THE DIVISION OF HEALTH OF MISSOURI ' N OVA
o FllEﬂ OCT 28 1949  STANDARD CERTIFICATE OF DEATH Stote Fil NJS?g?:”
BIRYH NO.____ . _____ REG. DIST. NO. 3E_Pmmv REG. DIST. JO_D_B_!__ Registrar's No )t.h' ’
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where J d lived. U faanl ) befors
- COUNTY *STAE Miggourd ™ OUE%, Lomi e
b. %};Y (Xt oqtside corpurate Limits, write RURAL and -:i-':.u )& LE:IGTH .,Ef.: c. ng (If outaide corporate limits, write HURAL azd cive towrship) ~ e
Town St, Louis D S ATy Town  Florissant, Me. ¢ J
a d. FULL NAME OF (If not in heapital or institution, give strect addross or loostlon) STREET {11 rarsl, give loeation) [
g Wermurion  Clty Hospital ’fo . 326 St. Fraences, /
3. NAME OF a. (Firsty b. (Middle) c. (Last) 1 DM—E (Month) (Day) (Yean)
. | (rwormim  Arthur A, _ Will: - | o Ock,3, 1949
5. 5EX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 1 9. AGE (o years| v nntn 1 YEAR | & WoER 2 ans.
TMaldel| White TRYPIERICEC o | Noy, 13, 1898 [ "HT |G| 2G| T

10a. USUAL OCCUPATION (GWwekindofwork | 10b. KIND OF BUSINESS' OR [N- | 11. BIRTHPLACE (Stte or forelgn oouutry)

EET UEPLT WEFRer Tinner "™| st. Louis, Mo )

12, CITIZEN OF WHAT
HNTRY?

13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H, Will | Jilie Reith Mathilde Will
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR | TSR WartTY ?? "o-1 Mathilda Will, Florissant, Mo.

I 7. cAUSE oF DEATH . MED CERTIFICATION 'NTERYAL BETWEEN
ter umper | 1, DISEASE OR CONDITION = /é Rt 2 a
- Enter anly onaco DIRECTLY LEADING TO DEATH® (5) = —M—Pi“-“—"-‘ﬂc ~Aop

line for (a), (b}, and (c)

v I'4
————— -, -4
T30 doc ot oan | ANTECEDENT CAUSES y o , oy %g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Xy,
as hearl failure, asthenia, | - rife to the above cause (o) dating: - e A : - -
ete. It meoms the diz- the underlying couar last.

case, infury, or plico- ™ DUE TO (¢) _
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
, related to the disease or condition causing deefh. * . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY? .
TION Sowh
. - * -

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (4. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ALy

SUICIDE boma, [arm, fastory, strest, office bidg.. sts.) \\‘l )

HOMICIDE i
210. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED ] 21t. HOW DID INJURY OCCUR?

T WHILE AT NOTWHILE : j /0
INJURY = | wWoRK AT WORK - £

22_ [ hereby certify that 1 attended the deceased Jfrom , 18 , that I last saw Hfa deceased

, ond thai death occurred a]llﬂfi from the causes nnd on the date stated above.

te) | Z3b. ADDRESS

19

alivd on
-

24c. NAME pF CEMETERY OR CREMATORY (Olty, town, or county)

CT'. 10/7/49 t. Lucas Cemetery |-Denny Road, St. Louis Co
FOATE R.EC'DHY LOCAL | REG S IGN 75. FUNERAL DIRECTOR' 8 SiGNATURE AGDRESS
%ﬁ Yhite Funeral Home, Ferguson, Mo.

{Licensed Embalmer’s Staternemt on Reverse Side)




rfi“*?\
AT

>

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 ..

Student Embalmer No.
working under my personal supervision,

swd.ntszut&hl ....... Signed ) :’ j M
uden alher
Licensed Embalmer No. _55.?5

" PO, Addmsw.*
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to
the above constitutes grounds for revocation of License.)

thﬁbodyhnotemhdmed,fnmdmuldhnwm




