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s STANDARD CERTIFICATE OF DRATH . " suu bk Moo
"BIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No. 5'7’76
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceared fived. If lostiiothon: resideace belors
a. COUNTY ) 8. STATE b. COUNTY adabmiont,
- — M_; ssount
b.cgl;r uimmuumu.rnunml.mm " %ALYEEE'E; <. Cg’g {1 outside ecrporata limits, write RURAL ad ghve towbship) 02 ,4-, “
' TOWN St. Louls TOWN St. Louis _
. FULL F . STREET_ - R
d NTAAI!'_EO% o fm h‘ heepital or institution, cive sirest address of loestion) dﬁ)DRESS {1f rursl, give loeation) v
INSTITUTION _ pePaul Hospital / 4056 Westminister Ave.
3 NAF&E OFD a. (First} b. (Mlddle) I' c. (Last) ) 4. DSF (Mcath)  (Day)  (Year)
(Typeor Print) JOANNS Williams beATH  June 15,1852
8 SEX 5, COLOR OR RACE | 7. MARRIED, EFVER HARRIED.‘ 8. DATE OF BIRTH 7 9.:.‘GE [+ n;n l:“lﬂl lg ¥ o an:;
Female) White Wllgoive‘ﬁ . Mavy.19,1874 ' | )
10a. usuugcﬂcgp'mou L nd o work 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (651, cad State ar Faraiga Gomntry) 12 CITIZEN OF WHAT
At nome . France & .D.A.
13a. FATHER'S NAME 13b. MOTHER ASMAIDEN NAME 14. NAME OF HUSEAND OR WiFE
. Octave Helllnck: : Paul Williams
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym. 5o, or unknown) | O row, sive war or dates of NO.
Suzanne Moore 4056 Westminister Av
18, CAUSE OF DEATH MEDICAL CERT TION INTERVAL BETWEEN
 Enter only apessuseper | 1, DISEASE OR CONDITION, - g y ARD DEATH
line foc (a), (b), and (¢ | DIRECTRY LEADING TO DEATH® (5) |, .

*Tais does nol meen ANTECEDENT CAUSES m X . o
the mode of dytng, ruch Muw conditions, if any, gising DUE TO (b) &g L‘—’Q‘VQ
o2 Beart failure, esthenic, | rite to the abowe camae (o) stating .

ete. It means the dhs- the underlying cause last

cae, infurp, or compli DUE TO (e}
fiom which cansed deaih, | 11, OTHER SIGNIFICANT connmons
o Conditions contriveting to the death but
o rddtdtﬂﬂcﬂluucrwudmuaudwdfdl
iSa. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] N . . | 2. AuToPSY?
;1% Nl : - vis [J. w0
21a. ACCIDE (Bpacity) 21b. PLACE OF INJURY (e, norabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomre, farts, Exgtory, surset, ofien bide. eve) . .
HOMICIDE = — il C— 7
29, TIME (Mesih) (Dw} (Yan GHesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - a
WSy e | s - . | 6’2\0
2. I hereby certify that 1 ‘ the deceased from @m%?ﬁ ic ﬂxaﬁum T last saw the deceased
\ alive o Jacsn § LXK | 196 D and that death occurred ol : the causes and on the date slated above.
2. SIG ( tite) | 23b. ADDRESS . | Z%. DATE SIGN n
* "ﬁ% DD~ 325 3 Pl &20- 0
s, BURAA

Ub. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. I.WATION {City, tovn.ueoun:y) (Bialr)
oo Memorial Park

ounty Mo,

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD O

w

l..mAL

JUN 2 19525

m;
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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

Student Embalimer Ro,

working under my personal supervision,

. a
SEUGONt seierarnncronnrareasnnannrennnsnns SWM&%‘%‘“—”* |

Student Embalmar
- Licensed Embatmer No=2Z 3.2

P. O Addr&% fﬂﬂr“‘ ‘

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

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