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WRITE P].;AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. Mo.300

+ BIRTH NO.

) JUN 16 1949

REG. DIST. NO. ;3 Ig:s -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)18'?'5
(5 'S Y.

e—ray

State File No.........

PRIMARY REG. DIST. 4003

Kepistrar's No

. Enter only cnecatse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber o 2 lived. 1f Institation: residence befors
a. COUNTY a. STATE . b, COUNTY adiimion).
Missouri >
b. Cé‘l};Y (If outside corpurate Limits, write RURAL pnd give ::S.I_ALYENGTH OF c. CITY (I outside corporate limits, writsa RURAL and give township) /
- nahip) in Lhis ) . -
TOWN St. Louis / o maREhe owN St. Louis 7
-~ .
d. FHu'PN'I"qﬂ.EOOF (If a0t Ln boapital or imstitution, give streot addres or location) d. EET (I rural, ghve locatlon) g
INSTIUTION 4,21}, Lexington avenue, = 424, Lexington ave :
16‘5'?:ME OEFD a. (Fll‘ft] ) b. (Middie) . . c. (Last) 4, DS'IF-E (Month) {Dsy) Ym)
(T¥pe or Print) William B Williamson peaty  May IA
5, SEX 6. COLOR OR RACE | 7. #IAD%%}!EB' glagggcmsam D, | 8. DATE CF BIRTH 7 1"9, AGE (Io years| U mmem 1 n:u ¥ GO u R,
. . [{ cify) last birthday) Months B Min.
male ,7) white MaPMed g October 13,186 ag o , Yol 5 [
10a. USUAL GCCUPATION (Ghe kind of mork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&
done during mogy of w lun.mnll'mlr:rdl - . ¥ fate or forsien ooumte) 12(:81'11;"11:%"‘(?!: WHAT
unemploye printer . U.S.A, /
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN Sarah Williamson
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknowa) | (I{ yes, xive dates ol nervice) NO. s .
ne i no 0" none Mrs. Alta Finn 4244 Lexington ave--
18. CAUSE OF DEATH AL RTIFICATION - INTERVAL BETWEEN
" ONSET AND DEATH

1. DISEASE OR CONDITION

line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

. *This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenia,
ele. It means the dis-
case, injury, or plica-

Muorbld conditions, if enyp, giving DUE TO (b)
rize to the above cause (a) dating -
the underlying cauae last.

.DUE, TQ {¢} .

tion twohich cayeed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death butl not
related to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
—TI0N

S

YES[:I NO

(Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁ%’ﬁ:gfoa | boma.Inrm, Inctory. strest offcobid e ———
21d. TIME (Mopth) (Day)  (Year) (Hoar) 2le. INJURY OCCURRED | 2i. HOW DID INJURY QOCCUR?
Ry WHILEAT ] NOTWHILE AA
m- WORK AT WORK

2z | hereby certify thai I altended the deceased from
alive on O 39_1, and that death ocourred at

%

to 3;_:7_.1_ 19 ¥5 that I last saw the deceased
, from the cduaes and on the date stated above.

ATURE !
. ]

. {Degree or title)
L

d

L T s YL H 5

U BT MléﬂvL (t:;aﬂi; ~BATE 24c. NAME 0F|CEME|’ERY.0R CREMATORY * | ‘24d. LOCATION (City, town, or county) * ’(st
cremetion June 2, 1949 Oak Urove “rematory St. Louis County, Mo

DATE REC'D BY LOCAL | REGISJRAR'S SIGNAT) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
SR L ”ﬂ!}ﬂ/oﬁa.)ar_‘ W) ol (B @

{Licerned Embalmer's Sutt:mm on Reverse Side)




nt

%4 /W w Z:izz J“ml ’2'

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

- et enan e et et eneeanaeetaan e eaaannStan ot Ammmasaemaen S 7an TR AREARbra_ S ELAR LA AR §Amat Pt n R AR <o msam A toanfam et samn ann Student Embaimer No.

working under my personal supervision.

Signed

51 gned . cueeinccrcnucrrsssrsacacassannstssssarss Licensed Embalmer No.

P. O. Address

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

Kthubodyunotembalmcd.faashouldhemmtedabove.




