLYAY2 o s ) NS Q) , Y
' %’13 BUERMESWL‘.LCREM - | 24b. DATE ' 24c NAMm OF CEMETERY OR CREMATORY 24d. LO , ION {Olby, town, or connty) (State)
5 ( ¥) J— . Y

- Jﬁb X AA_AAMNE LM S NWLA QA ] VO SAA A > ?’ﬂb

DATE REC'D BY LDCJ\L ‘ R R'S SIGNATURE N 25 FUNEEEAIY DIRECTOR'S §IGNATYURE ADDRESS
‘ T o ‘
L 281986 | (B2 L 5HreeZl 8 (o OX i Sn.

-

(42, (licensed Embelmer’s Statemeut on Reverse Side)



B

/STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... DT R LT L TLEE R RS , Student Embalmer No..............

working under my personal supervision..

Student ..oociirr e "
Signature of Student Embalmer

o

. P. O. Address ... .................

~" ' Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Fail
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¥ this body is not embalmed, fact should be so stated above.




