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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_PRIWY REG. DIST. uo.iO_Q_S‘ Registrer's Ne 1144-9 ‘

43928

State File No.

(Yow. 00, orunknown) | (If yes. give war or dates of sarvioe)

Mo

]lﬁ. SOCIAL SECURITY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed iived. If Lnatitutlon: renicdence baf
a. COUNTY a. STATE b. COUNTY aidabaion}
Misgsouri
b. %1;! (It oateids eotpurats limits, write RURAL snd give §'rALyENGTH OF || c. CITY (If outelds eorporats limite, write RURAL and give Cownshiy)
townehl i thie .
Towx St. Louis | ST Gambsell wSwn St. Louis 292 O
d. FULL NAME OF (1f nos in hoapial or instiustion, give streat nddress or loeation) d. STREET (11 rasal, eive kocation) T o
KA OF DePaul Hospival o feores |, 827" Rhodes é"
IHANERE o b. (Middle) T Sk 4 DATE  (Math) (Day) (Yew)
(Tyeor Piy  Brvin A. Will o 12/11/52
B. SEX 6. COLOR CR RACE | 2. \PvﬂlADRgHED. ,I:‘)IE\YER MARRIED., 8. DATE OF BIRTH TQ AGE (Inm F DOm 'D':: ¥y ri u [
2 (Spacity’ Monthe Hours
Male White %rrfg -/ June 10, 1902 , |
Wa. USUAL OCCUPATION (bebad el week | 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city wad Stata or Foraige Constry) | 2 cguw’{_r%?mm
garpenter Own Business Indiana U
1l3-. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul M, Will iMargaret Sauer Geneva Will
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ' ADDRESS —

Geneva Will--1827 Rhodes

192..05-861%

18. CAUSE OF DEATH

. Enter vnly one cettss per

liae for (a), (b), and (¢}

*This doer not mean
the mods of dying, ruck
o heart failurs, asthenia,
de. It mesns the dis-
case, injury, or complica-
tion which causred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, umsﬂw DUE TO (b)

rite to the abore couse
the underlying ca

MEDICAL CERTIFICATION,

_ lntril [lernartbog.

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the desth but not
releted to the discase or condition cousing deald.

19a. DATE OF OPERA- | 1556, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON : . =
| | v O] w &
2ta. ACCIDENT (Hpecity) 21b, PLACE OF INJURY (s.4.,lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~  (STATH
SUICIDE home, farm, [astory, siewet. offios bidg. ewe.) : T
HOMICIDE
214, TIME (Meoth) (Dar) (Y (Hown | Zle. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR? o

OF
INJURY © | WHLLAT[™) MOTIHLE _ 3 ,3 1 X
2. I hereby cent thd!mmdedthadwmedfrmzr%!._ 1082, 10 LheedD ;195 tht 1 lost aow the deceaed
alive on , 10.5°% and thai death oceurred a1.2_2.Q§ m., from the causes and on the date stated abote.

i SIGNA 2/  (Degreoortitls) | 23b. ADDRESS 23c. DATE SIGNED

Mwafp 539 07 Lhaveu JL-10AL
2is. BURIAL . CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of oqunty)  (BB®)
o emovard]|12/13/52 |Resurrection Cem. St. Louis Co., Missouri’
DATE REC'D BY LOCAL 'S St TU —

inee 121952

v &)

Ve Jobdons~ 3631 cravois ave.

(Dceraed Eathpliner's

on Reppspe Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embalmer No.

"

working under my persona! supervision,

SLUJONE voovsncssrcsscaranrnsrasesennssnsns Signed % Wn"-m._w_..«._m_

Student Embalmer )
Licensed Embalmer No A2 4

P. 0 Ad AL e

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

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




