4 THE DIVISION OF HEALTH OF MISSOURI

. 300 .

.‘5.1 HLED AUG 30 1957 STANDARD CERTIFICATE OF DEATH State File No. 30183 .........
_318 1003 fo.680%.../
;i BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._; Regisirer's No....

? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvad. H institution: residence ore
2 a. COUNTY STATE b. COUNTY dinjlaion),
\;h ~&TATE M4 gsourd St. Louis‘)ﬁ
b, CITY s id. rate limits, wrk UR . LENGTH OF L CITY
L% oR (1f outeide corpurate limits, write RURAL lndm‘:l':;hln) %TAa(m bis place) < oR ' A/QZ;X l.ltl:»‘e;ldﬂm 'm“:'uamw‘:ﬂ
TOWN St.Louls ToWN] ~OvarTandne vyl -
g d. FE&%P?’#ANFOORF (If ot in hoapital or institution, give streot sddress or lotation) Sgglggs (If rars!, glve location}
o | ysebnsmution Jewish Hospital Lﬁ '? 1074h3 Thorpe Avenue
ﬁ TEIE%%ES%IE a. (Firsty b. (Middle) c. (Lnat) 1 4. DS-'!_-E (Month)  (Dsy) (Year)
n (Twpe o1 Print) Kenneth Dale Willis CEATH  Jyuly 20,1957
é 5, SEX o 6. COLOR OR RACE = mm&WER M&RO?E%ED 8. DATE OF BIRTH »/|'9 :.Gmrzr?n h:lr un‘::l ) YEAR | OF OWDER M Hms.
E WIROWNEDC ‘m 18 Y, oo Days | Hours | Min.
S Male White 1 d _ — |
! 10a. USUAL QCCUPATION (Givi fwvork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L 3
[+ ] :omdurin;m tolvoruull(!(:::::ni::e:r::!) : ! DUSTRY {City uad State or Foreign Countzy) U |2c8bT§1Z_EP‘J‘?FWHAT
o nil St.Louis,Mo, U.S5.A,
P 13a. FATHER'S NAME ' 13b. ‘MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Q Kenneth D, Willis | Sgndra Hudgon | XXXOOOXXXXNXXN
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkoowo} | (If yea, give war or dates of sorvice) NO.
= No Ng None Kannsth D, Wi113s 3 0713 Thorpa Avs,
MI 18. CAUSE OF DEATH | ¢ OR CONDITIO MEDICAL CER IFICATION Ig:ggn BE;E\:%E"N
_Enter only onecanseper | 1. DISEAS O N .
7 |[ sine for (a), (by, and ey | DIRECTLY LEADING TO DEATH* (5) O.X' dtelectases: L
o \This does mot mean | ANTECEDENT CAUSES :Z ( ax_ y o Prematurity
2 the mode of dying, such Morbid conditiona, if any, gicing DUE TO (b) = 4
- as heart fallure, asthenia, | Tiee o the above cause {a) llﬂﬂﬂa
= ete. It means the dia- | the ynderlying cauae lust. 742 d/
> case, infury, or complice- DUE TO (‘:)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
9 | _related to the disease or condition causing death.
[;: 19a. DATE OF OP_II::IFB: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
E YES D NO
2la. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
4 Is-llélﬁ}glEDE boms, lsrm, Isctary, sireot. office bldg..eva.)
g 214. TIME (Mot}  (Day)  {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l SRy WHILEAT NOT WHILE
. WORK AT WORK -
-
g 2. I hereby certify that I atlended the deceased from AA% , 18 30 19151 that I last saw the deceased
;'; alive on M ,22 and that dealh occurrﬂ.a m. from the causes and on the date stated above.
) TURED Frit (Degroe or title) TP 23b. ADDRESS | h Hosni 2. ‘D-A-TE SIGNED
- -q?* V7O MY S s 7-21-3)
= 24a. BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
= TION, REMOVAL (Spedty)
£ |_Hemova 1 -?'-!-1957 haueel Hill Gardens Pagedale, Mo,
DATE REC'D BY L%%AL RE‘]'ﬁ 25. 1AL DIRECTOR® m% . ADDRESS
. LiuLnos7 1 4 = son Rd-Overland-1li-Mo
-

{Licensed Embalmer’s Statement on Reverse Side)



. b
/-STATEMENT BY LICENSED EMBALMER

A

w
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Stude n"t Embalmer No,..........

DY TNE, OF BY oonieemeiciciniinnaaresasraasaieieaairsarm e sesasanaoanisatas TR es

working under my personal supervision..

Student . cocerrioeoccisiiiaiiraa e e e mase s ' Signed.®
" Signature of Studmt Enbalmer

[
- F

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-

4 .- - e, . b




