Mo. 300 ﬁ.ﬁ] MAR 22 1952 THE DIVISION OF HEALTH OF MISSOURI _ 1 ()768
10,48 ST ANDARD CERTIFICATE OF DEATH State File No... i
' 31 . 1003 1754
BIRTH NO. aEG. pIsT. w0, % ¥ ™o uany nEG. DIST. Regittrar's Noe ...
1. PLACE OF DEATH g Z USUAL _RESIDENCE (Whers descassd lived. 1f institution: reidence befaré
d a. COUNTY ‘ o STATE M3 esouri b. COUNTY adinkeion),
b. CITY (1 cutakds corpurate limits, write RURAL and give ¢. LENGTH OF C. ClTY (If outelde oorporate limits, write RURAL and give township)
OR rownship) | STAY (i this place)
TOWN  ©+  Ionda TOWN 205"%
d. FULL NAME OF (If act in bospital or Iastitution, Kive strest addrews o7 looation) d. STREE|! ' ° ttla .mnl. ghve joeation) a’
HOSPITAL OR - DDRESS
; nstiruTion: Et. Louls City Hospital # 1 f 576 DaBhlivwors
| 3. NAME OF . (Firs . dte;
| pecEAsen ¢ M: b. (tiddle) ¢ (Last LONE  Odmt) Dw) (Ve
{ Type or Print) ry Williams DEATH  2=22«52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. leggn MARRIED, | 8. DATE OF BIRTH 9. AGE o yeea @ men s YUA | ¢ Do .
RCED  (Bpecity) laxt birthday Dan | EH
F W WHORCED, Dec. 11, 1868 | 83 [ | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (8uts or toreign sountry) 12. CITIZEN OF WHAT
done during moet of working Hife, even If retired) DUSTRY Z/ COUNTRY?
Missouri , s
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Thomag O'Mara 4 Phoebe Bun ) 1 -
f 15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yes. 00, or cnkoown) | (I yes, xive war or dates of servios) RO.
o . no Medical Records
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

n osmseper | |. DISEASE OR CONDITION ' . ONSET AND
 Enter anly aneosuseper | Ty, pecTy LEADING TO 2EATH*y) W ﬁu—m&w 2, gsgﬂg .

line lor (), (b}, and (¢)

“Thia dora ot mesn nerceDenT cuses WW
the mods of dying, such | Mortid conditions, If any, giv!ﬂg DUE TO (b}

a2 heart failure, asthenia, | rise to the above couse (a) stal
de. I meons the dig | [ underiving couse lost.

case, infury, or complica- DUE TO (e}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {o the disense or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION .
k] wl]
21a. ACCIDENT (Brweily) 21b. PLACEOF INJURY {sg..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lagtory, strest, offtos bldg. . e%0.)
HOMICIDE AN
21d. TIME (Month) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
- OF . . WHILEAT["=] NOT WHILE W
INJURY = | “woRk AT WORK
21 he'reby cgngéhat 1 aumded he deceased from 214~ 1952 , bo 2-22 L1902 that T last saw the deceaud
alive on ‘19 -, and that death oceurred al M ., Jrom the causes and on the date stated gbove.

Za. SIGNATURE U« of Ee) 2b. ADDRESS - 23. DATE SIGNED
Mm \LJM W’ . 1515 Lafayette 22382
24a. BURITAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (5tate)
TION, REMOVAL tEpesity) |

buri.c_l V4 2852

Mamorisel Park St Leu-i-e.-...——#%;——-——-
Litil W Do P el S

WRITE PLAINLY—YUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

( icensed Embalmer's Statement oh’ o Side




B
%

Jrgne U [l

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 —ccomieriea—

Studant _fubalmer No.

working under my personal supervision.

Student ..c.ears- cesavrasanmue ensadasrranes
Student Embalmer ~— - 5
s C-

"7 Noter "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFNG: AFailure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




