e, 30 ' THE DIVISION OF HEALTH OF MISSOUR 26'7 _1 1
. No_ 300
e l FLED JUL 261957 STANDARD CERTIFICATE OF DEATH store pite 21 -
T {
N ! BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. uo._l_D_O.B Kegistrar's No...... 6382
. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decoassd lived, If lostitoti idemce belare
a. COUNTY - - D STATE b. COUNTY admirminnd.
© 2SATE }TSSOURL .. . VA
b, CITY (1 outzide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Resldence within ltsdts of
R wnahi STAY OR ]
i oW ST. LOUIS» peeio) STAVIb b)) 1SWn  ST. LOUIS | TR
: d. FHéls.Pll‘lAAl\tE OF tf pot in bmpd.ullqr inw.u.uuun give sirect address or location} . A?)TDRREEI- . " (H runl. give location)
} 174 IWSHTUTION Ste Mary ’e Infirmary - 7 "5, 2645a R. Spruce St.
| 3. NAME OF s (Fist) . b. (Middle) T of (LEsY) 4. DATE (Month)  (Day)  (Yean
{Typeor Print)  MARY - WILLIS DEATH July 8 1957
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {In years| IF UKDER | YEAR | O UNOER i RS,
WIDOWED, DIVORCED (Bpecily Laat birthday) Mnndﬂ' Days | Houm | Mia.
Female Col. Married Dec. .13, 1906 50 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . - . o 3
:on-du:i.u mmlo!-?rkium-..:lnnu :oetlr:d) * DUSTRY (City and State or Foreign Gnnuy)/ 12(:85’}4'12'%’#{?': WHAT
Housewife Tupelo, Mioge UsS.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Robert Stribling | Lucy Tennsrl Robert Willis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(5l yom, mive war or dates of service} NO.

Yes, no, or unknown)
No

Robert Willis 2645a; R« Spruce Ste.

] A MEDICAL CER INTERVAL BETWEEN ~,
18. CAUSE OF DEATH _ | OMNSET AND Dug )

Enter only onecouscper | - DISEASE OR CONDITION
line for (8}, (b), and {c) DIRECTLY.LEADING TO DEA'I'H'({I)

: acute nephrjt¥s
*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, gicing PUE TO (b)
a# heart fallure, asthenia, | Tise to the obobe cause (o} stating

TE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ete. It means the dis. | ke underlying cauac last. ) . ' L
case, injury, or complica- . DUE TO {c)
tion which eaused death. § 11, OTHER SIGNIFICANT CONDITIONS /
A Conditions eontributing o the death but 20 . .
. o related to the disecte or condition causing death. 5’? a K ‘
192, DATE OF op_iglrg;q:u. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY? 2_
' ves (] o
21a, ACCIDENT {Boeciiy) -2ib, PLACEOF INJURY to.g..lnorabout | 21¢. (CITY, TOWN, OR T SHIF) (COUNTY} (STATE) v
SUICIDE IR honu Iarm, llcu:r:r atreat, office bldg. e10.)
HOMICIDE Y el
216, TIME (Moanth) (Day) (Year) (Houg 21e. INJURY OCCURRED | 21, HOW DID INJURY ?
- oF / WHILEAT [~ NOTWHILE[)
- INJURY - . m. | “woRrk AT WORK (1
T
| . I hereby certify that I atlended the deceased from @ yh JAQ , lo 7—-8 s ISS 7 that T last saw the deceased
) ) alive on - , 19____,.and that death occurred al /4 DA m., from the causes and on the date stated above,
23a. SIGNATURE {Degroe ar title} (] 23b. AbDRESS Bc DATE SIGNED
Alva Moore / % »D. ¢ o/ -
> %da. ag éz M[ OA\.!’KLCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conmy) (sma)
i - i i Mty gyt ¥ bowH, __ (Btate}
——E— (" HRep OIE]‘B"“"” July-11, 1957 “National Jafférson Barracks Ho.
- DATE ‘REC’'D BY LOCAL | REEL ‘SHSIGNATURE V5. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
JUL9 57 J. H. RANDLE & SON 3133 Bell Ave.

{Licensed Embalener’s Statement on Reverse Side)

-



PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY «eneeeeeemeeereeennnenssnnsesnneessssemaseesaeeseassaassasaaamannsnnsnsas N , Student Embalmer No.............

‘working under my personal supervision..

Student ...ccoviiimiiiiiiiiiriraesasetsaen e rrenes
Signature of Stodent Embalmer

‘Licensed Embalmer No.. 7 7~
> P. 0. Address Z2HY.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). _
.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting., |
17 this body is not embalmed, fact should be so stated above. ’ ‘

A Y]



