o 300 i THE DIVISION OF HEALTH OF MISSOURI 22 -
o300 ’ ALED JUL 5 1950  STANDARD CERTIFICATE OF DEATH State Fie NH.%g?W
. e LT

10. 48 .
! BIRTH NO. REG. DISY. NO. 3 la PRIMARY REG. DIST. m%}micmn NO e ecerererseesseeeren
de

1 1, PLACE OF DEATH ¢ USUAL RESIDEN ceiged lived. It institution: remidencs bufore

a. COUNTY STATE b. COUNTY adwbmion),
‘ N Missours,
b. CITY (1 otside corpurate limits, write RURAL and ;I:;u g:rALYE:LGB: DEF' €. CITF}' (I oataids eorporate limits, write BURAL andd give townshin) ”) 4"
L 1] col|[ -
TOWN St,Louis Cee TOWN - . StelLouls “y J ! B
d. FULL NAME OF (If oot in bospital or institutlon, give streqt addrem of lotathen) (1f rural, ghve kooution)
HOSPITAL OR DR )
NsTITUTION: 2609 So, Grand 70 B 2609 So. Grand t)
S.DNEQ:ME OFD s. {First) b. {Afiddle) C. (Last) . Py Ds;g (Month) (Day) (Year)
(Typeor Prine)  Exyma Jane , W.t 1liams DEATH _ June 22, 1950
5. SEX ' 6. COLOR OR RACE | 7. M%ﬁﬁg NEVEgchRRIED .//| 8 DATE OF BIRTH ~t 8 &GE unn;m ¥ ENoER 1 mn ¥ NER 3 x,
- (Bpecity) brthday) | Months Houn | Min.
_Fomalie | White Never Married |Septai2 21857 g2 [> |
lU:“l.JEd'r‘l;liL‘ SSE&F:\«IE lx(f(.‘.':‘v:nlgd'wt 10b. KIND OF BUSINESD?ETR!{ H. BIRTHPLACE l.'Bh}u or Larvgn ovuntry) a 12 cgﬂl;}%'#fol—' WHAT
Unemployed Stelouis, Mo, UaSa
"lSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bonry Gardner Williamsd Cyntharil U

I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY 17, lNFORMANT S SIGJATURE OR NAME ADDRESS

(Yo no.or unkoown) | (If yes, cive war or dates of service}
Np -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
time fou (8}, by, and (@) | PIRECTLY LEADING TO DEATH® (5 d fe,q G/Uz‘“és P Z‘M M
« T2 dors not mean | ANVECEDENT CAUSES : m 7&
{he mode of dying, such | Morbid condltions, if any, giving DUE TO (b) 5“2““‘ zir _"%7002‘

s heart fallure, asthenia, rise {0 the above cause fa)
cte. M wmeana the diz-| e underlying catiae last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT R.ECOR]Z;

eare, Infury, or complica- _ DUE TO {0) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Tl
bt .
i i g ey s Y CUu,M ﬁc«_m&aﬁ/ , Oy inecd.
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION . o . L 20, AUTOPSY?
TION
212, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ (STATD)
- SUICIDE- - bome, farm, [aotory, siress, offics bidg.. see) ' *
HOMICIDE . -
21d. TIME  (Mosthy (Day) (Tea) Houw) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z/#g
’ WHILE AT NOT WHILE - .
- INJURY - o | work AT WORK . -
2. I hereby certify that I attended thadecmedfrmn L L3 1952 :/M&L,wf_d, that 1 1dst dov the Beceared
alive on @, 1950, and that death occurred at m., ffom the causes and on the date stated above.
GNATURE . (Degros or titly) | 23b. ADDRESS Q 23c. DATE SIGNED
Cet CR g MM%. .V r5-—).33W‘;4¢.a_a¢‘u - |e-ra.85
TwNBum 31. cm:m; 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24a..LOCATION (City, town, or county) = (Btate)
Burlalts | 6=24-50 Bellefontaine . . SteLouis,Mo, .
DATE REC'D BY I..OC%L ISTRAR'S SI TURE 25. FUNERAL DIRECTOR' 2 $IGMATURE ADDRESS
W 24 jc5 *° i J’:_,L_Z:L 1bert H.Hoppe,4700 Washington Blvd.
) (Licensed Embeimet’s Statement on Reverse Side)




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....m

[

. : S, St crsnanges
working urder my personal supervision. udent tpbalmer No

31gnediscacascrserresarressnsstanonnsnnsnes

Student Embalmer . . Licensed Embalmer N _[j...

P. O. Addre‘s(s,% - 2

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

If this body isnot embalmed, fact should be so stated above. -

. -




