. No. M0
T10.48

THE DIVISION OF HEALTH OF MISSOUR!

17815

-

ALED JUN 7 1949 STANDARD CERTIFICATE OF DEATH State File No
.BIRITH NO. REG. DIST. I0318 PRIMARY REG. DIST. JOOB Registrar's No. ._......4_52..1,.-.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If lostl i, befors
a. COUNTY a. STATE ms Souri b, COUNTY

adunimion),

b. CITY (1f cuteide corpurate Lmits, write RURAL and give ¢, LENGTH OF

tow Saint Louis ,/ “™"|°1"# 8‘""""

¢. CITY (If outdda corporata Hmits, write RURAL and give townahip)

Town Saint Louis

dtal or | ion, give sreat add orl )]

d. FULL NAME OF (If not in b

d. STREET (If rgral, give location}

Female / |White- widowed . g2

HOSPITAL OR ADDRESS
iNsTITUTION  5243. Vernon Ave, 5 5243 Vernon Avenue Z
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month) (Day)  (Yeor)
DECEASED - OF
(Twpeor Printy GLAT A May Willis J' oeatTH  May 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / ‘ 9. I:\.GE"&;:;;n I IGIDER | YEAR | oF ywDER i RS,
t

Mnnﬂnl Dayw Hounl Min.

Aug, 21, 1869 °

L]

10a. USUAL OCCUPATION (Ghvekind of work

oat of working lifs, even i retired)
Housekeeper -

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Bists or foreign eountry)

oS
Saint Louis, Missouri d

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF MUSBAND OR WITFE

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- = - Driver - - - Arthur D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unkbown) | {(If yea, sive war or dates of service) NO.
70 Elmer Willis 5243 Vernon Ave,
18. CAUSE OF DEATH Dl L CERTIFICATION %ﬁgﬁgm
| Entercnty cmscause per | 1. DISEASE OR CONDITION / 7&
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH.(a)
“This does mat mean | ANTECEDENT CAUSES ( 2 2 “"i ZM /
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} e 4 AN u‘kf
a# heart follure, asthenia, | 1ise {0 the above canse (o) slating ]
de. It meens the dis- the underlying cause last. (52 E 2 ’v
ease, infury, or complica- DUE TO (c) /% w v = AL LAt O
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS .. . Fi
Conditions contributing to the death but not p
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 20, AUTOPSY?
TION
: ves T wo M
21a, ACCIDENT {Bpacily) 215. PLACEOF INJURY (eg.. laorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE) tf .
SUICIDE boma, farm, fastory, stieat, office bidg.,eta.) 4
HOMICIDE
21d. TIME iMonth) (Day) (Year) <{Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT[—] NOT WHILE } v‘) 4%-"? =
INJURY WORK AT WORK

22, I hereby ceptify that I attended the deceased from that I(,last saw the deceased
alive on%&)_ij’; 19_4.9 and that death occurred al _Q_ﬂ from the cauges aﬂd on t ¢ date stated above.

At B, SIGNATURE 0 N (% 5 #3b, ADDRESS /?/ _%1 I 79AT£ SIGNED
X, i
e e SN eloy CILY 4 2 Y 5% ;4 g

noua g ER ALCREMA 246, DATE_ 2 %, 240/ NAME OF CEMETERY OR CREMATORY TON (C_b)rtown.gfcounty)

{Bpaclly)
Rm,,;{ " May ﬁﬁﬂ 1949 Qak Grove Cemetery S nt Louis County Mo

("’Q‘

IMRY 27

REGI URE

-

LDATE RECD

g

WAk

25. FUNERAL DIRECTOR'S SIGNATURE TAbDRESS

th Center Mortuary 4024 Lindell

(Ticernsed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

—_—

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

‘_‘__‘—'—.__
Student Embalmer No. S

ot e e 2

5| gnad ..... ‘.\.\.\.‘ ................... Cereannas _.. . / Licensed Embalmer NO._.. /ﬁ‘lﬁ

working under my personal supervision.

P. O. Address s ;;q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .
I this body is not embalmed, fact should be so stated above.




