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

. No.300

—

THE DIVISION OF HEALTH OF MISSOURI

el
, | 19 STANDARD, CERTIFICATE OF DEATH S Fie o O CO'?
s | YLEBOCT 23 B9 ;
 gIRTH NO. REG. DIST. KO. ___ _ PRIMARY REG. D#ST. E]_Qaar‘ Registrar's Now.. 874‘“
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed fived. If lnstitation: residescs befors
- a. COUNTY a. STATE . b. COUNTY adabeion).
Misgouri
b, CITY (1f outaside corpurate limita, writa RURAL and give &TALYENhGTm}: nEF) C. Cg;f {lf outside corporats limits, write BURAL and give towmahip)
. Y s townshi [} 1~}
- town  St. Louis, MissoUr TOWN St. Louls... 9 25 /
d. FULL NAME OF (If not Ia beepital or institution, give street address or lostion) EET (1t rural, give loeatlon) d
HOSPITAL OR ADDRESS
INsTITUTION Enroute City Hospital ; 3 h Street.
3. NAME OF (First) b, (piadie) o (Last) B 4. DATE (Mouth) o) (Year)
( Type ot Print) q r IS” DEATH i
5. SEX R OR RACE | 7. MARRIED, NEVER MARRIED, | 8.JDATE OF BIRTH 9. AGE (o yesrs| ¥ Wit 1 TR | 7 Goam = mEn,
M / O WIDOWED, DIVORCED (peclty) - Iast birthday) Momh' Days | Hours | M.
&IE€ Never married /|J_ Kpril:9;1889 627 |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareisn covntry) 12, CITIZEN OF WHAT
dote during most of workhig life, sven if retired) . L. . . COUNTRY?
None Nil Bigginaville,Niseouri. /) U.S.A.
!Iaa. FATHER" S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William B, Wills Ophella A Nil _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- . of gaknow: yem, ton sexvice -
taa | R 490= 15_54&3 George B., Wills-El Segundo, Calif

18. CAUSE OF DEATH
. Enter anly onecause per
line tor (s}, (b}, and {c}

*Tkis does not mean
the mode of dying, such
a# hearl fallure, asthenia,
dc. It meons the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALUSES
Morbid conditions, if ang,

INTERVAL BETWEEN
ONSET AND DEATH

=

giring DUE TO (b)

rise to the above caure (o) sating

the underiying cause last

DUE TO {¢)

L4

case, infury, or complica-
tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death,

0CT3

%“SSIGN URE o

M O

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T . 20. AUT[?(?
. TION
. .- . ves V] wo (]
21a. ACCIDENT (,Bp.d!:).' 21b. PLACEOF INJURY (es..inorabout [ 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE, hotiw, farm, fagtory, strest, olfice bldg..ete) . .
HOMICIDE !
21d. TIME (Menth} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? M%
WHILEAT [~} NOT WHILE
INJURY =. | “work AT WORK .
ﬁef& certify that I atlended the deceased from 18 , to 18____, that T last aaw the deceased
, 19__, ahd that death gerurred at Tt . , from the causes and on the date stated above.
i (15eg'rm or titla) 23b. ADDRESS 23¢c. DATE SlG
T L2 00 COnAC Bre | potoy
UR 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City\town, or connty) 7
N, REMOVAL R
"Remova National SteLouig Co.,Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe,4700 Vashington Blvd.

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby fy that the body whos me is regorded on the 1 of this certificate was embalmed by me, Of by

|

% /'7€ Studant Eabalmer No. i

working under my personal supcrv:s:on. . Qé—li%M_J
B ,/M,,_e‘ &

Student .iaas veseenvanas Emb jeasenesennanes Signed
Student almer
Licensed Embalmer No f//’ o 2 ‘

-~ ‘

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

e -
s




