‘THE DIVISION OF HEALTH OF MISSOURI : 4(}864

No. 300 ’
s B OEC 19 STANDARD CERTIFICATE OF DEATH . State File No.
: HEB DEC 12 1952 8 1003 ;
BERTH NO. REG. DIST. MO. % = "PpRIMARY REG. DIST. NO. _— FRegistrar's Nig.'zm...._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitation: residenos bel
a. COUNTY a. STATE b. COUNTY sdmioeion}
Illinpis Madison
b. %LY (I outelde corpurate liml, write RURAL and ‘::':M " csr Ahei‘ﬂ'l ,&I-'.) c, Cg&( If outaide eorporats limits, write RURAL sad give townshin) 2 'y o? @
TOwN St.. Lonis, Mo, ToWN Granite City f
| d. FH%SLP:I#A“:.EO%F (M mot in hmnh,ll or institaticn. give sirect address or locatlon) dIASDT[?REES {H rural, glve loeation) 4
mstitution BARNES HOSPITAL 2944 Washington Avenue
3. gé%héﬁs%r; 8. (First) b. (Middlo) ¢. (Last) 4, 931}_'5 (Month)  (Day) (Year)
( Tvpe or Print) Chris NMN Willaredt DEATH 11 20 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ bnim 1 TIAR | DoDER 5 oo,
01!, WIDOWED,, DIVORCED, (Bpecity) b o) | Mot Du | Hoses | o
Male Y |white Married . | March 15,1809 5% l
10:;35{]& ﬁﬂ?ﬁﬂﬂ"&ﬁ”“‘i 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. .4 seane or Foreign Cimntry) Izcgll;rﬂl_rzﬁn#?pwum
Medmch'hanic Brewer Motor Imery, South Dakots 1U.8.
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Willaredt { Unknown
ﬁ. WAS DEEkEASEJD EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1
. W T " dates of )
mm w0 I (I yos, give war or dates of sarvice) 333—03-481% /’ ------ -7

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onsceuseper | . DISEASE OR CONDITION ONSET AND DEATH

' tine for (2), (b, and {e) DIRECTLY LEADING TQ DEATH® () _Intemmwm#%_——

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, DUE TO (b) _Suha.c_ui.e_Leuk.e.m:L:.,i_Mgnoc"ti"
&muc above m'mve (njﬂ:s 7 >

aa heart fatlure, asthenta,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- couas lot. Coe-
caze, fnfury, or complico- DUE TO {&)
tion whieh couaed deets, | 1). OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing to the death but ot
related to the disease or condition cxusing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) .. | 20, AUTOPSY?
ol . . . ) .
ves ) wo [
21a. ACCIDENT Becity) * | 216, PLACEOF INJURY tas-. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I home, lurm, fastory. street, ofios bidy., ete) .
HOMICIDE . « - - "
21d. T(I)gi (Month) (Day) {Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INSURY ) -, = | "vonk L] "Wwomc 204
22. I hereby certify thai I altengefl the deceased from 11 /12/‘:?, 18 Lo 1 1_/?0 . 1952, that I last saw the deceased
alive on <1952 _, and thai death occurred ot _L+00A m., from the causes and on the date stated abore,
23a. RE - ) { or titte) | 23b. ADDRESS __ | Y 2x. DATE SIGNED
) i "&/‘ el };/ﬁ BAKNES HOSPITAL
K% ’ o+ w n | 11/20/82
%.duag gulo J. A- | 24b. DATE ’ 7| 24c. NAME OF CEMEYERY OR CREMATORY 24d. LOCATION (City, town, or county)  (Stats)
Hlromaral | Nov.20,152 |St . Johns Cemetepy | Grénite Clty, T11inois

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU |5, [WWERAL DIREGTORE S 81GHATURE ADDRESS ~
NOV 2 11958 rgr«”éa.z\/{ X?ruﬁ, m _M
i g‘) i = - (FM

Embalmer’y Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Student Embaimer No.

working under my personal supervision. ﬂ Z W
SCudent cusessscserassarsenersosasnarrainns Signed ...\ S
Licensed Embalmef
P. 0. Ad 3 @/—VQ.:J

i Student Embalmar
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m "his, OWN HANDWIITING. (Failure to comply
dnabonmmtumgmmdsﬁunron_ﬁonoflwem)
If this body is not embalmed, fact should be so. stated above.




