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WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

BIR.TH N("P.]LED 5%9

THE DIVISION OF HEALTH OF MISSOURI .
STA AR TH tate File No..
1 1937 NDARD CERéIFICATE OF DEA 1 003 State File N

37 REG. DIST. MO.

PRIMARY REG. DIST. WO.

Registrar's No........

a, COUNTY

1, PLACE OF DEATH

a. STATE TI1linois b. COUNTY

2. USUAL, RESIDENCE (Where decessed lived. If iostitution: reaidsnce befors

adinbmion). ..

b, CITY {If outelde corpurate limits, write RURAL and give

¢. LENGTH., OF

¢. CITY (H outsids vorporuts limits, write EURAL and give townahip)

line for (a). (b), and (c)

“Taus’ doez not mean

ete. It means the dia-
care, injury, or complica-

cauiper | I DISEASE OR CONDITION
- Enter only enecsuseper | by bty VRAGING TO DEATH (g)

ANTECEDENT CAUSES

the mode of dying, such ﬁwwmmoﬂm' if ang, Mm DUE TO (b)
ot e to the above caute (¢) slat
@ heart faflure, asthenia, the underlying caure lagt

Congenite.l atelectasis

OR 3] STAY (in this place) OR .
ToWN St JLouis, Missouri TOWR Love joy I 9“‘9“
d. F#&S"P#AT.E OF (11 not in boapital or Institution, give street sddress or location) d. A%rgi% (If rarsl, give i:ontlon)
4eg WSTITUTION  The Peoples Hospital (3.2 320 South Bth Street
YDNEAC%ES%FD a. (First) b. (Middle} ¢. (Last) F3 Dg?‘:g (Month) (Day} (Year)
{ Type or Print) Infant Willis DEATH 1=16«57
5 SEX ~COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {|/8. DATE OF BIRTH 9. AGE (In years| ¥ OnoER t TEAR | I TROER ¢ MIS.
WIDOWED., DIVORCED (amuy) ) last birthday) |Months l Days Tum zxg
Male Negro 1-16=57 0 |
10a. USUAL OCCUPATION (Cwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisn oountey) €} 12_CITIZEN OF WHAT
dona during most of working llfs, sven If retired) DUSTRY COUNTRY?
None None St.Louis, Missoupi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Willis Delores Willis . None
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 5|GNATURE OR NAME ADDRESS
(Y. e, sminown} m:—.dﬁmwd‘mdmhﬂ NO. i
A LN - None Delores Wil .lis
MI—:DICAL ERTIF TION INTERVAL BETWEEN
18, CAUSE.OF DEATH . [~ ICA ONSET AND DEATH

DUE TO {c)

J0 Hrs, 43 Lg

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

7620

19a. DATE OF OP_F.:LIN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e (] w3

None .
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.&..in oraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. {armn, ingtory, street, offies bidg., ste) ' -
HOMICIDE R
214, TIME (Month}) (Day)} (Yemr) (Hour) 2e. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
oF WHILEAT [—] NGT WHILE|
INJURY WORK AT WORK

alive on

2. I hereby certify that L

the deceased from L= /& ~ 18277, 10 _L_L‘; 19-17:&.&;! T last saw the deceased
,.and that death occurred at _&..232-11: from the causes and on the date stoled above.

2s. SIGNATURE

R
TiON, REMOVAL

% (Bregzes of il ew 23b. ADDRESS
L S th"&

24z, NAME OF CEMPIERY OR CEEMATOR
Anatomwal Board

Be. DATE SIGNED

/=757

St. Louis, Mo,

244, LOCATION (City, town, or oonnty) (Etate)

DATE RECD BY L(IZE?;L

25, FUMERAL DIRECTOR™ S SLGMATURE

RESS
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STATEMENT BY LICENSED EMBALMER i ' : .

I hereby certify that the body whose name is recorded on the reverse suic of-this cernﬁcate was embalmed by Me, OF DY reermrrcserremens

ey

- . .
,  Student Embalmer lo.

working under my personal supervision.

Student .i.userrrererasisasiaieniierirines Sig_npd

Student Embalmer ..

o . Licensed Embalmer No
c L] . 7 ] ‘1 -"::'I—_[

P, O. Address
‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\IG (Faulm-e to comply with

Note:’
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated ‘above. N cen
. . - n . -
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