- [ ]
w0 LD ET ¢ : THE DIVISION OF HEALTH OF MISSOURI J'?'?éléi
. 0.
o2 l 0 OCT 30 1953 STANDARD CERTIFICATE OF DEATI-bO ate Fite Mo L DL 2D
' BIRTH NO. REG. DISY. NO. _31,8_ PRIMARY REG. DIST. IO Registrer's No
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Where decsised lived. I lastitution: resilemcs bofore
O a. OOUW . a. “‘ﬁ.ﬂhiooul‘i fm, = b. COUNTY adiimion).
b. CITY (If outeids corpurste imits, write RURAL and give c. LENGTH OF | c. CITY 4 1 Restdenme within Tt of
[+] AY OR . N Pty
TowN ST, LOUIS, MISSOURI "'"‘"”"l ¥ #Léé"i'c’é"" TOWNSCinbimmati £ P
d. FULL NAME OF (f not in hoapital or instization, give stract addrese or location) . STREET (I mesat, give losation) g fi]
HOSPI SPIT
erranon. BARNES HOSPITAL “ADDRESS ) po1  peMillan Ave. 53y g
3. NAME OF e. (First) b. (Middle) ¢, (Last) 4. DATE (Manth) (D&
DECEASED ‘ 7} (Year)
(Type or Prine) JANE , WILLIAMSON DEATH Oct, 22,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (b years| 7 e 1 YR | & Ukoen o €53,
WIDOWED, DIVORCED ttpecitiy™l. . Last birthdag) Momhl Days | Hours | Min,
F, W, Widowed June 15, 1882 | 71 |
o, SRUAL CEPATION Qe | 9 KIND OF BUSINGS SR U | V1 BIRTHPLACE (i o s o frin G 27 2 SIS WHAT
Housewlfe Own Home Strathpepper, Scotland
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Williamson ) Martha Clark | John Willisamson
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, B, or unknown) | (I yes, cive war or dates of service) NO. .
No None None Miss Mary Ann Williamson 1621 McMilla
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv:li;m
' Enter onl: otz DISEASE OR CONDITION
lins tor (a)"ﬁ')" - d‘(’g DIRECTLY LEADING TO DEATH® () _ AL ARTERIQS QSIS 2

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) _HIEI.RTEI\ISJIE..CABDIDXLASEHLAR._,____ _Syrs

ar beart failure, asthenia, | rite to the above couae (a) stating j
e It b iy, | the underiping couse luz. . . HEART DISEASE
eae, infurt, or complica- DUE TO {g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
’ ‘ Conditiona contributing o the death but not ' T
rnditions contributng o e dorth but 20t . DIABETES MELLITUS 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
) ves [ wo 2]
21a. ACCIDENT (Bpecity) 211, PLACEOF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
© SUICIDE home, farm, fastory, strest, office bldg., exe.)
HOMICIDE : ST LOUIS . MISSQURI
21d. TIME (Month} (Day) (Tea) (Hogn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s WHILEAT[~"] NOT WHILE
INJURY - WORK AT WORK YN

2] hereby eertify that I attended the deceased from 1Q=Q 1863, lo _10=22 1953, that ] last saw the deceased
~ aliveon _10=22 ____ 1853 , and jhat death oceurred at B LED m., from the causes and on the date stated above.

- ‘ 5,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. TU leoruue)C"fzzb ADDRESS . 23¢. DATE SIGNED
¥ . M 'BARNES HOSPITAL | 10-99.c3
uIEN RMI A\}_, CREMA; 240 NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.:town.orew.nt!) » {Etats)
ST REYY” [ 10/24 /52 Cineinel; Cemwelery | Cincinnati, Ohio

B{ﬁ_ R RECD BY Locg. REGISTRAR™S SIGHATU 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
24 19H8¢e Q,,I le !‘{,w Alexander & Sons, Inc. 6175 Delmar

<( auu!Emh!nm-Snmmron Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L o T B I < PP P , Student Embalmer No...ccccn.....

working under my personal supervision..

Student...... ..
Sighature of Student Embalmer

Licensed Embalmer No. 246 .

P. O. Address ,{/}O@‘

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»




