. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEC APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH O L v

REG. DIST. moﬁﬂz PRIMARY REG. DIST. W-lﬁa— Regulrar’:Nnﬁﬂz.é..m_.

261954

" BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & 3 befos
a. COUNTY a. STATE : b. COUNTY ad.aimlont
St.lonis; Co Missouri
b, CITY (1 cutelde corpurate limita, writse RURAL and glve ¢. LENGTH OF ¢. CiTY (If ouide sorporats timits, write RURAL and glve townehip)
TgR . townabip)| STAY (i this place) ?
WN Manchester 5 mo. TowN _St.louis 221
d. FHI(;%PE‘TJ:\MEOOF (If not in hoapital or Institutlon, give strect addross or Jasstion) d.AS.DrDRRE% (1f raral, gve location)
wstirurion . Pine Crest Nursing Home FEdison Hotel, 107 ¥,18%
3 LeCASED 8. (First) b. (Middie) e, {Last) l 4 DATE  (Mazth) (Day)  (Yew)
(Typeor Print) Phillip Willich pEATH March 20 1954
5, SEX C, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs] IF UKDER ) YEAR | o UNDER o uu.‘
/ED, CIVORCED (Snedfy? i last birthday) | Monthe , Days | Hours
_mala | own May 9.1880 73 | ™
10a. USUAL OCCUPATION ((li:-"kllluﬁiofwwl; 10b. KIND OF BUSINESS OR IN- | 11 Blm;_,LACE (Gity aad State or Forvign Country) & 2SN TOFWHATj
actric Unknown St. “ouls, Mo, 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Louls Willich | ? Grandgea L Unknown |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) | (If yes, give war or dates of servios) NO.
No 499-12-1218h Pina Crast Nupsing H
18, CAUSE OF DEATH MEDICAL CERTIFICATION IH;ERVJ}\I;‘S%EU:ET%N
. Enteronlyonecowseper | |, DISEASE OR CONDITION . . .
Jine for (), (by, and (o) | D'RECTLY LEADING TO DEATH-(, Acute 'cardiac dilatation. T saray !
ANTECEDENT CAUSES ’
*This does nol mean 3
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) Chronic myocarditis 2 yrs.
as heort follure, asthenta, | Tite to the above cause (o) Hating
di. It meana the dia- the underiying cause lust
ease, infury, or complice- DUE TO (o}
fion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS R
" Conditions contributing to the dealh but not s =
rolaied to the-disease or comdition caucing deats.  OBte0 of right hip. 1 yr.
1%a. DATE OF OP_‘FFOArJ §3b. MAJOR FINDINGS OF OPERATION . . v o, . . -| 20, AUTOPSY?
422 - YES D NO @
21a. ACCIDENT " (Gpecty) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldy., eta.) . . L
HOMICIDE i
2id. TIME {Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY * = | woRK AT WORK .
22, I hereby certif; tha.i I attended the deceased from QOct. 22, 953 Feb' i8, 19_511’_ that I'last saw the deceased
alive on _E€ 19 L) , and that death occurred at _L}_uﬁ _from the causes and on the date stated above.

Za. SIGNATURE S/

Z. DATE SIGNED
3=20-54

. (Btate)

23b. ADDRESS
Kirkwood 22, Missourl
24d. LOCATICON {OQity, town, or county)

R land Mor‘luar! SGWIW

ERY OR{CREMATORY
- R




iy ]

| _ ‘ STATEMENT BY LICENSED EMBALMER

| { hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Exbalmar R».

working under my persona!l supervision,

SEUONE weveeernrrrrensornesesransranaras swwwma@._._- I

Student Embalmer
‘ Licensed Embatmer No_ 3 0. L .. ..

P. O. Adm.[_ﬁn&w&dmm_m

~

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

It this body is not cotbalmed, fact should be so. stated above.




