securing the medical certification in the specitic manner require

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bae listed. All

diseases in Part | must be casually reloted.

. Health,
& Welfara

Coroner cannot cartify to a death due to notural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18

1957~

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

113064

TATE FILE NUMBEF{

IR (0.0 < T

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. STATE b. COUNTY odmission)
Missouri

b. CITY {If cutside corporate limits, give TOWNSHIP only)
OR

TOWN

St.

Louis

Inside Limits

Yasll MNoO

c. CITY
OR
Town  S5t, Louis

Inside Limits

Yes MNaD

c. FULL NAME OF {If NOT in hospital, g.v.loc.{aan)

HOSPITAL OR

7msTiTuTion Homer G. Phillips

Length of stay in 1b

d. STREET {If outside, give locatian) Reside on Farm

p9rooRess W67 CaS Bhe TOULS AV@gveso Neo

L)
NAME OF

(@ Leyt

i Dame or Firnt Middle 4. DATE Month Deay Year
F
{Type or print) Simpson Willis DEATH 2 17 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In pears | 'F UNDER t YEAR if UNDER 2¢ HRS.
Male A Ne aro wannieo K) neven wanegto gﬁmmxm) Momivs | Dow | Hours | Min.
gr wIDOWED [ pvorcen [ APT e 13 » 1888

“F10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, ecen if retired)

Retlred

106. KIND OF BUSINESS OR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

U, S, A

§1. BIRTHPLACE (City and state or country}

Benton, La,

/

13.

FATHER'S NAME

William Willis

t4, MOTHER'S MAIDEN NAME

Mary Burton

S pre,

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknown}

gise war or dales of s¢rvicy)

16. SOCIAL SECURITY NO,

1186-36-6621

17. INFORMANT Address

Sellle Willis ;157 St. Louls Ave,

18. CAUSE OF DEATH [En!er only one copse p¢r ine for {a), (& d‘{t) J INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: noma o Prostate With Metastasis to Pelvi EBNSET AHD DEATH
IMMEDIATE CAUSE “”I:umbar—Sp&nes—Pemur—aﬂd—fsungs Undet.,
E] ) L
* Conditions, if ary, DUE Tt
which gace rise fo © () - S .ot
abore cause dﬂ) CT
stating the under- .

z iving cause lost, | DVE TO (c)
[=} PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
- PERFORMED?
g /77 % -
S ves[J wo
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniler nature of injury in Part I or Part 11 of item 18.)
g O O O
2 |20 TIME OF  Hour  Month, Day, Year e T
] INJURY a. m. . -
b
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f cCITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bidp., etc.)

WORK AT WORK

‘J21. [ attended the &e'ceaiefaf am......l&ﬁiﬁ.&.__.___ , to

Death occurred at

2=17=57

and last saw m alive on 2'17"‘57

m on the date atated above; and to the best of my knowledge, from the causes stated.

0. SIGMATURE

N { Degree or riHe) 22b. ADDRESS

O

2601 N, Whittier .

122¢, DATE SIGNER

24. FUNERAL fHRECTOR

Metropolltan Funera?ﬁgys

25. DATE RECD. BY LOCAL REG.

FER 21757

W lproC ~ 9 MD. 2=18=57
23a. BuRiAL, CREMATION, [235. DATE T _m‘ : z:-k NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, totrn, or counly) {State)
REMOVAL (Specife) .. ' y ) - i
222257 Oa. d St

EGISTRAR'S SIGNATU

{Licensed Embulmar s Statement on Raverse Side) / T 4




. STl - B

- - .
f ¢

LI - _I » [
i:'_ ‘ N

B - .‘,;-’._‘_.‘.'A-" L, n R
cebee SR STATEMENT BY LICENSED EMBALMER
i X V-7 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF by . ittt ie e tr e aa e aenas esbeesressseiucneneneaaaaean , Student Embalmer No,...........

: working under my personal supervision..

Student........oroiiiiiiii it irtier e i e
Signature of Student Embalmer

Licensed Embalmer No.#L Y.

T Tle T e ' TrweTr Comlatt P. O. Addressw ..
SIS 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- 'to comply with the above constjtutes 'grounds for revogcation of license},

If ernbalmed by a STUDENT, he also shall sign inhis OWN handwriting.

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

’ . [ PR .




