5. No.300

STANDARD CERTIFICATE OF DEATH . State File No
Field JAN 7 1950 , 111
BIRTH MO. __ REG. DIST, MO. Q1 1gfnlmv REG. DIST: MO, Registror's N. et O A e SN
1. PLACE OF REATH : 2 USUAL RESIDENGE (Whers decesasd lived. If Loati ance before
a. COUNTY a. STATE b. COUNTY Q ,t_r,:g / adwcimion).
. - . Missouri
b. CITY (1f outside corpurate Hemita, writa RURAL and give LENGTH OF [| ¢ CITY (f ootads corpirate Uinaite. write BURAL asd cive townabhisy  L/F
OR St L Oui s townahip) SI’AY (in thin place) TomN . Y,
TOWN . : M St. Louig: e
d. FULL NAME OF (If not in hoapital or institusior rlnmut dd  or loeation) d. ST, (If rursl, give booation) 4
HOSPITAL OR i ESP'
wsnmution Firmin Desloge Hosp. FE7A707 St. Louls ftve, 2
3. gﬁ:ﬁ scg;: a. (First) b. (Middle) - ©. (Leat) s m-rg (Month) - (Day) (Year)
( Type or Print} M yrtle A, Williamscn DEATHIE/&E/A}SB _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEe'IgR aésngﬁ) 8. DATE OF BIRTH 9. I:‘GE Un yen} v oo :D‘nnn ¥ oo u .
i . . ) birthday’ ours Min.
Female , White ‘Jiogowed 2/1/3e78 | 71 , '
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
dog duriva most of workina lie, wves if rettred) DUSTRY R % . COUNTRY?
Housewife St, Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iiram Cornog . Tuede Tatum _____ | Cha a
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GMATURE OR NAME ADDRESS
(Yaa. 80, or unknown) I (H you, give war or dstes of servics)
ibert Williamson 4707 ST, Louis Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION PULLAIONERY INTERVAL BETWEEN
). DISEASE OR CONDITION - ONSET AND DEATH
'E’m‘”“:{mmfg DIRECTLY LEADING TO DEATH® (5 Mg —acloctrl  EPENMT A A

\
*TBis does not mean | ANTECEDENT CAUSES W W _
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b) g
o3 heart fallure, asthenia, | riee fo the above cause (a) stating L. R .- -
cte. It meeng the dig. | he vaderlying couae last,

cqie, Injury, o compli - DUETO (&) .- - -
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
Ovnditions contributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OFPERATION . 20. AUTOPSY?
TION ‘
| g 3 o ) wo
2ta, ACCIDENT Goeeily) 216, PLACE OF INJURY (s.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ;l' ATE),
SUICIDE homs, farm, fagtory. street, office bldg., ata) ' .
HOMICIDE 7/ 0
21d. TIME (Month} (Duy) (Yews) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE m/x
INJURY m. | “woRk AT WORK

22 I hereby certify thai I attended the deceased from £ &~ 22, 19_,4_? to LR=—A K  19£F that I last saiv the diceased

alive on _&._'1 19 49, and that death occurred at 3:,4 m., from the causes and on the da!e stated above.

222, SIGNA (Degree or title) | Z3b. ADDRESS '23c DATE SIGNED
- 22 | -63%¢ N Fpaced 72— 2
%a. ag&l . CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town, o1 county)
By a1™ [12/30/49 Memorial Park t, Louis County wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

DATE REC'D BY LOCAL | REG, Sl 25. FUNERAL DIRECTOR'S SIGNATURE -~ ADDRESS
DEC Zgwm Jullivan Funeral Dir, 2849 Fuclid

(Licensed Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eeemeeneemeeseesen et samnet s seenremnes rentesrbereaanens et aen . Student Embaimer Mo,

working under my personal supervision.

T T

Licensed Embalmer an7&7&(2 3

Student Embalmer ) =

P. O. Address—-X 2] f%a-‘é

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 shove.

[ v




