SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND‘WELFARE‘

AMENDED

T I'T AMENNUCW
R4

TTLIVE TR, STPRUAAVLLY RLALL

DOCUMENT

BY AFFIDAVIT OF

Registration District No, .

- - .
STATE FlL! NUM;Eé
rimary Registration District No. __1_| —--Registrar’s No. ----.1__22.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘a. COUNTY a. STATE mssoum b. COUNTY admission)
b. CITY {if outside corparate limits, give TOWNSHIP only) Lengih of stay in 1b ¢. CITY Inside Limits
" dwn ST. LOUIS
TOWN ST, LOUTS , MISSOURL 5 DAYS TowN D7 Yes LXNe O
<. EI%;PNTATEOOF (1f NOT in hospital, give locatian) inside Limits d. :;I})EEETSS (¥ cutiide, give location) Reside on Farm
ITA R R
INSTITUTION 7AH . 915 NO. GRAND AVE. Yei g No O 37 W. GARFIELD Yes O No
3. {PIJ_AME OF DEJCEASED First Midd|e Last 4. DOA’;I'E Month Day Year
ype or prin}
RUBY WILLIS DEATH 12/27/61
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married {1 (6. DATE OF BIRTH | 9. AGE (last birthday) | IF UN}?“ IDYEAR :: UNDER 24 HR
wid d Di d O ths ay3 ours | Min.
MALE NEGRO aowed 1 9/21/98 | 63 )

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if rotired)

IINEMPLOYEDR TLAROHER

1Cb. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF W

WETUMAK, ALABAMA U.S.A.

YHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SWEETIE WILLIS

n
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service

"17. INFORMANT Address

SWEETIE WILLIS (WIDOW) SEE #R

18. CAUSE OF DEATH (Enter only ane cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ne for (a), (b}, and (ch 1

INTERVAL BETWEEN
QONSET AND DEATH

ACUTE PUIMONARY EDEMA

MEDICAL CERTIFICATION

Conditions, if any, DUE TCO {b)

which gave rise to
sbove cause (s},
stating the under-

lying cause last. DUE TO {c)

527 =y

PART 1.
disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONSJ CONTRIBUTING TO DEATH but not raelated 1o the terminal

BRONCHOGENIC CARCINOMA WITH METASTASES TO BRAIN$ADENOCARCI

PART 1M, I

deceased was
there a pregnancy in last 0 days.

fermale  was

SIGNOID: | ON

o ] O Unknown

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERF: D? m] m] m] ' : - .
YES NO O -
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

n. /f

Death occurred at.

9:30 P.M.

neycéd the deceased fro_..lzm__—. fo..—.._lzm,[&._and last saw ﬁaliva on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

12/27/61

238 ISIGNATURE {Dogree or title)

M.D.

22b. ADDRESS

VAH, 3T. LOUIS, MO,

23b. DATE [4

1/3/62

23a. BURIAL, CREMATION,
EMOVAL_(Specify)
urial

23c. NAME OF CEMETERY OR CR|
National Ce

metery

EMATORY 23d. LOCATION (City, town,_pr county)

Jeff, Bks, Mo,

[22c. BATE SIGNED

2/28/61

[State}

24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3I00 Easton Ave.

25. DATE RECD. BY LOCAL REG.

DEC 29 1981

4
mﬁs::?s Sthw“ Z

/1 0.




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. j/ '7<‘0<

P. Q. Addressk?/ﬂ & é)@

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln 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 hody is not embalmed, fact should be so stated above. -~ T





