THE DIVISION OF HEALTH OF MISSOURI

No. 300 1
o | FILED MAY 10 '350  STANDARD CERTIFICATE OF DEATH — s
. - i
! BIRTH MO. E_Ei. DIST. NO. _BJ_B_ PRIMARY REG. DIST. m.m—oé Registrar's Na.3893...........
1. PLACE OF DEATH 2.-USUAL RESIDENCE (Whers decsused lived, 'If laswtution: rwidence befors
a. COUNTY a. STATE M b. COUNTY ad.cisslon),
N Q
) b. CITY (I outeids sorpurate limlts, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and cive township)
R R rawnabip)[ STAY (lo this plare), OR
a TOWN gt, bouis 2Syrs TOWN St, Louisg 2 05 4
[ d. FULL NAME OF (f aot ia hoeottal or lostisation. give sirset sddross ot location) || d. STREET (If raral, give location)
=] HOSPITAL ADDRESS a
3 INSTITUTION.  pesidence 5766Degiverville 47 5766 Mjw.uﬁ
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Month) (Day)  (Yea)
= (Typeor Pint)  AZTIES. Anna Williams DEATH Anril1 27 .1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.hA.(‘-EE (o years| o OO [ YOAR | O DNOEH 30 wiD.
= F W Ne‘%l:écrw fEPII‘\;E?Jl?gE (Bmur) Oct 18, birthdny) umﬂ-, Days | Hours ' Min
g c 1888 6lyrs
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign sountry) 12, CITIZEN OF WHAT
5 ‘e I‘)e"'"f' Hte oven if ratired) St. STRY Ve COUNTRY?
-Louis Credlt. Agsoc, . St. Louis Mo, 1S4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Henry Williams.. |Anna Hamschmidt None ..
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNM . ot gnkngwn) (ﬁ.n- wive war or dates of service) NO. .
legc C . W 57668 DeGiy
3¢ || 18. CAUSE OF DEATH MEDICAL, (;JERTIFIC\ATION INTERYAL BETWEENM

| Enter only enneaumper | 1. DISEASE OR CONDITION NTERYAL TETWEE
lins for (), (b}, and (c} DIRECTLY LEADING TO DEATH‘“)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if ang, ‘g‘ﬂa DUE TO (b}

.ot heart fallure, asthenda, | 1iee 20 the abose catise (6)
‘de. " It"eand the dis- | B underiying couse ladd.

ears, infury, or lica- DUE TO (g) .
tom which caused dmb I1. OTHER SIGNIFICANT CONDITIONS = = - b '

" Conditions contriduting to the death dut not
related to the diseasze or condition causing death.

19a, DATE OF OP%RoAni “19b. MAJOR FINDINGS OF OPERATION . - ' : o © | &. AUTOPSY?

] Yes D L] D
2la. ACCIDENT (Bpecily) i 21b. PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) A (SI'A
. %S}EFDE home, farm, fastory, strwed, cifios blds., ew.) Lo j b X

21d. TIME (Month) (Day) (Year} (Hour} Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[™} MOT WHILE
INJURY s : m. | “work AT WORK .

2. I hereby eertify that I attended the deceased from Ml_}__ 1%L 0 %ﬂ!&l, 1957, that I last a1 the deceased
alive on IQL and thal death occurred _L'Q/_pm., Jrony the causes and on the dale siated above.

23a. SIGNATIJRE ' (Degree or title) | 23b. ADDRESS TE SIGNED

W CPupdaiy 4 onpi | Q37 Mo itand gl WDgn

BURIAL CREMA. | 24b. 5(7 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Olty.wwn.oteunntﬂ/ ﬁm)
TION n (Bpab')
9/50 Park Lavm Cemetery -L

DATE REC‘DB LOCAL | RE&STRARSS SIG URE 5. FUNER DIRECTOR 8 SIGNATURE ﬂﬂblﬁ.'
APR 2 8 1930 REG. 0 {:;Q ég £ é; é :Zi Ezéé

(Licensed Ecnbalmet's S f/aﬂltmﬁde)

fam e -

WRITE PLAINLY—USING UNFADING I;LACK INE—MAEKE A P




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, of by e ]

working under my personal supervision Student gmbalmer No...eeesresniiraronsnnase
Signed. Qo2 %C’ W

" da-t----cIl..o-o-.to--o-.—ua'n.lconlll . H . 2 é ;‘

Tane Student Embaimer _ Licensed Embalmer No ¢

P. 0. Address.__ &2 ]>3‘9

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
dunhmmmmdsfuuvoaﬁondlimme.)

I this body is not embalmed, fact should be 10 stated above.




