WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD “—

THE DIVISION OF HEALTH OF MISSOURI

HLED 0CT 30 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rtgulmr:No_ﬂ..ngL

State File Na‘;’??(!..s

13b.. MOTHER'S MAIDEN
P:aulina Pin

Thomas Jefferson Donnell

son. |
17 INFORMANT" ¢

BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If institation: residence before
a. COUNTY a STATE . b. COUNTY aduotarion,
i Missouri
b. CITY (I outalde corpurate Umits, writa RURAL and give c. LENGTH OF c. OITY d. Is lesidence within lEmits of
. woghip)| STAY (i this place} OR N u rity gr. incorpora
ToWN  St. Louis o "I _TowN St. Louis WD
d. FULL r_lt_ﬁl\r-Eo%F (If oot in hoapital or instivgtion, give strest u!.dr— or lpeation) STI;‘REETSS (I rural, give loeation) -,z ’ 7?
st o 4233 Shenandoah Ave. )f 4233 Shenandoah Ave. fa)
Y NAME OF * "o (First b. (htiddley < (Las) [4OATE Moty Day)  (Yew)
( Twpe or Print) Anna -Belle Williams pEATH  October 22, 1953
5. SEX / 6. COLOR OR RACE { 7. MARRIED. EWSR‘:“ESRNED' 6. DATE OF BIRTH 9. " AGE o rean| o ook 1 Toan | 7 o v
: . (Bpecify] on Days | H Mig,
female white marrie o may 2, 1887 66" | ™|
L SN gty | O OF BUSNES GE | T BWPLACE sy ks s ) | BT Or AT
at _home DeSota, Missouri .5.A.
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR ¥IFE

Francis Emmett Williams

I5. WAS DEEkEASEP EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECUR}‘TJ > SIGNATURE OR NAME ADDRESS
(Yeu, 0o, nown! . ar §i . N . -
TR | e st | hone Francis Emmett Williams 4233 Bhenandoah
18.4CAUSE OF DEATH MEDICAL CERTIFICATION IOMENSE},:];GS%EN
I. DISEASE OR CONDITION - H
oo | A BN By Comelr Ty Ui smalns 2o
*This doet not smean ANTECEDENT CAUSES a m. G _ B
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) fz‘“:
ar heart faflure, osthenia, | rise to the above couse (a) dauug 7
clc. It means the dia- | ©h¢ underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS -—
" Conditions contributing (o the degth but nof - : -
related to the disease t;qr'muduion eauring death. 1) LM %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20.'AUTOPSY?
TION
yes [ Nn'm’
2ia. ACCIDENT {Bpacify} 21b, PLACEOF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, Sion bldg.. me}
HOMICIDE .. , ,
21d. TIME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ISRy o | WmesT MormLs 332X
21 .hereby Cel&f]fha! tttcnded the deceased from Qe L1931 1o 20 K. 195D that I last saw the deceased
* alive on 19.523 " and thal death occurred at m., from the causes and on the dale staled above.
NATURE {Degres or lltle)q 23b. ADDRESS 3¢, DATE SIGNED
5 /L/HD L{..‘}SLHOV\QMW ZJOJJ'J
Tlm SVLALCREMA- 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 240, YOCATION (Oity, town, or county) (Btate)
) . .
remova October 24, 1953 Aalhalla Mausoleum St. Louis County, Missouri

DATE REC'D BY LOCAL A R& SIGNATURE -
REG. ')’f V. 2
A1 / o Nt al

‘ (Licensed

. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.R. Lupton & Sons 7233 Delmar Blvd.

's Statemetit on Reverse Side)
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ybneqoaj,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by

working under my personal supervision..

)
O lonene.. A
Student """"" ga"".'u'r'e' ;'f' 's't;l’d'u"'t' ﬁ‘b;itn‘e—r """"" SlgnEd """ b TR i R R T it il e i

Licensed Embal ro//.

P. 0. Addresyl L/ [ s A g/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

ING. (Fail



