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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEﬁMANENT RECORD

i W HUNUPHMLHUPMIWUM

MLLD MAT < 9 1304 S'I"ANDARD §iRéIFICATE OF DEATH1O
| - = _ PRIMARY REG. DIST. No._B Qa Registrar's No 4351

17340

State File No..u...

' BIATH NO. REG. DISY. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Loeti id before
a. COUNTY . STA . 3 NT dininelon).
) : = STATE  Migsourd b. COUNTY eiminelo
-b. CITY @f outnide eorpurats timits, write RURAL and give c. LENGTH OF ¢ CITY R T ,,,,“m. -
) township) | STAY (In thia placs) e b Wm’““
TOWN St. Louis mos. l/TOWN St. Louis o

d. FULL NAME OF
HOSPITAL OR (If oot in bospital or institction, wive streot addrem or location)
INSTITUTION. Barnes Hospital

. STREET (I ruead, ghvs location}

“ADDRESS ) g9 > Wiherry

2/%7,

c. (Last)

3. r_!;lAlEﬁ s?z'i_:) n. (First) b. {Middle) 1114 ,_ 4 DéTF'E (Month)  (Day) (Year)
(Typeor Priey  RUDY L. Williamson bEATH May 13, 1954
5. SEX /I 6 COLGR O RACE | 7. MARRIED. NeVER ARRIED. 5 1’8, DATE OF BIRTH 5 AGE Ua yun| 7 boxa 1 700 | 7 000t 3
) (Bpa onf Duays | Hours | Min,
Fe Wih Never merried March 24, 1908 %8 o ’ |

16b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Give kind of work
E. St. Douisl é’é’ﬁroo]

done during most of working life, aven if

H. BIRTHPLACE

(City and Stete or Poreiga &lnny)/ 12, CITITZ'Er;?OFWAT

Teacher 8 East St. Louis, lllinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i William J. Williamson Lavada Sumner ) -—
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or tnknown) | (If yes, xive war or dates of service) NO. "
ne Lavad 12 Wherry
18. CAUSE OF DEATH . MEDICAL CERTIFICATION tggghgw
. Enter anly onecauseper | 1. DISEASE OR CONDITION
line for (s}, (%), and (¢) D|RECTL_Y LEADING TO DEATH‘(a) (J U ¥ '6‘[’
*This does mol mean ANTECEDENT CAUSES
the tnode of dying, such | Morbid conditions, if enyg, giving PUE TO (b)
a3 beart faflure, asthenia, | rise to the abose couse ra)mhw
de. it means fhe dis. | ¢ vaderlying cause ladt
ease, injury, or ! : DUE TO (¢)
tion tohich eouged decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribuling to the decth but not
related to the dizease or condition catting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
T-b —Jd3 M o : /L'jaw ves (] wo X
21a. ACCIDENT I - lﬂr'uunv« morabout | 2{c. {(CITY. FOWN, OR TOWNSHIP) (COUNTY) STA
AcEeNT  amay) U [ JURY (g torevems | 26 Jeimy (STATE
HOMICIDE . 1.
21d, TIME (liunzb) {Bary) ¢ (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
wun.zn NOT WHILE
INJURY . to m. AT WORK 9‘ X4 ’

- alive on

2. ] hereby certify that I attended the deceased from It tB 15 1953 1o M@Ld_
19__‘{; and that death occurred at . 32000 m., from the Yauses and on the date siated above.

s 1942!‘, that I last saw the deceased

M%_L:;_,

(Degres ot tnle) q

23b. ADDRESS

1 Jaylan ot »@de

23c. DATE SIGNED

IGNATURE .
j«u,u_, W M.-D.’ P
24 BURIAL. | CREMA. | 2ib. DATE | 24c. NAME OF CEMETERY OR CREMATORY \ ) 24d. LOCATION (Clty, town, or county) _ (Btate)
TION. REMOYAL Bonelt Yoy 17, 1954 | Calvary Cemetery Campbell Hill, 11linois
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S S| GNATURE QDDEE”&64
MAV ' gl5. Hoffmeister Colonial Mortua UATY 5 ch{ ppewa

4




Dr. Grace E. Bergner
114 N. Taylor

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By «unoeiiiiii et er e e P . Stude;it Embalmer No....--.....

working under my personal supervision..

Student......cooiieiiivrrmriomr ittt tsiseiasanaaaa Signed__ .
Signature of Student Enbalber

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 alsc shall sign in his OWN handwriting.

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

1 . .-



