USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

FILEL APR 27 195¢

BIRTH NO.

FiE Yy VINI Y T ST T i ¥ HWEF §FYNMNEY T wisy

STANDARD CERTIFICATE OF DEATIiI

00 , State File No
REG. DIST. NO. 3 lb PRIMARY REG. 'DIST. M0. . Registrar's No 34‘31/-.

Missouri b

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If lostitutlon: resid befors |
a. COUNTY a. STATE COUNTY ad:aimion),

b. CITY (I oateide corpurate limits, write RURAL and give
TOWN St, Louis,

township)| STAY (in this place),

o4 St, Louis ,

¢. LENGTH OF c. CITY (If outdde corporste limits. wrie RURAL aod give wmup)3 })

d. FULL NAME OF (1f not in bowpi ;ur.! , elve stregt ad: (I rurul, give loestion)
HOSPITAL O AD| .
HOSFITAL, oggromoungii gsp% i val st z ? DRESS 1435a So. Seventh St.
3 NAME OF 8. (Firat) b. (Middle) c. (Last) - 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Alice — Williams vEam  April 12, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EWSECESRSIED. 8. DATE OF BIRTH " | 9. AGE (Inr?n a:r m:::n TAe | ooer uom
s {Bpacify) ont Days | H Min,
Female White d°NEE | sy 18, 1890, ‘ “b8 | a

108, USUAL OCCUPATION (Give kind of work
dopa during most of worldog lfe, even if retired)

10b. KIND OF EUSINESSD%FérHl\; 1i. BIRTHPLACE (Btate or foregn sountry) &

» | 12, CITIZEN OF WHAT
NIRY

At home St. Louis, Missouri oL A,
Ll3a.'nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR W|FE
Albert J. 0Ott Fannie Reed Fred Williams
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yes, mive war ot dates of service)
No. lton L. Ott 3731 Phillips Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper § |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and () | DIRECTLY LEADING TO DEATH'(Q)
*This does not meon | ANTECEDENT CAUSES @%/La,a.(,a ﬁ27 M%Ma
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
o8 beart foflure, axthenia, | rise to the above cauae (o} stating .
ete.- It means the dig. | ‘he underiying cauae last, % z
care, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
TION = Tw -
- L hii] D NO L__]
2la. ACCIDENT (Bpucity) 21b. PLACEOF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, faotory.street.offce bldg..e%0.)
HOMICIDE .
214. TIME {Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? #'_-J;j
e -
maLeT ] o e Yy
Fi
2. I hereby certify that I attendcd the deceased from _....)_L...__, 197_, to , 18 , that I last eaw the deceased
alive on - , and that death occurred 45 /., from the causes and on the date stated above.

GNATURE
@M

é ZW Zegrae or title)

B, cennd e

{Licensed Embalmaer’s St on- R Side)

%BNBI‘{E[.{MI 6\VL. mﬁ; 24b. DATE i 24e. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {State)
Buri April 16,1951] SS. Peter and Paul @em, . St. Louls, Mo, -
DATE D BY LOCA! RAR'S SIGNATU 25 FUNERAL DIRECTOR' S 85I GNATURK ABDRESS .
PR 14 193] ﬁ /?N Gebken-Benz Mortuary 2842 Meramec St.
~ St, Louis, 18, Mo,




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..ID8.........

. .. Student bal NOuvavoannnananes reressanan
working under my persona! supervision, Y eﬁ

- Signed Q—f: ; Z Z M‘/J
Slgned.........g.tu;;n.t. .E;‘;;il;...r ..... cienes Licensed Embalmer No._ 4094

t
P. Q. Addrcss.__.. Sgeriglﬁ“s 18 Moa...

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

If this body is not embalmed, fact should be-so stated above. .



