THE DIVISION OF HEALTH OF MISSOURI Y
Heolt, . e D=011522
Walfare LD M AR 271359 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ‘
b ublic i 2. 2295
Barvice Registration District No. Primary Reg_islruliorl Distrier Mo ___ chish‘ur' o.. A .
1. PLACE OF DEATH 2. USUAL 'FEESIDENCE {Where deceoted |Ciaed. Tlf institution: Resci'da_nc_c b;fnre
. COUNTY o. STA " b. UNTY admiggion
%0 o , lissourt
g_'ﬂ b. CIOTY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY inside Limits
R
,,;"‘lf tomd Ste Louls Yes (g No ] TOWMN St . T.onils Yos@d No[]
] c. FgLé_ NA{:\%OF (IF NOT in hespitcl, give locatien} | Length of stay in Ib d. SE%%EEES (If outside, give lucatien} Reside on Farm
HOSPITA R Al
¢ I wstitumion 5228 Lexlnghon 59228 Taxington Yes [ ] Nolde
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
EDMOND WITLTLTIUS, SR, PtaH 3 3 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDE utVER MARRIED[:I 8. DATE OF BIRTH 9. AGE {In yaors :UN:JER \YEAR |: UNDER z:l_HRs.
Male 3‘ Negro winowep[ ] D last birthday} [ Monshs I Days oure in.
A DIVORCED Dec, 25,1904
g 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City ond state or country) )12. CITIZEN OF WHAT COUNTRY?
E rin of working life, aven if retirad) INDUSTRY
3 Sdfifmﬁan Lamhert Alpr Pont Eoldivar, Tenn. ! Te S, A, |
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
B
L -CGeorge Willis Anna Costes Annabelle wWillis
Y 2 [J 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOGIAL SECURITY NO.| 17, INFORMANT Address
— = B (Yam ge, or unknawn)] (Il yes, giwe wor or dotes of service)
F 2) WO | Nohe 488-05-7491 Apnabelle Wil1lis 5228 Laxincton
r 2 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c}.) INTERYAL BETWEEN
L w PART I. DEATH WAS CAUSED BY: R . N ONSET AND DEATH
C w IMMEDIATE CAUSE {a} { vem A - /L £ = A7 LA A o &/
o —
£
C & Conditlona, if any, DUE TO (b}
- )': w:::h gave -iu( ;o }
gbove couse ().
z ing th dare
¢z Trimg " covre. lass. ¢ DUE TO () / ¥o x
- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition ghven in PART | {a} 19. WAS AUTOPSY
ey P PERFORMED?
J k| g £ . YES[] NOR]
; _; x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S [ 0 O O
5 5 <HS 20c TIMEOF Houwr Month, Day, Yeor
22 25 INJURY  a.m. :
=3 Jf° p.m. : :
ZE g 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE [j farm, foctery, street, office bldg,, e1c.)
s 5 2 WORK AT WORK N . .
':'.5 5 21. | attended the deceased fr ?:Ié E ,t 1.1 J A 7£!IA_, 3Z i_{ E and last iuwm alive on Mﬂl/“ "‘ r17 z
g - Death Occur”d ot i ﬁ, m on the date siated above; ond to tha best of my knowledge, from the couses stated.
< E- 22a. 81 ( {Degree o title) 22b. ADDRESS 72c. DATE SIGNED
] -
12 w2 S | gor n Solix -7
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LdATION (Cli’y, town, or county) {Srate} ‘
REMOVAL (Specify)
Remotal 3/7/1959 Graenwood. Cametepy St. Louls County, Misgouri
24. FUNERAL DIRECTOR ADDRESS ZLPATE RECD. gY LOCAL REG, 26. STRARSS SIGNATURE
Charles J. Cates 4107 Finney MRS 'R9 %J . /7. D.

3 Y i - »
{l d Embel . on Raverse Side) 19 4




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ooiiniiiiireiiiireeiirernisrrnsrrareceensennaareas e nransasansanarsnassssnsinnbons / adent Embalmer No. ...cocvnreenernnes

working under my personal supervision.

Student .oeveeiieiiiiiiiiirrrr e s Signed .. .5 fnl
Signature of Student Embalmer

P. 0. Address..4107.Finney......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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 sPon be so stated above.




