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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

|F“_ED N OV 1 0 ]gsgglsfrchon District No. . H 8,.A_Primury Registration District Nn]_3._

THE DIVISION OF HEALTH OF MISSOURI

STATE FILE N

Registrar’ s

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendence b,e'iere
COUNTY _ a. STATE Missocuri b. COUNTY 'l;!p
CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limiss
Tow St. louis Yes & Mo L] Town St._Louis Yosgel No[]
Egls_é_l_{_vl:l{d%gl: {1f NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
ADDRESS g
| g insTiTuTion Perk Lene Hospitael 16T - 1711 Vercnica Yes ] No
i {NTAME OF DE]CEASED First Middie Last 4. DATE Menth Day Year
ype or print, OF
EMMA M WILLEY peati Oct 31 1938
5. SEX 6. COLOR OR RACE :f.hw;m“mNEVER MARRIED[] g. I?ATE OF BIRTH 9, AGE’ (J_,.'::,; :ol.rl:tﬁER;;fAR IEDL:NDER 2;_&&5.
) st birthda rs in.
Female /| White wooweo] , oworceoll| Dee 23 1886 | 74"
100. USUAL OCCUPATION (Give kind of work done | $10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of_uorking lifs, aven il retired) INDUhTRY ’ .

usewife Home St. Iouis Missouris USA

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

= — = Heines Mary Woelcher |Albert M. Willey

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

Yo nknqwn)| {If v d f

(Yewa, nNUu nawn)| {If yes, ql . wur oc a!ol o nrnco) U Albel‘t M.willey’ 1711 Vemnica Avenue

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

;@me for {a}, (b) and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if ony,

A@jA/‘AJ

which gavae rise to
abova cause {a},
stating the under-
lying cause last,

} DUE TO (b)

BUE T0 (o) ng '/M

PART Il. OTHER SIGNIFICANT CONDITIONS ;NTRISUTING TO DEATH but nor r-tul-d to the terminal dise

e
p ES[] NO ﬁ =4

in PART | or PART Il of item 1857

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCU . {Enter naltfe of injis
20¢c. TIME OF Hour Month, Day, Year
INJU m.
204. INJURY OCCURRED #e. PLACE OF INJURY {e.g., inar cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL (o) farm, uctory, street, office bidg., etc.)
WL . : g —
-
21. | aottended the deceased from — , to 5 )Glusl sow 2::‘ alive on /0 '_'3 £ ch %‘
Deoth vccurred ot =S5 & on the date stated above; and to ﬂ‘le best of my knowledge, from the couses stated.

22¢. sw"% {Degree or title) 22b. ADDRESS L~ 0 22¢. DATE SIGNED
= S WD | T35 SRS O
230. BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or ebuﬂf}ﬁ {State)
REMOY AL (Specify)
ion Nov 1 1958 Vzilhalla Crematory Louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TURE

Math Hermenn & Son, Inc., 2161 E. Fair

T3 138 |18

{Licensad Emboimer's Statement on Reverse Side)
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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

. By M, OF DY i e e e e s e e e sa e as ., Student Embalmer No. ......cccvveinins

working under my personal supervision.

Student oo e e s e Signed .../ K
Signature of Student Embalmer

Licensed Embalmer ?Od
P. O. Address..x 9/
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).

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.

- !.: ¢ P




