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Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, stc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All
liseases in Part | must be casualiy related.
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STANDARD CERTIFICATE OF DEATH — H‘}ZDﬁi ....................

LE NUMBER

Registration Distriet No. ... 31 8r|mury Registration District NcJ OO 3 - Registrar's N58329 .

GUS H., WILLETT

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera deceased lived. |f institution: Residence before
a. COUNTY a. STATE MI SSOURI b. COUNTY odmission)
b. CITY {if outside corpomte limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
TOWN s| I ][D. YQSK No O TOWN ST.LOUIS Y-esx No [
c. FULL NAME OF (If NOT inhospitel, give lacatian){Length of stay in Ib ’ T id ive | . -
HOSPITAL OR 4.{4dTREET {If outside, give lacation) Reside an Farm
mstirution BARNES HOSPITALl LifeQ 511 {%PPR ess 34l1 Montana YesT  NoiX
3. NAME OF First Middle i’.ast 4. DATE Monih Day Year
DECEASED OF
(Tope or print) Lillian May o Willett AT oant 7, 19664
S. SEX 6. COLOR OR RACE  ]7. marrIED [] NEVER MARRYED [ 8 DATE OF BIRTH |9. Act (-’"h'é“')" FIFURDER 1 YEAR [iF UNDER 24 HAS.
)y ‘”é V) | Montha | Das | Hours | Min.
FEMALE WHITE | o O ] MAY 2lt,1888 g" |
-110a, USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ¢ 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
Retired None ST, LOUIS,MISSOURT U.S5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .

HENRIETTA SCHLINGMAN

REMOVAL (Specifin

Remova 9-10-1956 St, Peter's Cemetery

15. WAS DECEASED EVER IN U. S, ARMED FORCES? E6. SOCIAL SECURITY NO. (17, INFORMANT Address
(Fes. no. or unknown) (/ pra. oive war or dates of servics)
? Hariett W111ett ,3441 Montana
18. CAUSE OF DEATH [Enter only one cause per linejor (o), (b)), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢) ~_ __ "~ Seéwndile Emphg:sem‘ a 7.,
TI'S
Conditions, if any,
:?bhlch pave ris )ln Due To (5) T
ove  coude K8)ae : - ' .
stating the under- ., 5-02 7. ,
= lying cause lost. DUE TO (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} BED :gsr;g'br‘gpos;v
= ?
g Senjle catarsets 0,11, 1 vr, ves fl no O3
o 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiafure 'oj infury in Part I or Port H of item 18.) '-
i g ] 0
[
= [ c. TIME OF  Hour  Month, Day, Year
1S INJURY  a.m. g ot
=Y ) pP-m. N -
i
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT WORK
21; I attended the deceased fro Ao and last saw :::; alive on
Death occurrad at £ m on the date stated nbova, and to the best of my knowledge, from the causes atated.
22a. SW/ iepru or tifle}. € 226 aDDRESS - 22¢. DATE SIGNED
%' Il M. D- AT hel AL Q/'?/ER
23q. BuRtAL. CREMATION, | 235, DATE /23:. NAME OF CEMETERY OR CREMATORY~ 23d. LOCATION (City, town, or county) (Stazé)

St. Louis Cognty, Woy

24. FUNERAL DIRECTOR ADDRESS

' 25. DATE RECD, BY LOCAL REG. 26/ REGISTRAR'S SIGNATY

McLAUGHLIN F. H. ,1110 Laf%yette eEpP 101956

P

{Licensad Embalmer’'s Statement on Reverse Side) o —2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF By ottt ittt ieeitiiiteensaranaratrnriaseaanas , Student Embalmer No..........

working under my personal supervision..

Student .. .o
Signature of Student Embalmer

£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G./é
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _




