0. 300 || FEDERAL SECURITY AGENCY

Registration District No.

w || e B 1 gtg

STANDARD CERTIFICATE OF DEATH

MISSOURI! DIVISION OF HEALTH

State File No.

38797

Primary Registration Distriet NOLIO.O::. Registrar's No. 1()609

In this community.

years, months or days)}

If yes, name country.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5;—()/\)
(&) County . Missouri /7
®) City or town 8t. Touis (a) State - . (%) County

(If ontsids tity ar town limits; write "RURAL” and nama of township) (&) City or town St. Louis /
{¢) Name of hosmr.al of mit)uur.:iim Bl d (If sutsida city or town limits, writs “RUBAL™) ]

S o[ sweetro.... 1210 N, Kingshighway
{If not in hoammlor inn, write strest or b ) {Lf rural, give location)
(d) Loength of stay: In hospital or institution. {;
{Specify whather (e) Citizen of forelgn country? {Yes or No)

MEDICAL CERTIFICATION

146. {(g) Informant

=]
[}
5|
=1

2| #ofl FiMe-_DR. GILBERT R. WILLIAMWS

_ ———_|[20. DATE OF DEATH: Month. DEC . day 6
- 3. (byIf veteran, 3. (¢) Social Security No. l 94:8 A ’
name war year, hour...__ /22 ¢ Q._é_..minut&.........d...‘...M.

E 21, I hereby pertify that I attended the deceased from §
E ) 5. Coloror 6. (a) Single, widowed, married ,_g«—&,,__ :9&2 to e wlZ

Tl e s Male / Lhite diverceq MATT i0A] ol Vs X

i that I last saw h._ Larme alive on i ID.Z d

% 6. (b Name of hush'and or ‘.,,.1{.,____"________________ 6. (¢) Age of hushand or wifelf || and that death occurred on the date and hour stated above, D fon
- Bertha Williams alive..___s_'?_._._ym Immediate cause of dgath -, !

B | 7 Birth date of deceasea_._.... URKIOWN W bl o

% Moath) {Bay) (¥oar) 2. ' . ,//'LM/L )
] 8. AGE: Years Months Days If less than one day Daue to /W AV y

;. —

S4  about 74 | - 254 s
Z u = hr, min vy P 7

g Olne 1111 Tt

# |l 9. Birthplace Yy inois . ‘ / o

EZ N . {City, town, o county) {Stats er foreign conotry) T

= 10. Usual occupation D en t 13 t : O‘Eh_e'r ?nditings' within 8 hia of deoth)
§ 11. Industry or business i PHYSIGIAN

or hndin —_—

| 5 12, Name Unknown ~ ::u nn.-m?.-’.... .
B : 7 : Underline
é 2 ( 13. Birthplace Unknown the causeto

City, R x| ] or forei, ¥
3 g 14, Maiden name o Wﬁgﬁowm | Btate or foxelen ooneres) -+ Of nutapay. nhould'&.f
. Unk oW = tistically.

R E 15. Birthplice iy w:j wm?n {Biate or tomcign mmg 22. If death was due to external causes, 611 in the following: )
= g Bertha Wi .Ll iams " || @ Accident, suicide, or homicide (epecify)
=

7 @ . Burial

{Buorial, cremation, cr remov!

19, {(2) DEC

{Dato roceived local recistrar)

() Place: burial or cremation... 0 A.K

18. (a) S:gnature of eral directer.
gm L6 Delmar r Bly

& Addrw..... e g —
e P4

al}

(b) Date théreof 12-8=-48 (<) Where did injury occur?
(Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in nu.blh: phm?
Groge. Lem..

® Address... 2210 N. Kingshighway (5) Date of occurrence

{City or town)

{Coanuty}

Herman Rlndshonf Indgl. i ._ . .._ffﬂ'%i?ﬁm’ofamm_ﬁw: i

Wlnle at worL?

23. Si ure.

(ecnuu-;:mtm) 1| Address ' MS__-?? A/ AM

(M D
Date ugncd_.... 7

(Licensed Embalmer's Statement on Roverso Side)




“l

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmet No WO

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (Failure to comply w
the above constitutes grounds for revocation of license.)

If this l_:ody is not embalmed, fact should be so stated above.




