ooy FILEDSEP 9 1954  JHE DIVISION OF HEALTH OF MISSOURI -, 29316

o2 STANDARD CERTIFICATE OF DEATH < State Fite o
BIRTH NO. E_E DIST. NO. _.3_1_& PRIMARY REG. DIST. NO. 1_0.0_3.. Kegistrar's Na.__.zgﬁg_.
I PLACE OF DEATH . 2 USUAL RESIDENCE (Where decsased lived. If lostitstien: residenes before
2. COUNTY ‘ a. STATE b GOUNTY . adission).
: Mn_ —T : :
b. CITY muﬁdomhumi write RURAL and . LENGTH OF CITY .. - : | 4 1s Restdence .
OR . e l.od":ﬁ:lp) cSI'M’ {in this place) “ OR AR . he li"erm .ﬁ:;ip?hhum;ﬂ
TOWN . -8t. Lounis Adava oW q_t. Louis : = G- o _
. FULL NAME OF (If not in horpital ; Adtreas or locatd .STREET - ) 4
HOSPITAL OR 6861 Catom o ” ‘ADDRESS Al zosal. ghve forasiond A0k 7b
| INSTITUTION. agﬁgagéiaﬂursing Home - 6233 Flla .7 O,
3 NAME OF 8. (F b, (Middle) <. (Last) 4 DATE Otoatsy (D) (Yemm
(Typeor Print) ___ Maoole Isabel Williems CEATHAng, 7, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In yesrs] 7 UWER 1 YR | & GioEn u amm,
) WIDOWED; DIVORCED (Spacifipl | . | . last birthday) Mnnthll Dars | Bours | Mia.
F W, idawed Dec, 9, 1876 77yrs.__ I
10a. USUAL ,o,?,fﬂ?no" u(!(::::x:d-wk 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE § (cies sat State or Faraign - / 'z"cﬂr'zﬁ'{ oF AT
. Housewife - Home::» Carlyle, I11,
hlSa._FAmER 5 NAHHE " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lo Vernon.. 4 Angeline Ric _IJames Buford Williams
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT'S 5IGNATURE OR NAME' ADDRESS
(Yes, 00, or unkopowp) | (I yes, dive war or dates of service) NO.
NO . Nope None- Margarct Williame 6233 Flla
18. CAUSE OF DEATH MEDICAL CERTIFICATION o] INTERVAL SETWEEN
| Bnter only cneceuwsper | |- DISEASE OR CONDITION - - H
Line fex (a), (b3, amd (o | DYRECTLY LEADING TO DEATH® ) 2

1 heart faflure, asthenta, | rise to the above couse ra)mmn
dec. It means the dis. { Uhe vadeiying cuse lagt

eaxe, infury, or complica- DUE TO (¢)
tion which carnsed death. | 11. OTHER SIGNIFICANT CONDITIONS

. ANTECEDENT CAUSES Q m
. *This does 0 mean =M y’
{he mode of dxing, such | Morbid conditions, if any, giring PUE TO () < :’/_5-. y_ W o

Cundittons confributing to thé death buf not _—
. related to the disease or condition causing degih.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . . ' 20, AUTOPSY?T
TION ——
ves (] wo i3
21a. ACCIDENT {Bpacify) 21b. PLACEQOF INJURY {eg..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, {actory, sureet, offics bldg., a0} .
HOMICIDE - [hare™ :
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE 3 :
INJURY . = | “worx AT WORK

2. I hereby ccrlg ggz I attended the deceased from _w__ﬁi_é to 19_% I last zaw the deceased
from't

alive on , 19.3 _%*nd that death occurred at S T=g2, he causes and on the date stated above.

2. S1 of title)~ 23b. Snnnzs 3. DAJE SIGNED
Gt 52 Ttrmndt o Do) N, Ltk B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - -\:‘

o ] . T ’ » “
Za, BURIAL: CREMA-TZib. DATE - #T 2. RAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Oity, town, ot county) (Btate)
_Remceal- Aug_.m?lgﬁg_ Memorial Park Cemetery.: | St,.Louis Co,., Mo,
DATE REC'D BY LOCAL RAR'S SIGHATURE /7 25_FUNEGAL DIRECTOR' BT 81 GNATURE ADDRESS ' V.
AUG 9 1984 | I/ 0 et MO L AN Sl & /5 he
| ¥ A N9 LA off A AL PR ] - » ettt s !
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STATEMENT BY LICENéED EMBALMER
. v L A .L- S e -F [
= -

I hereby certify that the body whose nameiis recorded on the reverse side of this certificate was emba

-
~

byme, Oor by ... iiiiiiiiiiriritararairae e P Semaeman , Student Embalmer No............

working under my personal supervision,.

Student ................................................ Signed...x g’ 4

Signeture of Student Embalmer :

. ' Licensed Embalmer No..?:.f ¢
) . .

-4 .- ~ B b “_-' "Ks ‘E‘\\ \.‘ .
T SN, : . = P. Q. Addrzu....-.é../.}.\j. .....
e Note The above MUST BE- SIGNED BY THE LICENSED EMBA{..MERu}\hm OWN HANDWRITING. {Fa

“to” comply with the above constitutes grounds “for revocation of license)? -~ 2 e .

.-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be sc stated above,



