THE DIVISION OF HEALTH OF MISSOURI

34432

.5. No,300
v, 10.48 FILED OCT 1 1955 STANDARD C.ERTIFICATE OF DEATH State Fite No...
! BIRTH NO.- REG. DIST. NO. é 1 BPRIHMY REG. DIST. MO. _10.ﬂffﬂlﬂfﬂf £ NG e ? aﬂﬁu--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisation: residence before
d a. COUNTY a. STATE b, COUNTY 2} adivinion).
7 Missouri St Lais
b. %TF;Y {11 outaids corpurste Limits, write RURAL audm;i:;m) & Alfl‘\lfm 91?:;» e Clng % ﬁEC) u ‘;si@“ “::umw: of
Jown St.louig TOWN _ Temay ST
d. FULL NAME OF (If ot ia hoapitsl or institution, give streot addrees or location) . STRE (i! rur!, give loutlnn)
HOSPITAL OR ADDRESS B
INSTITUTION. Alexian Brothers ox 553 Rt,9
3'1:')‘5?:%%595':3 a;(Fifs;t_)' A b. {Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LIWLS WILLINGHANM DEATH July 30 19563
5. SEX 0 6. COLOR OR RACE | 7. NARR\&EB NWSRCEBRRIED. 8. DATE QF BIRTH 9. I.:GE (In years| IF UNDER | YEAR | IF UNDER u His,
N {Hpacify) t birthday} |Monthe| Duys | Hours | Min.
Male White arried /| _May 29 1809 l 54 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . ; :
done during most of working llte, even if le) = DUSTRY {City and Stute or Foreign Country} 12, SLH%EH‘",?FWHAT
Painter Mexico jssouri & . <§, AN

13b. MOTHER'S MAIDEN

Elizabeth Hollbrock |

’16. S0OCIAL SECUR;};:’Y 17. INFORMANT" §

I3a. FATHER'S NAME NAME

Charles Willingham

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. oo, or unknown) ] (If yos, wive war or dates of sprvice)

> SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Caroline M,Willingham

ADDRESS

Caroline M Willingham Box 553 Rt O

DATE REC'D BY LOCAL
REG,

gl d

E.J.Schnur 3125 Lafayette

Q
:
E
B
L |
3
3
J‘ || 18. CAUSE OF DEATH . bls : OR CONDITION ICAL CERTIFICATION lm::ﬁgm

, Enter onlyoneceuseper | 1. DISEASE y ]
E line for (a}, (b), and (c) DIRECTLY mDING TO DEATH‘(a)
i *This does not mean | ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, gloing DVE TO {(b)
3 a2 heart fallure, asthenda, | rite o the above cause (a) sating
] etc. It means the dis. | the underlying cause lost.
o case, Injury, or complica- DUE TO (c)
Z tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
2 reloted to the dirente or condition cauring degfh.
= 19a. DATE OF QPERA- | 190b. OR FINDINGS QF I'QATION R 20, AUTOPSY?
= TION .
2 ves 1 o CJ
) 21a. gﬁéPI)EET (sn:db) ilb. P}.ACE‘PLI#IR‘{ (g..l‘::uo;.m 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

N T - oms, farm, TY . 9ireet, ofllos or
Z HOMICIDE 4X
g 21d. TIME (Menth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY CCCUR? l/’ )
aF WHILEAT[™] NOT WHILE, .
J‘ INJURY : WORK AT WORK ~
E |12 I hereby U‘y at attcndcd the deceased from W 19@ to x%_, 19&, that 1 last saw the deceased
; alive on and that death scurred at €115P m., from e caudes and on the date stated above.
. g [es1ena V7] ot ttle) éss _ J .
‘ /ié&ﬁm&t%7 09{— A 66&14/, ASTAT Y
E %130 ngml AL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to or county) , (Btate)
' § Ayg 3 53 St.Matthewas St.Louls ¥o
R RE 25. FUNERAL DIRECTOR™S S| GHNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

by me, or by ...cnieeaio. et e et e eeeeneameeemeemeeteeatesrasecsesasanmesenassasesnan , Student Embalmer No..-..cc..c....

working under my personal supervision..

Student ..ocooiiiiiiiri e iicicr e ra e aeeaaaanaen
Signature of Student Eanbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRIT . /
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



