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CERTIFICATION

ALED MAY 20 1957

Registration District No. .o .

THE DIVISION OF HEALTH OF MISSOUR!]

STANDARD CERTIFICATE OF DEATH

*.. Primary Registration District Mo, .

19348

FILE NUMBER

. Registrar's &156

1003 =+

1.

PLACE OF DEATH

a.

COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence bafore
| STATE Missourl > COUNTYGE, LO T'”Iy

“ b,

OR
TOWN

CITY (If outside corporate'limits, give TOWNSHIP anly)

St. ILouis

Inside Limits

Ye#- No 01

crry=

c.

TOWN Wells tonr

. .2

* "thside Limirs

Ne D

"YFao/

oD

Yes

FULL NAME OF {If NOT inhaspital, give lacation)

Length of stay in 1b

{If outside, give location) Reside on Farm

,2_3&%53'1?7".&% . John's Hosp,. | 2 days [ g% ibbess 6217 Derby Yeso N
3. Hlnl or First Middl / Lanst DATE
oECEASED | WILLIAM HENRY WILLERS unA@ril 30, y 1957
5 SEX - ~ 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UKDER 1 YEAR JiF UNDER 2¢ wits.
3 Ol 4 : MA?{IED # NEVER MARRIED [ tt birhias) Parocs = R L
Male te wiooweo ] ~ piverceo O} June 30 188 5 | ‘51‘ ’ o i ! "

Mororman

10a. USUAL OCCUPATION (G‘be kind ofwark done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Piubllie Servie

15. BIRTHPLACE (City and atate or country) -

St. Louls, Missouri’

d 12. CIMZEN OF WHAT COUNTRY?

USA.

13. FATHER'S NAME

Wil3iam H. Willers.

Unknown

14. MOTHER'S MAIDEN NAME

(Yea, no, or unkmown)

No:

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{If pex, give war or dater of service) |

16. SOCIAL SECURITY NO.

4932109540

i7. INFORMANTY

Address

/

- Conditions, if eny,
whick gave rise fo

18. CAUSE OF DEATH [Enter only one cays
PART I. DEATH WAS CAUSED BY

ine for- (c) [OO8 nnd (¢).)-

r&mm

Adsle M. Willers, 6217 Derby - .

INTERVAL BETWEEN
ONSET AND DEATH

'J attended the decea7

2

Dﬁth occurred at

on the dafefstated above; and to the best o{ mylmowkdde. fr

t above . couse (8), . 2 - d . .
stating the under- . 2 O‘
lying cause last. DUE TO (¢) bl’ :
- PART .1l. OTHER SIGNIFICANT CONDITIONS. CONTRISUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART' {1} . ;::i;i S:EOPSY ‘
. ves [ 0‘% - l
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature'of injury in Part I or Part 1] of ltem 18.)
Q:T“s O O fe.
L. A ¥ - a P “
20:_ J\ME . dF Hour Month, Day, Year|
AN '““R\ “"‘-3:..}_,_ [ A
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chouf home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE 0 Jarm, factory, streel, office bidp., ete.}
WORK AT WORK Fil - g
21. W ’/ Q;S’ , to and fast saw ":‘l:; alive on /

the causes atated.

TURE - (Devrce orlirle) ) -
:} Ry K

st

230 BURIALACREMATION,
REM {Specifn)

| Remowval

24. FUNERAL DIRECTOR

WHITE CHAPEL,

23b. DATE -~

x3-/93*7

23:. NAME OF CEMETERY OR CREMATOR

Z3on-Cemeteory—-—— —-

.

4 ADDFESS

FERGUSON, MO.

MY 1 57

25 DAYE RECD. BY LOCAL REG.

234,

-~ 7515NED
. 57

" (State) *

. REG4STRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)

/S S




 working under my personal supervision..

-+

¥

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of fhi.s certificate was er

by me, or ‘in

StUdent ...oenoin et iinise i eaeeaaae Signed..
. Signature of Student Embalmer L. o

)i
X

‘ s N - P. 0 Addresa']: ..................

s

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

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

e thxs ,body is not embalmed fact should be so stated above. T <, s

.




