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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH WO, 74 ?‘9{/’

THE DIVISION OF
FILED OCT 26 1954

REG. DIST. NO. . P

HEALTH QF MIROUURL -
STANDARD CERTIFICATE OF DEATH

A0S

State File No..:..............................[....

RIMARY REG. DIST. NO. Kegistrar's No. .

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers o A lived. It ingth belo e
a. COUNTY a. STATE b. COUNTY adinimion’.
_ Mo.
b. CITY (! cuteids corpurats limits, write RURAL and aive » f-;r Alﬁ:fll: pEF c. ng (11 outside corporata lleaity, write RURAL and give township:
towoebip) | eal ||
TowN S5t, Louis Towy St, Touis ol g
d. FH”‘ NAME or (If 5o 1 heapiial or lastitution, mive street sddrms of lossilon) d.Asggggﬁ . (11 rer!, give locasiond ! ]b
iNsTioTIon Firmiin Desloge Hospital q 1449 East Jobhn 7
3. l:ln"s“cﬁsc:’z% a. (First) b. (Mladle) c. (Last) 4 na;z (Month)  (Day) (Yes)
(Trmor Prit) ~ Ricky Allen Willis DEATH 10 8 54
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (in yesrs| 17 OWOLR 1 YEAN | W DOUR & o3
WIDOWED, DIVORCED last birthday) unml Days | H Mg,
male white Infant 10 = 6_~ 54 118 ’3?
m:;. USUAL SSE:J‘]:ATION J&md‘wk 10b. KIND OF BusmmD%Rsr IRN‘; 1). BIRTHPLACE :m, aad State or Foraign Country) 0 12, c&l;r#m?r WHAT
None _ Nona St, Louis, Mo, U, S, A, .
13a. FATHER'S NAME -+ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charleg Frank Wlll:l.s JAnna Marie Farls | ]
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL. SECURITY
NO.

(Yes, 5o, or unknown)} | (If yes, give war or dates of sarvice)

{Anna Mavie Willis, 1449 Eagt John 7

No Nil. None
18. CAUSE OF CEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
|l Eateronly onecsnseper § . DISEASE OR CONDITION _ d— LQ Q'k“ ONSET AND DEATH

line fox {8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) € Qz.-d_,{_,Q_

“This does wol mean ANTECEDENT CAUSES .
{he mode of dying, mich gorudmmdh!’!‘lom it 7n5,m DUE TO (b)

¢ Lo abowe cause (a
D e -
cane, Injury, or complles- DUE TO {c)
tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing o the death buf not

) related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION _ . 20. AUTOPSY?

. TION -

, i YES w0 L)
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE}
SUICIDE o, fara, faetory, strest, offiow bldg., ete) - L. , -
HOMICIDE o : o

21d. TIME (Momth} (Day} (Yoar} {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - .. S R I AL 6o

2. I hereby certify that I attended the deceased from L0 b~ 198, 1o _;_&’_,‘ IDQ;/
(0 —& -, Hiad

alive on __, - 1935‘2/ and that death occurred at

that T last saw the deceased
m., from the causes and on the dale slaled above.

G % - R Degroa of, YD |- 23b. RESS ’ ATE SIGNED
mﬁmo., . _b?o ; Z I¥” 4{04-‘—&0 ‘/.J(/
24s. BURIAL, CREMA- | 24b. DATE ' 24:. NAME OF CEMEYERY OR CREMATORY 24d. LOCATION (Otty, t.own.orommty) fsme)
G 110-9-54 | Memorial Park St Louis County Mo
DATE RECD BY LOCAL ISTRAR’S SIG URE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ncT9 1954 M ho/ | a1vert H.Ho oW to

Ell it

WC__‘F

1t onn Reverse Side}




*,

w-" b TR Ty
. S

STATEMENT BY LICENSED EMBALMER

[ hereby cém‘fy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, erby—o ..

............................. Studont Embalmer No.

working under my personal supervision.

SLUdONt causererrscsanncsasarincsntnssa vaes Signed,. /%D / W

Studmt Enhalmnr
Licensed Embalmer Nn éza 77

' ‘ P. O. Addms,zﬁﬁm.ih b

Note: The ebove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




