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" THE DIVISION OF HEALTH OF MISSOURI *
Hesth, 58-023884
& Welfare CATE OF DEATH STATE FILE NUMBER

STANDARD LERUFI -
Senttee I;'ILED JUN 1 6 195 siswation Distic No. é‘f'é Primary Ragistration District No. 1003 Registrar’s Nssﬁg__

1. PLACE OF DEATH ot 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpie
. 300 o COUNTY ' = IAE Ml st b AT Ste LRty
- 1-57 b. C10TRY {I¥ outside corporate limits, give TOWNSHIP only) | Inside Limits c CETRY 8 Inside Limits
0 tom  St. Louls You I Ne (] toww  Jennings I 6 0 Yes @ No [
c. FgLL NAMEOOF {l# NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Form
SPITAL DDRESS o
isTiTUTion Hemer Phil1ips Hosps 7* 1711 Veronica Avenug| ve:[l ne
rd rd
3. /HAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) oF
BARBARA T, WILLEY DEATH _ May 20, 1958
o & COLOR 0% RACE| 7. mealJwvem smameo]]  DATE OF BRTH |5 aGe qo oo moee veas] e e o s
os o
Fomals / White woowen[T] 3 oivorceof®)| Mareh 16, 19318 LO I
108. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Tk Tnknom 9t. Louis, Misgouri ¢ UaSshe
130. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SBAND_ OR WIFE
Albert M. Willey Bme M. Hines
15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, lmr unkmwn)l(ll yes, give war or dates of service) u8.9.16_5853 m‘. Albert M. Wi.lley - 1711 veronica AW .
18. CAUSE OF DEATH (Enter only one cousernne {a), gﬁ), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 4 ONSET AND DEATH
IMMEDIATE CAUSE {a}

Conditions, if any, } DUE TO (k)

which gave rise to
ebhat
DUE T0 (<)

above couse {a),
stating tha under-

lying couse last, =
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related arminal dissass condltion gfven in PART I (o} 19. WAS AUTOPSY
PERFORMED? [
YESTEE NO [

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

standard nomenclature i item 18, No symptoms will ba listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-9
3
e
Ey
0 o O 4y 0%
s v 20¢. ;HTUER?rF Hour  Menth, Day, Yocr_\ N 4
54 a.m. \ \ . "
5 N Pmr‘\\\ \'-\‘LO
ZE 303, MTIURY GCCOURRED: ) | 2067 PEACE'GF WIURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - ijLE ATD NOT WHILE D farm fiaetory, strewt, office bldg., etc.
® 5 AT WORK WS
2 E (0'\‘ }Q'Ih‘\aﬂended the decensed from __* P h‘# ond last saw hh,ohve on
£ N th occurred at M‘m on the date stated above; and to the besi of my knowledge, from the couses stated.
8 § yohite ==
B3
<

N ATURE (Degree o title) 4—’-5 22b. ADDRESS 2?‘[5 SIGNED
N l20a ; w/ oy

TaL, CREMATION,| 298 DaATE | 23¢c. NafhE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {tsronef
EMOVAL (Specify) N
remation 22,1958 alhalla Crematory 8t. ‘Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD; BY LOCAL REG. EGISTRAR'S SIGNATURE
Math Hermenn & Son, Ine., 2161 E. Fair MY i '59 )1"(3

— d Eabalmer’s S on Reverse Sids) wﬁ
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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 embalmed

«» Student Embalmer No. ...................

:ﬂby e, OF DY e e vt cbe e e sa s e mms s s s rnasnn b n e aaas

working under my personal supervision.

Student oveiiiii i e
Signature of Student Embalmer

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
“e:r r- 1f embalmed by 'a STUDENT, he also shall sign’in his OWN handwriting,. fo
If this body is not embalmed, fact"should be so stated above.

l" . .
- . h R R

ks




