No. 300
—10-47
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¢ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD——

FEDERAL SECURITY AGENCY

FILED AR LT

m
Registration District No... 9.2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Registration District No...

441949
Regisirar's No. ﬂ&g_&_

1. PLACE OF DEATI:

(a) County
(b) City or town_.

St.Louls

(If outeids city or town limits, write “RURAL" and pams of townahip)
(¢) Name of hospital or.institution: )
haner i

City Hosbital .
(If not in hospital or inslitation, writs strest nnmh? atlon)
(&) Length of stay: In hospital or institution. =nours

2. USUAL RESIDENCE OF DECEASED: M

Mo, /2
@ Cityortown.._ O« LOUIS
{If outside city or town limits, write “RURAL"} c’)

6927 Fyler Ave,

(d) Street No.
3 (Lf roral, give location)
(e) Citizen of forelgn country?

{a) State [£2] County

(Sporify whather (Ves or No}

In this community

years, montha or days) If Yes, NAMEe COUNtry. ...cvceeans,

N MEDICAL CERTIFICATION
3. it Fdmund A.Willoughby D 28th
- —— 20. DATE OF DEATH: Month...ﬁ..w?ﬁ LAY 7% 2 hall )
3. (b) I veteran, 3. (¢) Social Security No. l 94 e a. M
minte
simewar. WOT1ld War # 1 year
21, I hereby certify that I attended the deceased from
O 5. Color or 6. {a) Single, widowed, married, 0., 19

4. Sex NI . | race. W [ dwomed,.._,_.,.._.M.O..;.}..... that T last eaw h alive on 19}
6. (3) Name of husband . (¢) Age of husband or wife if

Marjorie Willoughby alive..
Dec. ZOth.,1899

and that death occurred on the date and hour stated abo .
Duration
Immediate cause of deathy..! —,W,/

. Birth d f deceased
7. Birth date o (Month) (Dap) (Yoar) 7 7 . / /
8. AGE: Yeara Months Days If lezs than one day Due to - . 2 } /
f 29 | o | 8 £y &
hr, min, j‘ é{
U Due to
9, Birthplace St LOUiS MOQ = él y B
{City, town, or nnnm.y) (State or foreign country)
; h feur : .|| Other conditions
10. Usual occupation T (Loclnd f within 3 menths of death) g
L. Tndustry or business Publlc S?rv1ce Corp. A ) PHYSICAN
George F.Willoughby - O e - . . . ]
h{ 12. Name I l 1 / " hUnderIine
the cautse to
& 1 13. Birthplace o hich death
=] (c.;,l{gétcéoou}ré . {State or foreign country) Of autopey :hu uldﬁbe
£ 14, Maidemnae ron . chacged -
§ 15. Birthplace PreTT——————e—" (su\afre nnn:nl“_” 22, If death was due to external causes, fill in the foliowing:
' 3 ‘ y s - -
16. (6).Infprmafit ] ~Mrs.Mariorie: W1ilioughbv {a) Accident, suicide, or homicide (specify)
@ Address ‘6‘927 Fyler Ave. | () Date of occurrence
17. (@) Burial _. Date thereol. 1851 =48 | () Where didisjury occur? @iy o vowm | (Comatn)
o+ . (Barial, gromation, gr remaval) . | (Morth) (Day) (Yeur f i injpry ogeur in orkbout home, on farm, in industrial place, In pnbhc pla.ce?
(¢} Place: burial or cremation..._ LAY H SO n arrac — A~
'18. (a) Signature of funén%i Li o & Lot work? (Specily ty n(;ann,of T
S oA i e T
19. (@ (Dala reecived local registrer) ® Addreﬁ /J 14 O ﬂ l{ﬁ% d'?.?.__-._

(Licensed Embalmex’s Statement on Roverse Side)



- 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, or by

, Registered Apprentice No

working under my personal supervision.

Y12 e v AT
/ ._,W PN e e 8 1..'\
4 P p-—

L:censed Embalmer No A e "& 4
P. 0. Addfess //‘n/z“ - c\:—/ﬂ, w? ':-

Note: The ahove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revecation of license.) .

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




