¥ A THE DIVISION OF HEALTH OF MISSOURI P ‘-" .

: ‘ﬁ/’: HED JUN 13 1950  STANDARD CERTIFIGATE OF DEATH S i N,,,,%_?,SGB"_M
'1 BIRTH NO. REG. DIST. NO.' PRIMARY REG. DIST. no_. 0. R,g.,,,.,,,a,N,, ’3 Lx 0
rdtb T PLACE OF DEATH 2 USUAL RESIDENCE (Whare decmsed lved, U lena i s

l a, COUNTY St. Louise a. STATE e . b. couxg’g LO\JJ.B T adinimlon).

b. CITY (I outstde corpurate limits, writs RURAL and give
towrahip)

. . ¢. LENGTH OF . CITY (1f outald to limits, write RURAL
OR ) Sg\v g e siacof|§, OR ouiide corpors URAL azd give townahip) ” /7[ 5"93)4
. . TOWN wood .
d. FULL NAME OF (If not in hospital or institution, give streat address or locstion) d. REET 14

TOWN  Maplewood

a ST {11 rural,
HOSPITAL O ADDRESS
5 INSTITUTION 547 Oxford Awe. . 3543 M Kva. _
ﬁ || *haMe oF a (Firsty ~ b (Middle) ¢. (Last) . | 4. DATE (Month)  (Day) (Year) -
B[ (T Prny MARY E. WILLIAMS | o May 25,1950
5, SEX ] 6. OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE. (In ywars| If UNOGR 1 YEAR | & THOEH
H wl DIVORGER (Bpecity) ' last ) | Monthu| Dare | B, i
E Female/ I ??t'ﬁe lefow .ER (Bpecify] Dec. &, 18714 \‘ b_}xgd-v on , mluh.
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soutity) 12. CITIZEN OF WHAT
E dons mwéotmém-.wm if retired) DUSTRY . Inﬂiana i USURTRY?
< ilsa._ram:n‘s NAME 13b. MOTHER'S MAIDEN NAME 4147 NAME OF nUSBAND OR WIFE
@ John Perkins , Carroll |FPrank Willisms {Deceased)
¢ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5[GNATURE. OR NAME ADDRESS
= (Yes, 10, or uokoown) | (If yes, give war or dates of servios) NO. xf d
= No. None Mrs.Fred McGinnis 351F 3 Oxfor
| il 6. CAUSE OF DEATH MEDRICAL CERTIFICATION :gnrggrvrl;‘ BETWEEN
& | Enteronlyonecauseper | I. DISEASE OR CONDITION | D DEATH
Z | tinotor (a), (), and (¢} | PYRECTLY LEADING TO DEATH (5) 2 ti e,
E “Thie does not mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if any, giving DUE TO' (b)
- a# heart fallure, asthanta, | Tite o the above cause (o) mxthw .
" ce. It means the dis. | the underlying couse last,
o ease, infury, or complice- _ DUE TO- ) — . ..
5. || tion which canaed death. | 11 OTHER SIGNIFICANT CONDITIONS o A
e " Conditions contributing to the death but nof - "
3 related to the diseaac or condition causing death, .
fx || 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : ‘l/ Y| 20, AUTOPSY?
= o TION : f\w D ]
=) ! T YES NO
¢ || 2e. ACCIDENT (Specity) 210, FLACE OF INJURY (o, in orabout | 215, Ty, TOWN OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE s |. boma, farm, factory. street, ofics bldg.. ete.) \
] HOMICIDE D : ' ——
g 21d. TIME (Month) (Day) | (Year} (Houn | 2le. INSURY OCCURRED }| 2if. HOW DID INJURY OCCUR? .
[ < sty B L | wHILE AT NOT WHILE[ ™)' — ¥ \
) = | “worx AT WORK -
E 22. I-hereby certify that I attended the deceased from %, 195210 "%é:_. 1980, that T (tut satw !he deceased
-l alive on , and that death oc .m , Jromfthe causeg and on the Suie' stated above.
5 [zasie N ”b) 23b. ADDRESS 2 / ; W‘ W
E 24a. BEATALL CREMA- | 24b, DATE 24, /GA. E OF CEMETERY oa,tﬂemnoav LOCATIO (Oity. town, or county) /
TION_REMQV. )
§ "ﬂ‘uriﬁ 7 i’ May 27,1950 Reaurrection . / St. Louis, Migsouri :
DATE RECD_BY ﬁ ISTRAR'S SIGNAT, @ FUNERAL DIRECTORN' 3 S1GMATURE T RADDRESS )
MAY 26.1 ,(fg (‘2 ow-lo-l -J.Croghen 7146 Manchester Ave. A
’ (Licensed Ml Statcn:gm on Reverse Side) \




w X \1\-5 ﬂ*‘\t\«‘m e, ""* AR A «14 v
RECTE- RN _ T A %“' RS \ :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.e. OF DYoo —

working under my personal supervision.

Licensed Embalmer No %Oéé
N S

P. O. Address
vou. "The above MUS'I‘ BE SIGNED BY TI-IE LICENSED EMBALMERcm his OWN. HANDWRITING (Faulure to comply with
the sbove constitutes grounds fnr revocation of hceme.)

If this body is not embalmed,. fact should Be so stated above. *

Slgned.cecaces sasasssrauass Tt AN -
Student Embalmer o % v h

r
-
B A




