No. 300
10.48

3/
)3/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD y'l

ity JAN 28

! IRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

1959

REG. DIST. NO.

PRIMARY REG. DIST. NO.

KRegisirar's No,..

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I lostitution: rowidptice befors

a. COUNTY a. STATE b. COUNTY adinimiont,
Missourd / —_—
b. CITY (1t outakd te timits, write RURAL and gi c. LENGTH OF €. CITY Resldence
QR o ? corparate Bm e m':'l:nhip) STAY (in this plaes) OR : ll’my inm'r.;o‘}l:udung:-:!l
Town  St. Louis TONW  gb. Louis el Vo )
d. FULL NAME OF (If oot in hospital or fostitution. glve streot address or loeation) o STREET (If rura)], give loeation)
HOSPITAL OR K/ 3ADDRESS
INSTITUTION  S%,. Louis State gl00 1St
3. SIE%%ES%B a. (First) b. (Middle) ¢, (Last) 4. Ds}'g (Month)  (Day) (Year)
(Typeor Printy  VElma Bedros DEATH Jan. 13, 1959
5. SEX 6. COLOR OR RACE | 7. \B;:IARRIED. Is[E\\;'ggcggRRlED. 8, DATE OF BIRTH 9, :GEhiLn years| P UNDIR | YEAR | & UNDER 1 HAS.
(Bpecity) ¢ day} |Monthu| D H Mia.
Female | White "WEaGW " 9" |oct. 2L, 1888 I i il
10a. USUAL OCCUI;'ATlON (Gh kindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ’ 2.
donsduring Trto[worki Q:gn‘i! rom.;:'d) N DUSTRY (City ead Stete or Foreign Covntry) ! CgﬁIZENOFWHA"T
ousewWife St. Louis, Missouri

13a. FATHER'S NAME

Charles Willis

13b. MOTHER'S MAIDEN NAME

Rachel Hawkins

15. WAS DECEASED EVER
(Yes, awr unknewn}
[e]

{1f you, give war or dates of service)

Inavailable

14. NAME OF HUSBAND OR wIFE

16. SOCIAL SECURITY { 17. INFORMANT'
None

IN U.S. ARMED FORCES?

5 SIGNATURE OR NAME
St.Louis State Hospital Records

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b), and ()

*Thie does nol mean
the mode of dving, such
o hear? faflure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* 2y Myocardial infarction

I. DISEASE OR CONDITION

INTERVAL BETWEEN
QNSET AND DEATH

ANTECEDENT CAUSES

Marbid canditions, if anp, gleing DUE TO (0 _Arteriosclerntic heart disesse

rise to the abose caute (a) slating
the underlying cause last,

DLE TO (¢}

200

Bronchopneumonia
Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

IQb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o2,

TBD ND

21a. ACCiDENT (Bpacify) 21b. PLLACE OF INJURY (s.5..Inorabot | 2Tc. (CITY, TOWN, OR TQWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm, fastory.street.office bldg., 050}
HOMICIDE
21d. TIME (Moath) (Day) (Yewr} (Houn) 2le. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE M
INJURY m- | "woRK AT WORK

2. I hereby certify that I attended the deceased from Sept. 26 1927 10 _Jan.

19_52 that I last saw the deceased

(Licensed Embafmer's Statement on Reverse Side}

alive on an. 19_59, and that death oceurred al _9_.-m_..&n from the causes aud on the dale slated above,
NATURE Heusl M.D. (Degree or tilel)| 23b. ADDRESS Bc. DATE SIGNED
j i f M—%/L 51{00 Arsenal St. 1‘13'59
%-1':) BI‘RJEMI(?VL CREMA. | 24b. DATE 245, I\AHE OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btate)
Becliy)
Rerova s ™" 1-1;-59 . Tamaroa,I11,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRE 43
JAN 1559 | St albert H.Hoppe,i700 Waghington Blvd.
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e e e — ——————

STATEMENT BY LICENSED EMBALMER

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

L3 <2 =T - 2 -3 T LT LCEETTERTRTTEEE , Student Embalmer No...-.......

working under my personal supervision..

Student.....coomuiiiiiiii e es i igned........ 70000
Signature of Student Embalmer

Licensed Embaimer No.ﬁa’.ss
P. O. Addressz.diufne‘.‘.“tg..t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above ¢onstitutes grounds for revoecation 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. -



