No . 300
10.482

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED APR 26 1954

THE DIVISION OF HEALTH OFf MLYOURI 8 »
STANDARD CERTIFICATE OF DEATH State File No 14436

REG. OIST. noaaﬂ. PRIMARY REG. DIST. m.ﬂZmem Ne..c%é_.-._.

' BIRTH MO,
~ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbare decsased lived. 1f lastliaticn: reskisoce befoie
. COUNTY .STATE ,ys - . druimlon:,
. st.Louls . Missoiirl b COUNTY Hnislon
b CITY (I outedds corpurate tirita, write RURAL and give | c. ALYENSTH 'EF [ CITE (M ouwide corporsts Umite, write RURAL and give townahip? q
. towrship) {lo 1hls place) v -
tomi  Richmond Heights wks, Town .- St.Louls, i . - ;_.;}/) ’
d. FULL NAME OF (If tos in bospisal or lastituticn, sive street addrem o location) d. STREET - (It runl, give location) T
HOSPITAL OR . ADDRESS
INSTITUTION St .Mary's Hospital L905 Torest Park Blvd.
3. leAcME 0|i‘: a. (First) " b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Privt) __ Marie L. WILLIAMSON DEATH  April 10, 1954
5. SEx / 6. COLOR OR RACE | 7. \#ARRIED. IsjE‘\;ER MARRIED., 8. DATE OF BIRTH | 9. AGE (1n r-;n 1: lr:l ‘ﬂ i ; DWOEN 20 M3,
RCED birthday! ow! oura } Mia.
Female’ |White Marrie Nov. 15, 1893 &0 _ | |
ia. USUAL E:?:fON (QlesMadatwork | 10b. KIND OF BUSINESS OR UK | 1. BIRTHPLACE (i1 sad Stete or Farsign Cowntry) 7 12, CITIZEN OF WHAT
Housewile At Home Unknown U.S.A.
13s. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE —
George D. Gould g Unknown Louis Williamson L
l(!‘}. WAS DE&EASEJD E\(rlER m.iu's'ARMaED FORCF.S': | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*4, DO, OF BOW! yeu, give war or dates of sarvics . - .
o gy 11,88-03-1.672| Louis Williamson-4905 Forest Park

- I|. Enter enly onecause per

18. CAUSE OF DEATH
1. BISEASE OR CONDITION

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES
AMorbld conditions, if uny, giving DUE TO (b)

*This does not mean
the mode of dping, such

MEDICAL CERTIFICATION

oDISEASE OR CONDITI DEATH'(,)%e ne rali zed caic%nomago sls seconddryy

INTERVAL BETWEEN
ONSET AND DEATH

_l yoars

a8 heart faflure, asthenta, | 7ise to the above cause (a) stating

Cunditions contributing lo the death bul not
related to the diacase or condition cnusing deaih.

cte. It meens the dis- . the underlying couse losl. - . - -
eare, infury, or complice- DUE TO {c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS . .

19a. DATE OF OP'FIF:)AN. 196, MAJOR FINDINGS OF OPERATICN R .o _ . 20, AUTOPSY?
‘ 170 X ves 1 wo (4
’ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ez..ln orabout | 21c, (CITY, TOWN, OR TOWNSHIPY - ({COUNTY) (STATE)
SUICIDE bome, larm, tactory, sirest, olios bldg.. e1e) B .
HOMICIDE . ]
21d. TIME Meath) (Duy} (Yeur) (Hewr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF ) WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK

2. T hereby certify that ] attended the deceased from —_Apri) 3

, 1850 , 1o __Aopril 10, JD_S_J}!MI I last saw the deceased

alive on . 1.95_14'_, and that death occurred at _6.:.@.&..111., from the causes and on the date stated above.
Da. SIG% (Degroe or titlo)/ | 23b. ADDRESS i Zic. DATE SIGNED
c G.0,Broun, IM.D,,1325 South Grand Blvd, 4/10/54

2ia, BURIAL, CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL Bpeelrs) . . | .
Buria Dr.l?.qulg. St . Tonis oty . Migsaonuri

DA

D LOCAL
i)

Sunset Rurial Park

-FUMERAL DIRLCTON' | GHATURE ADDRESS
~ _ 363l Gravois Ave.
H )




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

........................................ ,  Student Embalmer Mo.

working under my personal supervision. ? AZ %M %
Student Signed F M

Studont Embalmer
: ' . LmentdjEAialmer ﬁﬁé é

P. 0. Address - 0&97&;@/

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

If this body is not embalmed, fact should be s0, stated above.




