- BIRTH NO.

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 I8_

State File No, ’?409
PRIMARY REG. DIST. "0-1-0-0-3- Registror's No 1621

I. PLACE OF DEATH

a. COIYT. oud.a

2. USUAL RESIDENCE (Whers decsased lived. If lostitution: reskdssce before
a. STATE Mi as ouri b. COUNTY admdseiont.

b. CITY (If outcide corpurata Lmits, write RURAL and give

€.
STAY (in this place)

LENGTH OF

c. CITY (If cutalds corporst= lisits, write RURAL sad give townahlp®

own St.- Louis o Town  St, Louls Wy
d. FHOLI‘:;P:IA&?-EO%F {1f not in bospital or Inetitution, wive'strest sddress o7 1 d- STREET. (If rural. ghve location) o
nStirution . 5728 Waterman 4"“ 5728 Waterman

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)

DECEASED F

(T P Emma Sarah Willow oamFeb, 14 1956

| 6. COLOR OR RACE | 7. MARRIED NEggEclélﬁ)\Rg[E&f: 8. DATE OF BIRTH 9.:.?::“&!; n’-r- n:' Iﬂ::l 1 TEAR ; UNDEM ki MRS
o ours | Min.
Female White 1Ry o April 28, 18"7*. 84 "g" T8 ™
10a. USUAL OCCUPATION (Qlbve kind of work | 10b. xmn OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;) wag Stace of Forsign Comniry) ] 12, SITIZENOF WHAT
d Hacl.l! If retired) COUNTRY?
MTITRERY Ladies Wear St. Louis

13a. FATHER"S NAME

Berry Willow

13b. MOTHER'S MAIDEN NAME

Theresa Wlllow

17. INFORMANT" ¢

None
5 SIGMATURE OR NAME

T4, NAME OF HUSBAND OR WiFE

DRESS

L4

WRITLE FLAINLY—USING UNPFALLNG

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SI-:CURnar
{Yeu. 00, nown) | (If yes, rive wur or dates of sorvios) /z
Ko None s WA,QW KAYS WeAZirssr o
18. CAUSE OF DEATH MO I CAL RTIFICATIGN INTERVAL BETWEEN
_||. Enter only onacomseper | 1. DISEASE OR CONDITION 1/ % (2 5 o ¢ p + | ‘onser aippei
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () {_ AT gl A 44 — 'V AP VN J‘ V] L LA L A
{/ £
Ton o o | ANTECEDENT causes 2 o atr A
the mode of dying, such | Aforbid conditions, ifﬂﬂl‘- ng DUE TO (b) 4/ A (e A RNAT Y e B a . 't
| a» beart faBure, csthenia, | rite fo the cbove couse (o) stating y : / » )
de. I means the dla. | e uRderiying cause ladt. ” .
ease, Inury, or complica- DUE TO (2 72 WL e
tion which cansed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt noé
related to the direate or condition cmu!‘na death.
19a. DATE OFOP‘FIROAI‘i 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
‘ . Y#L.00 v O wo 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faetory, sireet, offioe bldg- se} .
HOMICIDE ) A
21d. TIME . (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ' wmun NOT WHILE
INJURY o AT WORK
2. ] hereby certify Eyl I gtiended thg deceased from - _ 18 to m, m&, that I last saw the deceased
alive on , 19 and that death occurred al m., from the cauaes and on the date stated above.
23a. S1 R - {Degree or mle)( 23b ADDRESS 571‘0 23¢. DATE SIGNED

ISER ST

24a. BURIAL. CREMA- | 24b. DATE 24z, NAVIE OF CEMEI’ ERY QR CREMATORY TION (City, town, or counly) (Etate)
TION, REMOVAL (Bpecify)
Burial Feh, 1% rLR,. Calvary St. Louis, Missourl
DATE REC'D BY LOCAL SIGNATURE I % smu. mk:cron S| GMATURE ° ADDRES .
FER 15 1956 04/(
t on Reverse Sid K




——
.

_ . STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, or byaee ...

Studont Embalimer No.
working under my personal supervision,

Student csucreniitcnnsa

TR e

o . Licensed Embalmer NnJ? %/

Student E-ba_lmr

. P. O. Adm# _ 22
= Nodt Iﬁe sbove-MUST, BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




