IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4
PILED VS APR 181 2 2689 O s?&gﬁf}i

NDED Registration District No, ______ e ____ Primary Registration District No. __ oo | Registrar”
1. PLACE OF DEATH 2. USUAL lfilDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
B CITy oug%e <on m |.mm, give TOWNSHIP only} | Length of say in 16 « an - T Insids timits
TOWN own  St, Louis Yo [ NoO
<. FULéPNTAMEOOF {If NOT in hospital, give location) Inside Limits dfgéskEETSS {If outside, give location) Reside on Farm
HOSPITAL
INSTTUTION. Home 1o Ges Phillips Yes ] No[l 5027 Enri ght Yes 3 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DEOAFTH
Ids Germany 3 X
5. SEX 6. COLOR QR RACE 7. Married [J Never Married E}j i TE OF BIRTH 29- AGE (1-6-r birthday) [IF UI;JhDER lD'fEAR IHF UNDER 24 HR
. Widowed X Divorced (1 P u Ré Months [ Days ours | Min,
Fsmale Negro 8.1 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ety Bgrofiworking life, even if retired) retir ed Augus ta A_rk. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Stevens Cilla XUX
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
(Ye. or unknown) | (If yes,yipe war or dates of service)
"o | v B Roberta Willisms 5027 Fnpiehy
[ 18. CAUSE OF DEATH (Entar only one cavis per line for (a), (b}, and {c). RYAL BETWEEN
E PART |. DEATH WAS CAUSED B - ONSET AND DEATR
g IMMEDIATE CAUSE (a)
ol -
a Conditions, if any, DUE TO {
which gave rlu(t;a
bove ceuse  (2),
:Iu!ing the under- - 2& 0 9\
lying causs iaat. DUE TO
z PART Il HER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not releted to the termins! PART lil. I decessed was famale wa
g isease condition given in PART | {a) thers a progn-)ﬁ in lest 90 days.
3 rm Yes l,/ﬂNo | O Unknown
E 19. WAS AUTOPSY, 20a, ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCLURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
o PERFORMED? O (m} n]
U YES ] MO
-l
[ 1 6 20c. TIME OF © Hour Month, Day, Year
1 INJURY s.m.
g p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc)
NOT WHILE AT WORK O 7~
-] | ded the di d from and last saw h‘r alive on
/SO0 )\ .
1h occurred at i — —~ m on the date stated sbove, and 1o the best of my knowledgs, from the cavses stated,
s 4 Degres 32, AD 4 TE Si
1= L3//6 o
3 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or counry) g Staud)
o 2 Apr, 1960 Oakdale Cemetery St Louls
% | =i FonERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 2%. neslsrun's IGNATURE
z|Re1iable Funeral Sys. 1389 W.Union| APR 1 1960 ;ﬁ M p
’ '“l Vw1 L2 =i =L J LAY LA i

{Licensed Embalmer's Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by ﬂ

T .o: Licensed Embalmer No. i yé

Signature of Student Embalmer

Student Emhalmer No
working under my personal supervision. %///
Student Signed/ 2L /V ﬂw(

4

, . “ P.O. Address /J/jfli

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). R

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.



