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PERMANENT RECORD

INKE—MAEE A

_ THE DIVISION OF HEALTH OF MISSOURI s
HLED JUL 2-1354 oA NDARD CERTIFICATE OF DEATH e pie o 2L F69

SR bbbt e bk e

SR 0O
'BIRTH NO. A/d "‘l,; {5 (" ¢’ (l’ REG. DIST. NO. ,__3__1.8_ PRIMARY REG. DIST. m@. Registrar's No._:_...i@.;s.lgm.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deocased llved. If Lnstitutlon: residencs before

a. COUNTY e. STATE Mjssouri b. COUNTY adimion).
b, CCI’EY (11 sutside corporate limits, write RURAL and give ¢. LENGTH OF [ cg; {f ouwids corporate lmita, -r_h. RURAL and give township) '
town St,., Louis wentlo) SINAPEY  1Sin St. Louis Mo N
d. FI%SL TTAAT.EO%F (If mot in bospital or instituticn, Eive sireot addrems or location) DDRESS {11 rurat, give loeation) ;L 1D/
insttution  St, Anthany Hospital Kﬂ 3219 Vista
3. NAME OF s (First) b. (Middle) oLy ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Prine) @1 € June Williams oamm June 20 1954
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9, AGE (In years| 7 WOER | YIAR | 7 Geoen & wa3,
Female '| White WIDGHED, DHGRCED @l June 11, 1954 e i o Al e
102, n?ihjr?nl; S‘F.EE.Z‘:IL?E (Clre Mo of work 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forlea oawatry) 0 12, CITI%I;TOFWHAT
Infant St. Louis Mo
138, _FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Bert Williams _ June Steffe |
:51.0.\{\'5 DEE&E’.EEP E\:’ER lr:i&ifuﬁ'mﬁa.i?ﬁg 16. SOCIAL sacunkg 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
“No NS No Bert Williams 3219 Vista
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecaumper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH" (5

*Thiz does not mean ANTECEDENT CAUSES ‘; z z £ Z G' z ) : , é .
i )

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b
as heart faflure, asthenia, rise to the above cause (a} slating .-
ete. It means the dia- the underlying cauae last.

case, injury, or complica- DUE TO (c).

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - L

Conditions contributing to the death but not
related Lo the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION L i ' C P . ) N 20, AUTO)
TION

21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actoty, street. offioe bldg., ste.) - - - “ )
HOMICIDE T O

21d. TIME (Month) (Day}  (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE .

INJURY WORK AT WORK

2 I hereby certzfy that I attended the deceased from i%p,, to , 18 , that I last saw the deceased
alive on , and that deathm m., from the causes and o the date stated above.

? __@M@Mb}mo Closk B VP e

24a. BURIAL, CREMA- | 24b. DATE _ | 24c, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK

AN REMOVAL (oot . 24d. LOCATION (Oity, town, orcounty) . (Giate)
¢ ) .

Burial 6/22]-’5 New St. Marcus Cem St, Louis Mo, . -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURI 25, FUNERAL DIRECTOR'S 51GMATURE ADDRESS

REG.

JarplWm, Schumacher 3013 Meramec

LN 22

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

working under my personal supervision.

Student s.oenses secanccens bevitmnusvaraaans
S5tudent Embalmer

“ P. 0. Address

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

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

*




