MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - : ~

DEPARTMENT OF PUBLIC HEALTH ANP WELFARE
- Rectstration District N Primary Resistestion Districr N No. _59_0 STATE FILE NUMBER
DO NOT WRITE AMENDED oot . ary Regiy istrict No _ Registrar's )

ON THIS STUB -
PLACE OF ns%EB JUN 7 1963 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence befora

V5 300 5. COUNTY. =. STATE M§gsouri b COUNTY admission)
Rev. 4/ 59 b. ctl;RY {If ouiside corporete limits, give TOWNSHIP only)_ Length of stay in Tb c. CITY * Inside Limits

TOWN St. Louls 0wN St. Louis . |vao NeDO

<. FULL NAME OF .{If NOT in hospital, give location) Inside Limits d. STREET ¥ § i
HOSPITAL OR '7 ADDRESS {If cutside, give location) Reside on Ferm

INSTITUTION ‘Homer G. Phillips ""l_j No[J 1521 Lovejoy Lane Yes 3 No D)
. NAME OF DECEASED First Middla ‘Last 4. DATE : Month Day Year

(Type or print) Emolyn Willig~- - DEATH 6 1 63

TE AMENDED

QH~

o) o
< S

6. COLOR OR RACE 7. Married. Never Morried [T s ye OF PIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR

Nggro Widow Divoreed [] '/ /?ﬂ S é / Months | Days Hnuul Win.

T0b. KIND OF BUSINESS OR INDUSTRY PLACE te or country) | 12. CMZEp OF 31 COURNTRY
13b; MOTHER'S MA;EEN NAME i : u NAME OF HUSBAND Z:j;

T3 EASED EVER TN US _ . T EaETi erenane sm |7 INFORMANT : i Addfm £

(vn.%np '(If ves, ¢ daty “ Z{/ / ﬁ /Q&_ / ZSA-VQ

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: . ONSET ANLYDEATH

IMMEDIATE CAUSE {3) Generalized Sexcomatosis Undet.

o

® |~
~

I

§—
(=]

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to : _
above cause [a), /

stating the under- . . ’ .
lying cause last. DUE TO {c) -

‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
. danaa condition glven in PART | {a) there & pregnancy in last 90 deys.

l O Yas I gNo_[ O Urknown §
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ﬂi‘-."'V in PART | or PART 1] of item 18.}
(m} a )

PERFORMED

. YES5,O NO .

20c; TIME OF ~Hour'  Month; Day, Year
INJURY a.m.

p-m. o

- 20d. -INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
N WHILE: AT WORK []- farm, factary, sireet, oﬁu:e bldg., st.} 1

NQT WHILE AT WORK [J
5-26-63 163 i sow gy oo en_ 671763

A, m on the date stated sbove, and fo the best of my knowledge; from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

21. | attended ‘the d d from

Death oc:u‘red -at.

22b. ADDRESS ' 22c. DATE SIGNED

M, D.| 2601 N. Whittier ' - 6-3-63

. 9 .
E OF CEMETERY QR CREMATO 23d. TION (@hy, . fown, ar counly) {State)

Mo,

USE BLACK INK
. OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Cllo Fooneref e ionh JUN 4 1963

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




. -
RO
MO RLIFIS Lo

aToal!

airiTenu0 et hBazilovgoed
-STATEMENT. BY LICENSED EMBALMER

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

1

or by . - Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer No. 44 # /
s - Ga-t-a . CraAL-T b o, Address/3 ?f %

. ! SR .t.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN’ HANDWRITING (Failure to comply
with the above consmute_s_grounds for revocatlon of_ Ilcense) -

If . embalmed ‘by'a STUDENT, he ‘also shall sign n° his OWN handwrmng. T
If f._f'us ‘body is not-embalmed, fact should be so stated above. .

A . R -




