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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-027683

STATE FiLE NUMBER

Primary Registration District No. HNo. ___ \j: b _-l ______ Registrar’ s No. Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Ruidqncpﬁforc
. COUNTY N a. STATE . . b, COUNTY admissidn)
St. Louis Missouri
. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C!)TRY Inside Limits
OR
Y N . Y N
TOWN Clayton o il Mol TowN St Louis sl Mol
. FULL MAME OF (lf NOT in hospital, give location] | Length of stay in 1b d: SB%IFQEE];S (If outside, give location) Reside on Farm
HOSP|TAL OR . 1 A
msTirution  County  Hospital 1 day 441/ c{ £ 8520 So. Broadway Yos [[] No[F
PR I
3. NAME OF DECEASED Ejest Middie Last 4. DATE Month Day Y eor
{Type or print) / / / .// . OF 5/
1 o0rm PIIVIIRS DEATH 6 /7
5, SEX 6. COLOR OR RA_CE ?'MARRIEDmNEVEE maRRIED[ ] 8. DATE OF BIRTH 9. AEE ::i,:'l;:;) ::'r'{l?-ER['I)LE'AR l:,ol::DER z;_:as.
Male White wooweo[] | owvosceolS| January 26, 1905 |

10s. USUAL OCCUPATION {Give kind of work done
during mest of working life, even if retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country}

0

12. CITIZEN OF WHAT COUNTRY?

Conatruction Washington Co. Mo, U, 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lee Willis Unk Iy
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, pg. or unknawn)| {f yeg, give war or dates of service) . . .
o M 13+ 498 10 2361 | Tvy Willis 8520 So. Broadway 5

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per |ine for {a), (b), ond (c) }
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 'L‘ W“M

INJURY  a.m.

o0 Ty 1-b-58

Y

Canditlons, 1f ony, . DUE TG (b} %AAMM

which gave rise to

above cause {a),

stating the wnder }
g lying couse last. DUE TO (c}
=4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal diseass condition given in PART | (a) 19, WAS AUTOPSY
i PERFORMED?
x — yEs[] nolyp 7
| 20a. ACCIDENT SWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il'of item 18.) 4
w . .
] ]
3 = = é g o ‘c Avle W\Au}l\ b%@uuak\q w eanX ok
U| 2c. TIME OF How Month, Day, Year
=]
w
E

c.ou&ro\ o-&\’u" R L ooda.»«m* |

20d. INJURY OCCURRED -20e.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE O

20f. CITY, TOWN, OR LBCATION

COUNTY

lrf-v Y STATE

Death occurred of

f ; URY (of? . :nbc‘:iubouthtsme,

L L arm, r aot, offi , ote

B0 iR | 5 5 zﬁ(‘ g St \osis €a, Moy
21. | attended the deceosed from 7 6 s 9 S? , 1o ? ‘ ', 7{8’ ond last suw: i ©live on 7 6 "'/ 9 :

/ﬂ‘_ m on the date stated above; ond to the best of my knowlodge, from the causes stoted.

22a. SIGNATURE

Stk BT

22b. ADDRESS

0 Lot

23k DATE

July 9, 1958

23a. BURIAL, CREMATION,
Y § F

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetery

ENT O 0D ?/V__D.

22¢. DATE SIGNED

7-7-198%

23d. LOCATION [City, town, or county)

Lemay, Missouri

{5tcia)

24. FUNERAL DIRECTOR
. Hoffmeister lMortuaries

ADDRESS

7-P-5F

25 DATE RECD. BY LOCAL REG.

7814 so.

roaduay St Touls s Mbigensed Embalmer's Statement on Revarse Sids)

Thochect 1 Obrds g



STATEMENT BY LICENSED EMBALMER —.

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

DY M, OF BY rviirsiieiie et eesceeresaeeserstaeesessnestesaaeesetbsrnasassnasensrneenenaas ., Student Embalmer No. .....ovovveennnnnn. 1

wotking under my personal supervision.

] 47T L= 11 USSR
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.



