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FEDERAL SECURITY AGENCY
Narionai Office of Vital Stn’naucu

FILED MAY, L8316

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 1903

State File No

Registrar's No.uni:

1. PLACE OF DEATH:

(a} County..,

(b)) City ur toWn.ernurenne. ) S t- ..... moulﬂ ............................................................
(If outslde city or town lmits, write “RURAL"* and pama of township)

c x\:u:neofh ital or institution:
ik e 15y _Hospltel .

{It not in hospital or iostitutlon, write sStreet number or locatinn)
(d) Lenygth of stay: In hospital or institution.......

In this community...
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mlsaoul”i (&) County...
St. Louls ]

(1f outside oty or town limits, write “BURAL™)

4900 Claxton sve, _—

(it rural, give location) hadl

{a) State.......

(c) City or town........

{d) Street No

(#) Citizen of foreign country?

1f yes, name country

fuil) NAMS ... Cherles. W1llleunson

3. (b) If veteran,

name war....

5. Color or

race.wn.jn,n.e.. .

6. (a) Single, widowed, married,

‘mmmmm&ttlﬁﬁm

4. sexfﬁa.le.

6. (b) Name of hasband 0T Wif€e oo 6.3(c) Age of hushand or wife if

Warelle. Wllilamson... aliveemon Mo years

7. Birth date of dec d 7 1 1874 ........
{Month) {Day) {Year)

8. AGE: Years Months Daya If less than one day

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moneh..ADPT 1] day 2
YEAT etemnens 1.94-'.7 .......... huur........4...:..O..E?............minute.................. M.
21. I hereby certify that I attended the deceased from.....oume o,
.................................................. , 19....., to , 19
that [ last saw h........ alive on 19,05
Duration

and that death occurred on the date and hour stated above.

72

£

9 24

TN,

e
4. Birthplace

Butler

Illinois)

{City, town, or courty)

{¥tate or farelgn co ntry)

10, Usual oceupation... TG ET.. ,ﬂnd CJHest Market!
Belf .

ll Industry or business...

a i 12. Name.. Jc:,CQb Williamaon. .
a 13. Birthplace......... l.lnknﬂ“"n ................... a .
. (City town, or county) {State or forelgn country}
i 14. Maiden game.....com..d Url kn.owrl .......................... !
lingmemmmunanwn .............................. SN 4
= +~ {Clty, town, or eounty) {State or forelen caumry)/
16. (s) .Informant.., Mrs..Stella ¥illilanson/.

®) Address...... 4900 Claxton. Ave..
17, {a) buri al. .. (b) D_pte thereor %/28/4&7

(Burial, cremation, or removal) Month) (Day) (Year}
(¢) Place: burial or eremation. 4* Qn Ce. meterv

8. (a)‘ﬁzgnmurc of funeral director. Drphmﬁnn H&T‘J_ 1-

(&) Address.. Q5. Unlon Bivd..

Other cnndlt:uns e
{Inelude pregnzncy wiskin 3 months of desth)

PHYBICIAN

’\rlnjorﬁndmgs
f OPETAEIOI e ieiires rs e srec e temes e e se e b ssssar s emesresm ermsss e mseamenn rerrae raereen

Underline
the cause of
which death
should be
charged sta.
ristically.

. Tf death was due to external causes, fill in the fqtlowmg

(a) Accident, suicide, or homicide (specify)..

(D) Diate of 0CCUTTENCE...ieevieeci e e

{c) Where dgd injury oocurfu .

T{City or town) (County) " * ~{State)
{d) Did injury oceur in or abaut home, on farm, in industrist place, in public

While at W,

23, Slznatu

ot m&p&g rgmmr

= (Reglstrar’s siznature}

Address........ /36‘ . C;Z(..«t./

Jefferson City Printlog Co,

{Licensed Fmibalmer's Statemeut on Reverse Sids)

-




[ L -

STATEMENT BY LICENSED EMBALRER

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

.......................... , Registered Apprentice No,
.." -working under my personal supetvision.

. Licensed Embalmer No»-;-—gjy

P. O. Address

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




