THE DIVISIOR OF HEALTH OF MISSOURI

59—-023539

Health,
8, Welfore STANDARD CERTIFICATE OF DEATH STATE :33 42
Public !
Service If”_EU JUN 2 4 19539isfmtion_ District Mo, Primary Regis!r:}_ion e e —— L |27 s Na
| | -
\3 t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befofe
. 300 a. COUNTY o STATM{ ssouri b. COUNTY edm-ssn?’
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only} | Inside Limits - CIOTY Inside Cimirs
R
o ! romSt.Louis, Missouri vos 3 Mo [] Tow St, Louis Yes[J No[]
a | c. zgls.é.r’;MME ’?F {IF NOT in hespital, give location) éNrB' of stay in Ib d. STREET {If outside, give location) Reside on Farm
2 ] ADDRES.
i & INSTITU .Louis Children mitted izl_q] Chambere Qtreat| Ye=£1 N[
I 3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Carol Nancy Willis DEATH 6 - 9 =-1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[:l NEVER MARRIED[ ] 8. DATE OF BIRTH 0. AGE {in yeors FUNDER | YEAR| IF UNDER 24 _HRs.
» lagt birthday) | Months | Days Hours Min.
) Female | White [ woowo[d  oworceol] 1-10-47 15 vus ™ | |
2 10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR }1- BIRTHPLACE (Clty and stats ar country) EJ 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . .
o None None St.louis, ssouri 1L.S.A.
; 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Frank n.m.n. Willis Lola Luchini Single
E 15. WAS DECEASED EVER IN U, 8. Al MED FORCES? 16, SOCIAL SECURITY no.| 17. INFORMANT Address
o {Yes,.np, or unkngwn)ffif ye i dates of service)
- No (MY 1oV S None Alice Trowbridge,500 S.Kingshighway

T Tum | 3.

RITE IF POSSIBLE

W45 CAUSED BY
ATE CAUSE (a)

A ahy,
. 10
. e
lying couse lost.

er anly one cause per line for (a), (b), and (c}.}
\c o Y. e
DUE TO (b} mm)

INTERVAL BETWEEN
ONSET AND DEATH

» 3€v

o\g}a\\"s ¥y

S50 ¥

23b. DATE

June 12-5

REMOVAL ([Specify)

ature Richard H.c&pitm,M,D.

o 22b. ADDRESS

500 S. Kingshighway

22c. DATE SIGNED

b-9-59

°% I3 DUE TO ()
[<3]
- o .9: PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse condition given in PART I (o) 19. WAS AUTOPSY
_; g by} \ PERFORMEDé -2,
< Gt ([Qevere cererel nalgy, foVlouwsin !i nim g S e B | YES( ] NO
. % =1 20a. ACCIDENT SUICIDE HOMMCIDE 20b. DESCRIBE HOW INYURY OCCURRED. (Ema&nrure of injury in PART | or PART Il of item 18.}
- = w
] & ] t O
]
S EY[ 20c. TIME OF Hour Month, Day, Year
£ o 2 INJURY  am.
§ 3 k] p.m.
£E 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.} .
g 3 WORK AT WORK
E 21. | attended the decaaud%* 6 9 59 ., o snd last saw g}ﬂ““’ on 6' 9"' 5 9 -
H Death occutred ot 3 -8 « mon the date stated above; and to the bast of my knowl edge, from the couses stated.
L
2
<

23c. NAME OF CEMETERY OR CREMATORY

Memorisl Pk, Cemetery

23d. LOCATION (City, tawn, er county)

{Siate)

St. Touis Co, Moes

24. FUNERAL DIRECTOR

Jeidner Und. Co. 2223 St.

ADDRESS

louis Ave. | JUN1 059

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Raverse Side)

/ﬁw%ud /0.




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, O BY oottt s e st reteras s eara e ras s rrr e b an s a e s ebaranen

working under my personal supervision.

Student ..ooorii e e
Signature of Student Embalmer

"Licensed Embalmer ﬂ7

P. 0. Address &> . % e2 .

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.




