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INLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

e
Y
.

s
-‘tl
e
WRITE PLA
l*:::.c‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j/: PRIMARY REG. DIST. NO. 5_4

>

/ﬁ;ﬁyn’é i 195

State File No..voirunrn

Regiztrar's No

108, USUAL OCCUPATION {(ilve kind of work

10h. KIND OF BUSINESS OR IN-
/{dnnodnr{u mowt of working Life, sven if retired) DUST!

1. PLACE OF DEATH ] 7 2 USUAL RESIDENCE (Wbare decotsed lived, If | ion: reskieaos befors
. COUNTY . . STATE b. COUNTY aduwimiont.
¢ Stelouis / I Missouri Stl.louis
b. CITY (1 outesde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporsts limits, write BURAL and give township) %a 7] 7
OR townahip)| STAY {in this place) .
TowN Webgter Groves _ YrSe || TOWN Webster Groves
d. FHOUS'P'I‘TAA{EO%F {If not Ln bospital or Iostltution, sive street addreas or Josatlon) d.ASggrggs af rursl, dn location) C_ [
wstirution 550 Eagt Swon 550 Eagt Swon Ave, -
3. NAME OF a. (First) b. (Mlddle) v, (Last) | 4. DATE (Month)  (Day)  (Yea)
DECEASED Pl
mpm pint)  Phiobe Katherine Williams oears  July 28, 1952
I 6. COLOR OR RACE | 7. ml.\mugno. gﬁggcngsnmsg. 8. DATE OF BIRTH 9. ﬁE Qo yeani ¥ s 1 v | ¢ R it oo
N {Bpeciiy) birthday, ours In.
Female/ White i Apr | |

1. BIRTHPLACE 12_ CITIZEN OF WHAT
co Y7

{City and State or Foreign Country)

|

BURIM.

"‘ﬂe

MA-
)

- Housewife At Home b Walegboro, Ind, o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stader Susan Weayer _ ._Charles E
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(4 ¢ ,orunknown} | (If yee, xive war ot dates of service) E i
o , None WoeleC 50 SwozL Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly epeceusmper | 1. DISEASE OR CONDITION ONRSET ARD DEATH
1ins for (), (b, and () | DVRECTLY LEADING TO DEATH® () 'y
«This dors ot mean | ANTECEDENT CAUSES m " )
the mode of dying, such gf':f‘m”"ﬂ""' if ?m; M DUE TO (b) ‘AL E i A
a2 heart fatlure, asthenla, ¢ aboge catse (a -
de. It means the dig. | A€ uRderlying couse lost I3 X
zm,!ﬂumamﬂim- ; DUE TO (e)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - ,é'[ a@ :
Oonditions contributing to the death but not .
related to the dlaease or condition cauring drath.
19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . : , ves ). wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s-. In crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, favtory, strest, olficn bidg..etel -
HOMICIDE . ) .
219. TIME (Memth) 1Day) (Year) (Heur) l 212, IRJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: OF : WHREAT[—] NOTWHILE
INJURY WORK AT WORK e
o
22 ] hereby certify that 1 attended the d d from ’7—Jf L1952 b = ¥ 1922 tha! T last saw the deceated
alive on - , 180_2Zumd that death occurrcd al. 295"m., from the causes and on the date siated above.
2. SIGNATURE f (Degres or title)’/| b inbnm 23:. DATE SIGNED
s~ 2.

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Otty, town, or county)

Pierce City,Mo,

mmmnmm

A

ﬁ FUNERAL DIRLCTOR'S 81GKATURE ADDRESS

_lAlvert H.Hoppe;4700 Washington Blvd,

s Ststernect oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ti;e reverse side of this certificate was embaimed by me, or by.

- ; S . Student fabainer’
L/
working under my personal supervision.

Student Jiiiseisseiesiioanstsotdncisacanaas Signed
Student Embalmer

s tmine o2 LT

P. 0. Address
in his OWN HANDWRITING. (Failure to comply with

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)
If this body is fiot émbalined, fact should be so stated above.

- °
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