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‘Washington, Missouri

CTOR'S BIGMATURE ADDRESS

1. A L7380 Lindel1Blvd,

!
|

THE DIVISION HEALTH OF MISSOURI
.5, No.300 - r‘- ,-iqﬁx‘-i OF . 38345
v 10as | FILEDNDV 1714t STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH MO. REG. DIST, NO. _3_1_8__ PRIMARY RES. DIST. uo.lm_3_ Registrar's Nalma.:m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If Ingtituilon: residence before
a. COUNTY a. STATE Mo, b. COUNTY /idmi-som.
b. CITY 0f outside carpurate Umita, writs RURAL ad give | ¢. LENGTH OF |[ c. CITY A/99 4 Is Resblence within Limith of
OR woship){ ST, this ) QR incorpora
TOWN St.Louis romee ii? s TOWN  §%,Louis 0 G- "’uﬂw-j.
g d. FHésLPr"FAT_EO%F (1 a0t in hoapissl o imamué/dn streot address or losation) Sl:;l']:,RREi_:Ss (If reral, give locatton)
S 1 BY WsiTiroh DuOuhe Ste.John's Hospital 4 L4155 Pershing Ave.
B NAME OF a. (First) b. (Middle) 776 (Las) 6 DATE  (Month) (Day) (Year)
F-l { Type or Print) Elizabeth Ann W-ille DEATH NOV.2 1957
g 8. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I¥ UNOER ¢ TEAR | ¥ ONOER 3 HE3.
5 F. W’. OWIDOWI%TQCED (Bpacity) NOV.11,1921 nglﬂ.hdn) njﬂ_uu, Dﬂ Bmul Min.
2] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City aad State or Foreige Cunuyl
a & my { w bk DUSTRY
& "Balés Lady= S"ﬁ’t‘f“'fxi‘ St.Louis,Missouri phoohl
B
g < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Walter HJWille Hilda Freie |
E R_ WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, wo) | {If yea, xive war or dates of ice) .,
§ “no TR e Rr ar duieh ol orv Mr Walter H,Willie ,h220 McPherson Aves.
h|= 8. CAUSE OF OEATH @ Y :
. Enter anly onscansaper { 1. DI DITIO! . Hi ; !
% 1l ime to (o), (o, and (9 | CIRECTLY LEADING T0 DEATH (o TALLImatU ¢ [frit7 /-
i «This dors mot mean | ANVECEDENT CAUSES %— nduat ‘ _
j the mode of dying, such gorfiihmﬂm, if t;ﬂg&ﬂﬁr:g DUE TO (b) WM
L] LY, by
3 | ot | Gt IR g0, Rigamatic faver
o case, infury, or complica- BUE TO (e}
= tion which caured death, | 11. OTHER SIGRIFICANT CONDITICNS
= Conditions contributing lo the death but not —— 4 /e
5} related Lo the dizrease or condition cousing death. 9{ X
= 13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION pr
7 s o
) 21a. ACCIDENT (Bpeeity) ZIb.PLACEOFlNJURY (ax..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
b SUICIDE bome, larm, fastory, street, offios bldg.,e10) ) .
e HOMICIDE ‘ 1
g 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J‘ INJURY = | “work AT WORX
E 2. I hereby certify that I attended the deceased from / , 19 lo QL&Z— 19: 12 that T last saw the deceased
= alive on , 19£Z and thal deallf occurrell af ™., from the causes and on the date staled above.
i ,} Grant {Degree or m.le) 236, Anbnzs 13y Noe dor, I ﬁ;};ﬁ SIGNED
- 4 / ' 1{LY | @ N Ut
E BURIAL. CREMA- | 24b. D. LT 24c. RAME OF CEMETERY OR CREMATORY ! | 244 LOCATION (Oity, town, oz comnty) ~ _(suuL 7

~ ,St.Peter's,Gemetery \
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by me, or by ..........

working under my perscnal supervision.. ;

Student - .. eieciiiiiiae s arase e ras it
Signature of Student Embalmer

Cenilouo, i
Note: The above MU§T BE SIGNED BY THE LICENSED- EMBALMER in hns OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license). . -
if embalmed by a STUDENT, he also shall sxgn in his OWN handwntlng

14 thia body is not embalmed, fact should be 'so atated’aBove. S - 7 T
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