" THE DIVISION OF HEALTH OF MISSOURI
Ho 300 . STANDARD CERTIFICATE OF DEATH State File No, 10688

10.48 .
BIRTH J’JLEP APR 7 1954 u:s. OIST. MO. JA 2 PRIMARY REG. DIST. m.ﬂ& Registrar's No Y/ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived, If Lostitution: residance before
a. COUNTY a. STATE b. COUNTY sdmiasion).
l St, Louis - Missouri . St. Louis
b. CITY (f outside Uite, write RURAL sad | ¢. LENGTH OF . CITY r
2 i e, e RORAL wnd S| | S TI7 | engotes o
TOWN Wabster Groves 25 Irs, TOWN YJapster Groves O b ﬁ i~
d. FH{%P#AME %F (If not in bospital or institution, give strest addrem or loeation) . AE'ngRESS (I rursl, give location)
INSTITUTION 309 Pairlawn Ave. 309 Fairlawn Ave.
3. NAME OF s (First) b. (Middle) ¢ (Lasty 4. DATE (Month}  (Day) (Year)
{ Tope o7 Print) Katherine - Dgvisson Williams DEATH March 19,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In years| IF Unotx ) VAR | Unotx 5o 1o,
) WIDOWED, DIVORCED (a.,.dx,p- . lust birthday) | Months , Days | Hours | Min
__Female Yhite Widowed Mar. 21,1869 84 I
10a. USUAL OCCUPATION (Clfvekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dmduﬂnlmuto!wmhnlu(!..mnﬂ nﬂndwt - DUSTRY (City aad State or Foreigs C‘“"ﬂ/ lz'cg{;rN"lz'ERh"f?OFWHAT
Hougswife At Home M¢ Leansboro, Illinois UeSeAs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
Jjas viason Elizabeth 3 y
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You. no, orunkmown) | (If yes, give war ot dates of sarvics)
No ; R
18. CAUSE OF DEATH _ ME CERTIFICATION . NTERVAL EETWEEN
Pnter cnly onscauss 1. DISEASE OR CONDITION /{é AND DEJTH
Erisd (l,’.“(’,‘,;. md‘(’g DIRECTLY LEADING TO DEATH® (5 & re r (<3 / ot ) / d ; e 10 (4

«Th% docs oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang,
a8 heart fallure, asthends, | rite to the above couse (o) stating

giving DUE TO (1) J‘e ne/d'/ 4-/7él‘fo §¢/8 roEes l;/r'.s

WRITE PLAINLY—USING UNFADING BLAT'CK INE—MAKE A PERMANENT RECORD

ele. It meons the dig- | the underiying cause lost. o .
case, infury, or 2 DUE TO (¢)
tion which cavsred dmun. 11. OTHER SIGNIFICANT CONDITIONS
i " Conditiona contributing to the death but ot
related to the dircase or condition couting death.
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 31 X
33 ves (1 wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(s.x..foorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, factory, sureet. office bldg., se.)

HOMICIDE - = N
21d. TIME {Montd}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ™} NOT WHILE

INJURY = | “work AT WORK
2. I hereby certi] t at T aumde d the deceased from _le.l_._, 1;_2, to _%L, Ifﬁ, that I last saw the deceased

alive on and that death occurred gt £ RO/ P from the catites and on the dale staled above.
2. SIGNATYRE M %or uun)[}] 23b. ADDRESS z g “M . DA SIGNED
Z4a. BUR AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY “LOCATION (Olty, town, or county) (sme)
Tl REMOV {Bpecity)

amova Bellefontaine Cem., St « Louis, Mo,

25. FUNERAL DIRECTOR' S 5 GNATURE ADDRESS

%-/Z':j! _}'4}53 lperg runeral Home,Inc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L= 20 5 s LT = S < PR RN

working under my personal supervision..

Student ... i i iaaeeaaciaan
Signature of Student Embslmer

Licensed Embalmer/MNo..

P. O. Addngss.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




