THE DIVISION OF HEALTH OF MISSOURI 3\793

e EB 14 1958 STANDARD CERTIFICATE OF DEATH ety i
FILED F 1388

ublic
ervice Registration District NO. e e e rimary Regls!ruuon DISIrlcl Me. 1%8 .......... Reglsrrur 3 Mo No- S-S Ny
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasl:d gaed. H institution: Reséde_m:g before
. COUNTY a. STATE . UNTY admi ssi
” ° Missouri ral
-57 ’ | b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limiss
Tom  St,louls Yes XN UJ Tom  St.Louis Yesly e
c. FgL}!‘.‘. NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b QTREEES {If cutside, give location) Reside on Farm
HOSPITAL OR DDORE
0/ INSTITUTION 3915 Gravois Ave. E C, w 3915 Gravois Ave,., | YO N (X
3. NAME OF DECEASED First Middle - Lost 4. DATE Maonth Day Year
{Type or print) QF
ILillie Bene Williford DEATH Peb, 3, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 'Hns.
) birthday) | Months | Days Hours Min.
ale | White wooflo®  ovorceod| Septs 17,1871 [ 8 | [

100, USUAL OCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

: Home St.Louis, Missouri U.S.A.

j 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Ernest Graseck Unknown J. D. WILLIFORD

.L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 (Yes, no, or unknown)| (Il yes, give war or dates of service)

; Na - None Mrso.Lillien Williford-391

» 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSEﬁND DEATH

IMMEDIATE CALUSE (q)

3;-:}"":::. :lf:."r; DUE TO {b) M W N{ )
o ol Mttt 2o~ | 44

obove couse {a),
stating the wnder-

z lying couse last.
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condltion given in PART ) (0} 19. WAS AUTOPSY
= PERFORMED? 2
o YES [} NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
w
v [ O O
; 22c. TIME OF Hour Month, Day, Year
2 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, straet, office bldg,, e1c.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

i i / y
21. | gttended the deceoased from 7! L 3// ?C? , 1o o and last saw : im alive on }lgml

Death ochor . mon th dma $1ated above; and to the best of my knowledge, #orr/hn couses stated.

220. SIGN (Degree or title) &P 22b. ADDRESS 22¢. DATE §GNED
Fr T aetit, WD 1" 03 A

I
l
n
f
l
23a. BURI(I., CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO (Ehy, town, or county) (S/u)

All disecses in Part | must be causally reloted.

REMOY AL {Specify)

Burl Feb.7,1958 [New St.Marcus Cemetery St.Louis, Missouri:

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCA;.. REG. ] 24. REGISTRAR'S AIGNATURE, N
Wacker-Helderle- 363 Gravois Avd. FEB6 ™8 g % 9 M %
{Licensead Embalmec’s Statement on Reverse Side) d/ }". }‘A P




' +
. - .
4

Ll \

. . t .
STATEMENT BY LICENSED EMBALMER

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

[y

DY M, OF DY iiiiiiiiiieiiie et e e ese et ssn st aresnn s raraa s nr T rE ey ., Student Embalmer No. ..........ccvevenes

working under my personal supervision.

Student ..o e
Signature of Student Embalmer .

: N P N .
T Note: The above MUST BE'SIGli‘IED BY THE LICENSED-EMBALMER .in his-OWN-HANDWRITING. (Failure
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.

"




