THE DIVISION OF HEALTH OF MISSOURI 9(» 43
STANDARD CERTIFICATE OF DEATH Stote Fite Mo 20

REG. DIST. no% [ ; PRIMARY REG. DIST. m.Q.M_ Registvar’ s No o rer e v vomsssssmsmssonmasns ..

2. USUAL RESIDENCE (Whare decessed lived.
» STATE yissouri

NO . 300
10.48

FIED DEC 12 1949

C@IRTH RO.
1. PLACE OF DEATH

a. COUNTY  go¢, Louis

If izatitution: residence bafore
- adinislon).
b. COUNTYSt LOuis imslon).

b. CITY (1 outside corpurste limits, wtite RURAL and give ¢. LENGTH OF

townakip)

¢. CITY (If cuteide corporate limits, writs RURAL asod give townshin)” '

7

7
; A ; OR

? - -TOWN University City 5}“‘%’:‘) MTOWN University City

g 0. FULL NAME OF (f aot (s howpial o fnsivution. ive sirst adrves or Togatian) J.A%lgi% (f renl, dve oeation) -~

E wstrurion . 7918 Kingsbury Ave. / 7918 Kingsbury Ave. - ‘43

3. NAME OF 8. (First) b. (Mlddle)( c. (Last) 5. DATE (Month)  {Dap)
DECEASED .

& (Typeor Prine)  GORA Be - VILLECKEN DEATH NOV 30 190[].

é 5. SEX /[ 6. COLOR OR RACE | 7. #Iﬁ&wé:o NEVER ! MSRRIED , 8. DATE OF BIRTH 9. I.A.GE (Lo yesa] 1 cr0fa | Ton | ¥ woer u e,

[ ( Eity) it Hours | Min.

% | Female White Harr 6-9-1875 i st

; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ausmsss OF IN- | 11. BIRTHPLACE (&tate or forelgn mmm . 12_CITIZEN OF WHAT

<4 drimlmwt of 'uTTuh cmﬂl‘.l.lrld) RY . ’ COUNTRY?

3 cusew St. Louis, lMo. /I SA .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

Charles Taake ‘Hancy NMeCormick Arthur D Willecken
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGN ) A onz_—ss
(Yel.nnﬁ unknown) l (If ywn, ctve war or dates of servioe) NO. ?51% %’1 Sb Ve,
. o bIone Carma_Schrarm, verii 45 H??iﬁ Mo

18. CAUSE OF DEATH CERTIFICATION BETWEEN
 Enter only onecsusoper | |- DISEASE OR CONDITION _ / E W ONSET AND DEATH
Lime for (a), (by, aad (¢ | DVRECTLY LEADING TO DEATH' 4 7 g

*This does nol mean
the mode of dping, such

ANTECEDENT CAUSES

/ %y

Morbid conditions, if any, gising DUE TO (0) M W L(’ZZ’C’

{ fail i rise to the above canse (a) sigting 4
:m;t !:;;;:‘:' n:,::‘:::_' the underiying cause last. : / : ]
enae, infury, or compifea- _DUE '1:0 (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS RS : oo ! v £ 0
Conditions contributing to the death but 7ot
related to the ditease or condition causing death
15a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION ' s - 20. AUTOPSY? [
TION 1 '—\ \* 7w K
. YES NO N
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (notory, sureet, offios bldg.. o0} . . .
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
o : WHILEAT NOT WHILE
INJURY WORK AT WORX / . .
22, T hereby certf dcd the deceaaed from _?_(,QL 1845 1 Jo_ 19 #F, that I last saw the deceased
alive oﬂ/ 2/ 5 ‘9 19 ihal deaih occurred at __Ls‘qm from ths causes and on thc date stated aboue
/ or il 23b. ADDR 2. IGNED
G078 g Bed Wthte S 7%

WRITE. PLAINLY—TUSING UNFADING BLACK INK—MAEKE A P

24b. DKTE' %ﬁ NAME OF CEMETERY OR CREMATOR'I’ _4 ZAd LOCATION (Olty. t.own.oxoounty) (Eiate) .
12- 3-19&9 alhalla st, Loula Coa,. Mo. .
DATE REC'D BY I.I.K‘.AL REG GNA . FUNERAL DIRECTOR" S HESS
! h .
IR~ 1 4G Wﬁ@dﬂéz Wfé JAY B. " JhEh Hang i s Hol Ave
[ - (Licensed Embsimer’s Statememt on anr- SIdI)




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, 0F by wmemvericerrereen

e ey e ey Student Embaleer Mo,

working under my personal supervision.

Student cuivsssnaransecscnnnes beraraen vese e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

1 . - v



