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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, e e,

State File No....

Registrar’s No.ue wriiovimmessess

1. PLACE OF DEATH: UlU 2. USUAL Rmb!:mecw\sm

(8) COURtYaemrmsrrrrae e St ....... L ................................................................................... (a) State.. MlSSOLII‘i - (b)Y County... oA/
b) Cit 1OWD.ceensn o b AL L

) City or nw“r outside city or towa limlits, write *"RURAL"" and name of townsbip} (¢) City or town... St" LOUlS --------

{c} Name of hospital or ingtitution:
Homer. |
{1f Dot 1.11 ho.mitll or instftutlon, writg street nugmr or logation)
3

(d} Length of stay: In hospital or institution..........2 3-.Y

In this community ..
years, moniha or dars)

(If ouisida city or town limits, write “RURAL")

1707 Biddle St

(I rursl, give locatlon)

{d) Street No_gwe

(e} Citizen of foreign €oUNrY Feiirinrirmesimen rareeay s res e (Yes or No)

If yes, name country

3. PRINT Wi i
FUl(i) NAME .......... L uella Willis

3. (b) If veteran,

name warl...

divorced!..§.

o \ 5. Colot gr 6. {a) Single, widowed, m';\rrieg
4. Sex M ra# A
Name of husband or wife..

6. (

. 6. () Age of bushand gr wife if

alive...

7. Birth date of deceased..... 2. N A 300
(Month) (Day) . (Year)
8. AGE: Years Months Days If ieu than one day

9

MOTIIER FATHER
—— b,

. Usual pecupation.:

1. Indusiry or busmess
12,

N AMECurrrerrerrereresrens

13. Birthplace

‘14, Maiden name....

15. B:rthp[ace ...........................................................................................................

iy (Etate or [orgiFn countrs)
16. (a) Informant.. ;

{b) Addrens...

|1722. If death was due to external causes, fill in the fqlllawing:

B R e weovay g @ Dyt '“"““f,fgffm 'F r?
(¢) Place: burial or crcmaho#l\.% ..........
18, (&) S:gnaturc of funeral dirmor .. B
(5) Ad 1/ 5:' A R4 3{'{ .
19, {a) . Wﬁ q : ? (& < -

(Date Tecelved local regisirar) "(fetstrar's signatare)

MEDICAL CERTIFICATION.
20, DATE OF DEATH: Month....NOVs

.

day.... 19
minute.....:}..Q...A.. ...... M.

hour.

21. I herchy certify that T atiended the d d from
/A..I.‘.I.OV' 13 1902 40 Nov, 19 .. 19,57
~|" that I last saw h er alive on NOV. 19 194’?
and that death occurred on the date and kour stated above. Duration
Immediate cause of death... yDerten.s ive

Due to

.................................................................. PHYSICIAN

Major findings: . A
O B O BEIONS e et eerec et e cers saganesnemeerrematrsmaneas remes s sesm spvrvsress biay sesurrvans

Underline
the cause of
which death
should be
charged sta-
tistically. o

Of autopsy....

-

(&) Accident, suicide, or homicide {specify}....

(&) Date of occurrence......

(¢} Whare did injury occur?

“toits or town) {County) {State}
(d) Did injury cccur in or about home, on farm, in industrial place. in public

Fa)

of place)
Means of i Jury{-/
M (M. D. or othask e

Date smnodll/20jl& 7

While at

23, Signatu

Address..........! 2 601'4 Whltt:l.er

Jefferson Clty Irintleg Co.

" (Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.
.. Registered Apprentice No....

working urder my personal supervision,

Note:
the above constitutes grounds for revocation of license.)

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

S

h"—-‘, B )

'STATEMENT BY LICENSED EMBALMER

.'-! ..

Licensed Embalmer No. 2.

P. O. Address_ﬂggil/

- -
- _r

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

DR
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District Nual%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._/_Q._Q_

Stale File No.......

Registrar's N, aiaémf-f

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
£8)  COUMEY et eeeemeeme e eeeem e meee e e e eee e M i S (s) State & Count .
- Y.
() City or town ST. IJOUIS
(.lfonuid:e cit.y or town limits, write “RURAL" &d nams of townahip) {¢) City ot town
{¢) Name of hospital or institution: . {I7 outsids city or town Limils, write *“RURAL")
N
{1 2ot Lo bospital of § ion, writn strect ber or 1 ) (@) Street No {If rural, give locnlion)
{d) Length of stay: In hespital or institution
(Specily whather (¢) Citizen of foreign cottntry?. (Yes or No)
In this community .
yoars, months or dayn) _ Ii yes, name country.
s mmr Sl M Mo
- i - e 20. DATEOF D ,,,,2_____
3. (¥ If veteran, 3. (¢} Social Security /
vear_f_ O .|
name war. No
21.
5. Color or 6 6. (a) Singte, wid rried, to.__:
4. Sex........?j................_... race..... el . divorced..... o eeneseeaiaee 19 :
6. (4) Name of husband orwife ... 6. (c) Age of husband or 1 ‘\ Duration
7. Birth date of decmsedj AN - v, & 153
Gt G\ o 1
A
8. tjign ay Due to
hr, min
Due to
9. 2 - A
or [oreigo country
1 Othet conditions.
10. Usual 0CCUP {Include pregnascy within 3 montha of death)
H
11. o PHYSICIAN
o Maiofr findings: -
operations.
E 12, NAmF. v Underline
- . b the cause to
& | 13. Birthplace - which death
(City, town, or county) {State or foreign countsy) Of autopsy shouid be
5 14. Maiden name : charged sta-
£ tistically.
& | 15. Birthplace . , filk in the following:
= City. towa o0 o (Svaty or Tomeizn ooanirn) 22, If death was due to external causes, fill in the following
: icide. or homicid .
16. (a) Informant (a) Accident, suicide, or cide (specify)
(%) Address (2] _Datc of occurrence. -
‘Where did inj oceur?.
17. (a) - (b} Date thereof. o ere ey {City or town) {County) {State)
R {Buzis}, eremation, or ramoval) (Month) (Duy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Pla.ée: burial or cremation .
- - - {Specily type of place)
18. (s} Signature of funeral director. While at work? (i) Means of injury oo
(b)) Address

19. (g)

{Date received local reeistrar)

(M. D. or other)

Date signed__._ ... A

23. Signature
Address




Yssss



