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THE DIVISION OF HEALTH OrF MiSOuURl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. '01003 Rcyl:frﬂr:No

RLED JAN 10 1959

- BERTH™ND.

svtepie o 236

i. PLACE OF DEATH
a, COUNTY

i, ALOTD

b. COUHTY Q / ijq ldmhiml.

2. USUVAL RESIDENCE [(When &
2. STATE Missouri

[

iine for (8), (b}, aund (¢}
ANTECEDENT CAUSES
Morbid eonditions, if ang, gising DUE TO (b}

rise to the abooe cause (a) mm
"~ the underlying couse last.. -

*This doca not megn
the mode of dying, such
@ heart foilure, asthenda,
efc, Jt means the dis-

b. CITY (1f outeide corpurate Lmits, write RURAL and give c. LENGTH OF ¢. CITY (I outsids carporate limits, write RURAL and give townskip) = 4
OR rownabip} Y (in this place)|
vown Sta. Louls YIS, TOWN  St. Louls
d. FHCI.)-SLP?"F:}.EOORF (If net in boapital or Instisution, givs sirest addrem or location) A DRES (If rural, sive bocation) |
wstioTion 11225 Wes tminster Pl, /1225 Westmins ter Ple
3.DNEﬂcME OEF'D a. (First) ) b. (Middle) " o (Last) | 4. DATE (Month) (Day) (Yer)
{Twpe or Print) HILDA MARIE WILIE DEATH Dec, 12, 19651
5. SEX +6 COLOR OR RACE | 7. m\nmsn. B%E Menmzn;) 8. DATE CF BIRTH 5. l:_'l.(‘;li s yeun] v D00 | 1 | ¢ woo ¢
. : ours En.
Female y| White MATrTed7” | 3-10-1890 61" ¥ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreisn couatiz) 12, CITIZEN OF WHAT
donw during mast of working Lifs, even if retired) DUSTRY NTRY?
Honsawifa Catawlissa, Moe D oS sl
1;3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Unknown Freie Unknown Walter ille
i5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5[GNATURE OR NAME ADDRESS
{Yee. pp, or unknown) l (If you, xive war or dates of service) NO.
ffo None Walter H., Wille, above
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION lg;régrvusr&ﬁ
I. DISEASE OR CONDITION N
| Enter only onsceusoper | 1 SoRASE OF CONOIT) DEATH® (4) | P

M @'ﬂié@(mq

taie, infury, or complicg-
tion which caused death.

it. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not

related to the dizease or condition camifw death.

DUE TO (c)'.r_ MJ/// /.ff

S -

.15b; MAJOR FINDINGS,OF OPERATION:

ar,

15a. DATE OF CPERA-.
TION

4w A

R N 4

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2.. Ioor about

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fasctory, street, office bldg..sa.} . . AR .
HOMICIDE )
21d. TIME (Month) (Day) (Yeart (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;%x
WHILE AT NOT WHILE N
« INJURY . m. WORK ATHORK - . a0

WRITE: PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2. I hereby cartgy that I. gttended the deceased jram{_.[é’ - £.5

alive , 1 . and that death occirred at

9\57, lo Cﬁ/d{’ /L Ié \S-/Ma; I Li!aal sé'w {hc deccaué

m., from the causez and on the dale stated above.

. o

%ﬂ# /"{# (/rm DATYE SIGN

iz //d;’

24c, NAME OF CEMETERY

'St

2a.
TIO!

REMOVW

DATE REC'D BY LOCAL

DEC 1 4195%°

<t {Degren o b. ADDRESS
.J_ar/ﬁt_.n(’/') %ﬁyfﬂ
/ .
%%ftgﬁcron's s

gAY B. SMITH,

OR CREMATORY -24d. LO:ATIOH (City, town, o1 county) . (Stale)

W

%“Manché?fféi" Ave.
aplewood 17, Mo

(Ticensed Embalmer's “Statement on Reverse Side)




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 Embalmar No.

working under my personal supervision.

STUAGNT 4rvannrrcsoevaniosrsarsosarsonssanss Signed .
Student Embalimer

Licensed Engalmer No 6/0 i 9

. P. O. Address i&m ................ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




