.5. No.300

EV.

10.48

</

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ig_;PRIMARY REG. DIST. ij_a Repistrar's Na.w...B.g'Bﬁ..m.

ALEDOCT 10 1957

31965

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd lived. 1f institution: resldonce before

a. COUNTY a. STATE Mo b, COUNTY adinimion).
. -
b. CITY (It outzide corpurate lmits, write RURAL and give y CST AL‘FIELH OF c. CITY (1f outside corporate limits, write RURAL azd give township) 59»
TowN St. LOU.J.S' Mos - township) (n this place) TOWN St. Louis- . A 3?
d. FI'-I{IOJS-P'IQAT..EOORF (Tf bot ia hospital or instivution, give atrect addrems or location) d STDRIEE% (If rursl, givs Jocation) .
stiToTion £ irmin Desloge Hospital 2500 S, 18th Street
L
3 NAME OF 3. (First) b. (Middle) W c. (Last) 4.DATE  (Mouth) _(Dsy) (Yean)
(Type or Pring) Marietta illiamson oRH —20=51
5. SEX 6. COLORtOR RACE | 7. MARR]ED N’-'Vch&ElSRRIED 8. DATE COF BIRTH 9.1.A'GE (In Yc;n B: ONDER 1 YEAR | = uxDER 2 MEs.
e (Bpacity) - é t 7) |Months| Days | Hous | Min,
Female || Whi , n-18-th /562 | g8 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZENQOF WHAT
dosne during most of working lifs, avan if retired) DUSTRY I]_]_in i , COIJHTBY?S A
- 018 sl atle

138. FATHER'S NAME

-JOAM chlcu

130, MOTHER'S MAIDEN NAME

~Mary Anvu

| 14. NAME OF HUSBAND OR WIFE

S/(eeled Marshall Williamson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, po,or unknown) | (Il yew, pive war or dates of service)

16. SOCIAL syf:umrv

17. IN,

18. CAUSE OF DEATH
. Enter only cpecanse per
lipe for (a), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean
the moce of dying, tuch
a8 hear! folitre, asthenia,
ele. It means the dis-

rise {9 the abore caude fa) atazing
the underlying cause lazgt.

DUE TO (¢)

MEDICAL CERTIFICAZION

ORMANT'S SIGNATURE OR NAM DDRESS
2. Q. &M&@é&

INTERVAL BETWEEN
ONSET AND DEATH

A0 dang

-

ANTECEDENT CAUSES t - .
Afostic conditions, if any, giving DUE TO (b) w ﬂ.&m -4 &&... 10 . a

case, infurt, or complica- _
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but 7ot
. related to the disense or condition cauting death.

19, DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ no B8]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - (STATE)
SUICIDE" homs, farm, factory, atrest, office bldg., e1a.)
HOMICIDE .
21d. TIME (Month) (Day) | (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
 OF - . ] WHILE AT[—] NOT WHILE . .
INJURY m. WORK AT WORK
2. I hereby certi 58_ﬂtendcd the deceased from MI:( Ii =20 , that T last saw the deceased
_ alive on , and that death gecurred al 5 B 1¥vm the causes and on the date stated above.
Zla, SIGNATURE . VIS g1 dsinddPicie) | 23b. ADDRESS 3 , Zic. DATE SIGNED
. 3 4 - .
k&u,\%. \g‘ At Ry 1325 5.0rand,S¢.Louis L, Mo, | 2
24a. BUERIA} CREMA- | 24b. DATE ‘ 24.. I\A'HE OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (Gtnte)
REM Bnod!r) \ '
B l"tﬁ‘ C]- QJ)l'-b/ /Jfrﬁm GCJ\’IGTCI‘({ ST. Lou: ) QOutu)(.f /’70
DATE REC'D BY LOCAL ¥ 25. FunERﬁL IRECTOR'S SIGNATURE ADORESS
. ’ \
SEP 2 1 1951 e Bhroa  balod

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'
\

" Student Embalmer No..'......'...,... !

I R pd'. % >h QJ ‘f I- e
o Sg“ Licensed Embalm ;305/34[3

Student Embalmer

o o P ‘0. Address A, - 2}(—4

Note: The above MUST BE SIGNED BY THE I._ICENSED EMBALMER in his OWN HANDWRI’I'ING (Faxlm-e to comply with
the above constitutes grounds for revocation -of lu:eu.se.) -

If this body is not embalmed. fact should be 50 stated above.




