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ALEB NoV 1

BIRTH NO.

THE DIVISION OF MEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __}_/_l_

4 19572

State File No

37107

1. PLACE OF DEATH

2. USUAL., RESIDENCE (Whare deosneed lived,

PRIMARY REG. OISY. m._ﬂL. Registrer's Na_éz__

If institaticn: residencs befoie

a. COUNTY y a. STATE b. COUNTY " edmiaion.
Sst. Touis h Missnouri St. Touis
b. CITY (I sutslds corpurste limits, write RURAL and glve c. LENGTH OF c. CITY (If outeide oorporats liralts, wrise RURAL acd give
0 _ STAY 0in this pisew) OR ”
TOW  Clayton 2 _days TOWN Meramec Twnshp. D Yo
FU! .
d. H&Lp#ﬁltzommmumummmmmmz-uu-w dA%rl;tEEr 1f rural, giva looation) — /
nstmuTioN St. Louis County Hosp. Melrose Road ’
3. NAME OF ». (Fimt) b. (Mladle) c. (Last) 4 061-5 (Month) (Day) (Year)
(Typeor Py Annie Willming veaTH Oct, 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE Unm g roem 1 v [ Goen x
N Houn | Min.
Female | White QD PV / July 25, 188L |
Io:;u USUAL gssg?ﬂml “(l(‘l‘i:::al;ldwoti 10b. KIND OF BUSINESSD%FStT l’{ly- 1. BIRTHPLACE (01 4us Stete or Foraign Coustry) A cgﬂr’}%p’il?rwnn
Housewife Qun home Glencoe, Missouril .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
William Covyle JBetsy Jane P ing
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yow. 00, ov uknown) | (If yes, wive wat or dates of service} NO. R
No None Geos Willming, Glencoe, Mo, R#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter only cnecauseper | 1 DISEASE OR CONDITION ; ONSET AND DEATH
lie for {2}, (b, ead {g) DIRECTLY LEADING TO DEATH® () CONG ESTIVE #Eng]‘ Fgu_q RE . P Ao S
ANTECEDENT CAUSES :D -
*TAis does not mean
fhe sl of dyog, much | Mdorkid condtons, ey m DUE TO (1) QF\TERIO“-‘-ER‘”"C Hearr Disense
o4 Ber! fallure, asthenin, . ride to the abose anl.n (8) . .
de. It mecns the di. | I BReriping couse lot : A0 - z
case, Fnjury, o complico- DUE TO (c) L..\
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS P
Congitions contributing to the death butf s10t
related to {he disense or condition cousing deafh.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - e . .. .t ot |20 AUTOPSY?
} TION
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (a.s..lnorebont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boras, larm. fastory. strest, offies bidx..ete.) e L. . o
HOMICIDE . il - .
21d. TIME - (Momth) {(Dwy} (Year} (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ - - 3| WHILEAT[] MOT WHILE
INJURY - - o | " woRK AT WORK - ..
22 | hereby certify that I attended the deceased from , 19 , lo J 19 that I last saw the deceased
alive on : and that death occurred al ________ m., from the causes and on the dale stated above.
B, smr’mig ﬂ Dgn ortitl) | 23b. ADDRESS ’ 2. DATE SIGNED
. CI-~ }4\ =
%4';. BH&:&.‘}.. A- | 24b. DATE i, NAME OF CEMETERY OR CREMATORY , m l.oc.\Tlou (City, town, ot eounty) (Btate)
Epedliy) B
BIETE1"T™ [Nov. 3/52 Bethel Cemetery, _ Pond, Missouri
DATE REC'D BY LOCAL | REGIST! 25- FUNERAL DIRECYOR'S $1GNATURE ADDRE 33
_y REG
B//-‘i‘ 2 -*%%f |schrader Funeral Home, Ballwin, Mo/
r‘T(T’ 4 Embslmet’s S cn Reverse Side) — [




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by s imemecaem

.+ Studont Embalmer No.
working under my persona! supervision. ’ M MMMA)
S5tudent «.ieencorsocnnanes sesesseenienienes Signed .4 L.
Student Embalmer
Licensed Embalmer Np. ‘“5@éé

P. O. Address ﬁwm,;) R

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

If this body is not embalmed, fact should be s0. stated above. )




