WRITE. PLAINLY—USING UNFADING BLACK' INE—MAEKE A* PERMANENT RECORD

300
48

FILED JAN 28 1953

'BIRTH MO,

THE DIVISIO

REG, DIST, NO.

STANDARD CERTIFICATE OF DEATH
_,31_8_PR|MAHY REG. DIST. m.1003

N OF REALIA UF MIUUR ?

State File Nov.owornraruns

keainrors v )RV

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed fived. If Lnstisution: resicdence before

. COUNT . . adininslon).
a NTY a. STATE MiSSOU.I'i b. COUNTY 0a)
b. CITY (i outcide corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY (I onwdde corporste ts, wﬂu BURAL sad give townahip)
OR vownship) [ STAY (in this place)|| at ouis 7
TOWN St. Louis Weeksl| Town . 207
d. FE(!J-IS-P?'I&A!;‘.EOOF {11 oot in hospital or lostitution. give streot address or location) dAgDrDRFFEESrS (If rural, give location) &.
instirution Christian Hospitel. 5751 Era Ave.
3.3&«:!\&5 SF 8. (First) b. (Middle) 7 E (Last) 4 DATE {Month) (Day) (Year)
(Typeor Py Clara Williams. DEATH Jan. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH STAGE (ln yars] ¥ ot Vo | 7 v
WIDOWED; DIVORCED (Spapity} Imbgmn Montha l Dage | Hours | Min. |
Female White 8 Feh 1/ 1888 L | 1012% |
10a. USUAL OCCUPATION (thla;ufwnrl): 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or forelsn couster) U 1, chTIZENOFWHAT
R gy At . Home St. ILouls, MO S A .
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Joseph Kleine Lonise Bat
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, 0runknown} | (If yas, wive war or datia of service}

16. SOCIAL SECURITY
RO.

bke y August G, Williams.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

NONE NONE :Auﬂnnq+ illieme 5751 Era Ave,
J18. CAUSE OF DEATH . L ‘MEDICAL. CERTIFICATION (INTERVAL BETWEEN
'Entér only onséaisper | 1. DISEASE OR CONDITION @ _ | "onsET v oekTH
“line for a), (b), and (c) il DIRECTLY LEADING TO DEATH (8} 4 ‘Wf - 2
| P :
) 'Tkit doés not mmn| ‘_AKT_EFEDENT CAUSES e !
#he mode'of dying, suchi] Morbid conditions, if any, gising DUE TO'(6)
albeartfnﬂurg, asthenia, i rise to'the ubove cause (o) sfating
‘ete. It micra the d the underlying couse last. . . .
e diy-* | R [
cate, infury, or complica- |} .. _ DUE TO'(¢) '
tion which caused death, ;| II. OTHER SIGNIFICANT CONDITIONS - ' '
| conditions contributing to the death but not
related {o the disease or condition eaurhw death.
19a. DATE OF OPERA- | 19b. ‘MAJORFINDINGS OF OPERATICN . i :20.:AUTOPSY1?
G-J3 Carncenciorea ‘%M 1 ves 1 wo K
“21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY (s.., In orabois. | 21c. (CITY, TOWN: OR'TOWNSHIF) +(COUNTY) STATE
. SUICIDE | home. farm. factory, streat, offioe bldg..ete.)
HOMICIDE o
21d. TIME {Month} {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
' WHILEAT{—] NOT WHILE
INJURY - | "WoRK AT WORK N . 159 %
22, I hereby ¢eytify lh I attended ¢ c deceased from Xev- 2/ '19~f?’ l;u?&&_L 119\0 that T last saw the deceased
] M om the causes and on the date siated above,

"DATE REGD BY L.OCAL
REG.

alivg Oy 19__, and thal death occurred at
23a. SI URE I (Degreo or t[tle) 2. )DDRESS -23¢. SIGNED
AP P s
TION g/f glm_ CREMA 24b, DATE 244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (cny, r.own, or mnmy) 7 (Btete)
Jan 10, 1943 Friedens Cemetery | St. Louls, - MO°

25, FUNERAL DIRECTOR’ 8- 81 GMATURE * < ADDRESS -

Puchholz-Koeller 5967 W. Florissant

(Licensed Embalmer's Suizmmt an Reverse Side)

AVE




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 e

Student Embeimer Mo.

working under my personal supervision.

StUBNE sovssasciasssvosvsancisssnanasnsas "
Student Embalmer

4 okl
icensed Embalmer No ‘; K\{;}/

P. O. Add:ess_gﬁh ’.&:::—9-%

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

If this body is not emi:almed. fact should be so stated above.




