No. 300
10.48

WRITE PLAINLY--UBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ritcl AUL --LGE08

W PRI AT VAR

STANDARD CERTIFICATE OF DEATH

206?0

State File No,wvivrons.

rasranennsan

i’f_‘ DIgT, uo.__,_{Zanmv REG. DIST. W.Meﬂislrar’: Nun/é_?_'_z

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whre decosssd lived. 1f {natitation: residsnce befose
a. COUNTY . a. STATE b. COUNTY ausissfon),
St.Louisg. Mo
b. CITY Of octaide limits, write RURAL and xive ¢. LENGTH OF ¢. CITY * . o
R wmmh e, (7] » ? pragi OR d_l..lcl't‘-;ihnm Umits of
Tom¢ _ Richmond He:.ghts ] -hrs. TOWN St Louis iy
d. FULL NAME OF b ! or b - : dd STREET.  give loeats o !
ULL NAME Of (I mot in or 2 dn-u-ul or loention) o STREET (I rural, give on) A [7] /
INSTITUTION- St Mary's - Hospital 6132 Waterman Ave,
3. NAME OF First b. (Mlad} Last
NAME OF a ( ) i e} . c (. } 4. DATE (Sf-!onthi Ell) gh (Year)
{ Type or Print) Margaret T. Williams v dJuly 13,19
5, SEX 6. COLOR OR RACE | 7. #FD%% le‘yggc%snmsnﬁ) 8. DATE OF BIRTH 9. &GE do yani ¥ moce | TON ] F wom H
. {Spedif, birthday Hours | Min,
F. “ro LI Sept.20,lm /_._ 2 l 53‘ ,
mu USUAL occgp'mou (e kind ot work 10b. KIND OF Busmﬁso?é_r I'{iv- 11 BIRTHPLACE (00 1ud Scat or Foraijn c,m,,,7 1268{}:12_%5:’??%,\7
TREHS éﬁ&é?;aﬁa 1. .Ss
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE

Nlaa. FATHER'S umt
William Williams

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yuu, mive war or dates of servios)

(Ywa,no, or unknowa)

16. SOCIAL SECURITY
NO.

Catherine Butler

_ s

7. INFORMANT®S SIGNATURE OR NAME

ADDRESS

‘|Miss Emily Williams,6132 Waterman Ave,

pale] none
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only ons cawse per I. DISEASE. OR CONDITION ) ONSET AND DEATH

line for (a), (b}, and (c)’

*Taiz does not mean
the mode of dping, such
or beart faflure, asthenia,
ee. It meana the dis-
case, njury, or complica-
tion which coured death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

2Morbid conditions, ifimv.g'ldw DUE TO (b)
ri.umt.leabouﬂmu (o} stating
. the underiying cause ing.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tut not
related to the dizease or condition causing death.

_DUE TO (o) j%éaﬁé;éﬁl¢=4ghggam_

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ Y500 F | w0
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY teg.. increbos | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botaa, farm, fastcry, strest. ofioe blds..414.) .
HOMICIDE : 4 . —_
210 TIME  (Mooth) (Dey} (Yead) (Hean | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | "Work L 'ATWORS
2. I hereby certify I attended the deceased from 191{2 lo _ML ﬂ/ that I last sow the deceased
alive on , 193, and that death occurred at _QM Jrom the causes and on tM date siated above.
Za. SIGNA E : or tit} 23b. ADDRESS I /
_42@&7 L nll, VN 575 Ld by s Py
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (Oity, town, or count§) 7  (State)
i .nzucmicsm: : \ .
EmovVa July 16,1954 Calvary Cemﬁﬁery P St.Louis,Mo.
REC'D B ., SIGHA R PN ERAL RELTOR'S BIRNATURE ADDRESS
* vk~ ) / ’ .
" Wsfena X £ Lo MBI | fipell, 38L0 Lindell Blvd.

lruSlde)




. - . /" B T P L Y .. .
N 7 STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embal

by me; S o e teaaanan . Student Embalmer No.............

working under my personal supervision..

Student.ccoeeninnnai et iiiei e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license),

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

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




