THE DIVISION OF HEALTH OF MISSOURI 1()8'

200 I FILED APR 15 1949 STANDARD CERTIFICATE OF DEATH 0 0 ™=
! BIRTH NO. REG. DIST. NO. _____@___ PRIMARY REG. DIST. NO. Registrar's No 31 2J
1. PLACE OF DEATH " 2. USUAL, RESIDENCE (Where decoased lived. If Institntion: resklancs before
a. COUNTY . a. STATE Miss our i b. COUNTY ldmi-i}nl-
G b. CITY (I oateide corporate limits, write RURAL and ‘::'.m %ALEN:TI: l’I(.)F] c. Cg"{ (U outadde corporate [Lmits, write BURAL and pive townshin) - / 7
N to p) { L) N
/a TOWN St. Louis, Mo., N L 'fe, Towy - St. Louis,
d- FULL NAME OF (If not in bospital ot instituticn, give ekt sddrem or location) STREET Qf rural, ghvs loeatlon) 7
OSPITAL' OR . . ADDREﬁ
8 NeTUTIoN St Anthonys Hogpital 3814 Chippeva, 0
a SDNE%NéES‘JEFD a. (First) . b. (Midd]ez ¢, {Last) o 4. Dg"‘.:E (Month) (Day) (Year)
& | (rveeorpmo  Celia Willman e 4/5/49
4] 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9. AGE (In yearn| o oeem 1 YEAR | 7 CMOER M nrs,
g | WIDOWED. DIVORCED (Bpacifr) , lastbirthdsy) |Montha| Days | Houss | Min.
S | female'l white married 8 5/15/1898 50 110! 2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) : 12. CITIZEN OF WHAT
2} done during most of working Lify, aven if retired) DUSTRY . Y?
o hougewifie none St. Louis, Mo.4
< Mlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m f—sohn Clement ? Ke temn__g_l_i_y_e_l:_________
[®] i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, or unknown} | (I yes, sive war or dates of servios) .
= no none liver Willman :5814 Chippewa, -
I 18. CAUSE OF DEATH ' MEDICAL\CERTIFICATIO| INTERVAL BETWEEN
i | Entercnlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E tine for (), (b}, and (c) DIRECTLY LEADING TOQ DEATH (a) A
e —— L 2
g *Thiy does not mean ANTECEDENT CAUSES q? ;/t%’ :31 '\m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a8 heart fallure, asthenda, | Tie f0 the abore couse (a) stating I T
) e, -It means the dis- the underlying cause last. .
® case, injury, or compli DUE TQ (&)
1 tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not );i‘ / gy
a reluted o the disease or condition causing death. ] 28 AL
{5 || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION I ! 6:? R 20. AUTOPSY,
& | vo [J
o 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex.. lnorabegt | 216 (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE homa, tarm, tastory, sireet, office bldy.. exo.}
LB HOMICIDE :
g 219 TIME “Mont) 1Day)  (Yead (Hown | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. F ‘ . WHILEAT ™) NOT WHILE
l INJURY _ = | “work AT WQRK P -
B .|{ 22 I hereby certify that I atlended the deceased from _%_L._ ﬁéj‘ d_g, that [ last saw the deceased
: E' alive on 19____, and that death occurred ol _‘_u.«m , from the/causes and he date stated above.
i % C R RTE 5 2 Gpeoos T
E |72 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cyémxroaf 24d. LOCATION (City, town, of county) ~ (sme)
T[ON REMOVALM)
g burial Resurrection St Louig. Mg,
RB:'D BY mL lSTRAR S SIGNATURE ?P’ " %m{é

(img Embalmer’s Statement on Reverse Snk)




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 mmmimiennnen

- . Student Embalmer No.

working under my persona! supervision. /Q@/
Signed..__{(. : /7 ‘%_ 4‘%9

Signad ................... 4essassamsnasEEmese s . Llcen"cd E(alm N ﬂé‘%&

Student Embalmer

P. O. Addressa g

Note: The above B_!UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




