. THE DIVISION OF HEALTH OF MISSOURI
oo ’ RLEDOCT 8 1992 STANDARD CERTIFICATE OF DEATH e e o DSB8
!gm.'ru 0. R_E_s_‘ DIST. NO. 318!!““!” REG. DIST. W). m%mmmra No... QZ?.:?._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsssed lived. It institution: residencs before
d a. COUNTY a. STATE _— b. COUNTY St, Louil==="

b. CITY (I cutside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporste limits, write BURAL ssd give township)

OR wnabip)| STAY (in thia place
7 TOWN St, Louis o b bl ¥ University City &£ 32 &
" 'd. FU‘ID.SLPT_IJ;ME OF (11 not o boapdtal or instltution, give steeot address of location) STRE 7 T rural, give location} / |
b iNSToTIoN. S ' “ABDRESS 93) Amherst Avenus
3 IBHEACI\EE 5c‘;_:l-' 8. (First) b. (Middle} c. (Last) . 4. ns"!_'z {Month) (Day}) (Yesr) .
{ Type or Print) CHESTER HUBBARD WILLIAMSON, Jp OEATH 9 18 52 |
5, SEX 17 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (In yesrs| F thaem 1 YLAR | ¥ 0ooOh 71 wan, ‘
WIDOWED, DIVORCED (Bumcify} Laat birthday) l!omh-l Days | Hours | Min,
- _male white married / _June 12, 1892 60 , |
10a, USUAL OCCUPATION (Givakindof =ork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign sountry) ; 12. CITIZEN OF WHAT |
done during most of working life, sven f retired) DUSTRY / COUNTRY? |
mi1l1]l feed merchandiseriC, H, Williamson &ICo. ILouisa. Kantucky USA ‘
"lSa._ FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME “114. naME OF HusBAND OR WIFE |
 Chester Hubbard Williamsony Sr, Thurza Katharine Jeffris Williamson
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcunrrv |7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | {If yes, xive war or dutes of servics)
yos WA #Fi tharine Willism Amherst Avenue
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERYAL BETWEEN

. ouszr 0 DEATH
| Enter only onecause per | |, DISEASE OR CONDITION careuban / ; :
lize for (), (b), and () | DVRECTLY LEADING TO DEATH*(y) LKA ﬂw-

[Tis doe nt mean || MTREEPERT CHUSES M&r ? aans
(e mode of dying, such | Morbid conditions, if any, ﬂnﬂ DUE TO (b} == ,a

ot heart fallure, asthenfa, | rige to the above cause { c)
ete. It meane the dia- | he underiying couse last

easre, injury, or complica- DUE TO (&) . ;
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but ot
related to the disenae or conditlon cauring death.

15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION C o ) 20 AUTOPSY?
TION
; 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.q. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ?i%[ﬁingE - boma, farm, [ustory. strest, offies bldg.. ew.) .

21d. TIME (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT wORK 5 5 2 /\

2. T hereby cortify that I atiended the deceased from&ae 1 X 16%7 1o Rond= /8 1952  that I last sow the deceased
alive mélﬁdLL 194, and that death occurredat 4 2 m., from the cauaes and on the dale stated above.

zn.siNA'runs ﬂ p mmgmm) _ ;3; &;D%zssraq i e Izac DA /

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [ |-24d. LOCATION {City, town, or county)’ (Gtate)

TION. REMOVAL tSpeaity)
¥ | 9. 0-52 ALak Grove Crematory LA nuia..ﬂ.nlm.t.x.,..Miasnur_‘L__

DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S 81 GNATURE ADDRESS
REG.

SEP 1 9 1950 C, R, Lupton & Sons-7233 Delmar Bly'd,,

v

WRITE PLAINLY—USING UNFADING BLACK INEKE--MAKE A PERMANENT RECORb_

(Ticensed Embalmet’s Statement on Reverse Side)
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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

working under my personal supervision. udent Embalmer No ‘

smnuLéﬁgggizfnﬁafA4ﬁ22£: ‘ 424462644Jz__,/

5 - PP reersresrenanad eesmsarnnens .
siane Student Embalmer Licensed Embalmer 20x,'?f‘{/4/

P. O, Address o - "_%J .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) '

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




