VILEL JHN ] § 1055, THE DIVERION OF HEALTR OUF MISVRK

No, 300 . '
o STANDARD CERTIFICATE OF DEATH sute i ... 4433
: 31 1003
BIRYH RO.__________________ REG. DIST. MO. __E__ PRIMARY REG. DIST. W0, ™ ' ™ moiitrer's No 'ﬂ 1 }?98
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whare decsased lived. 1f lnatitotion: reskience bafore
a. COUNTY . " a. STATE b. COUNTY ad:nbmion).
0 : : Missourl
- fir b, CITY toide URAL and . LENGTH OF . CITY [ - T
Ol cxteids sorpursie Lizhs, write B virsio| STAY s o iacel]|  © COR . “‘.'mm"‘“’“%m‘
TOWY  St. Louis nos. TOWN St Louis GE "
d. FULL NAME DF {If pot in bospital ar Institation, gve street add or location) o. STREET {If rursl, give location) -
HOSPITAL ' ADDRESS HRoF
INSTITUTION. Demconess Hospital 3 6703 Qleatha 7&
3. gEActh sf?c.';) 8. {First) b. (Miadle) c. (Last) 4. DATE (Mouth) (Day)  (Yean
{ Tvpe or Print) Corliss . N. Williams oeArH Dec. 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 TEAR | IF UNDOR 3¢ sms,
O WIDOWED, DIVORCED :smu,:/ Last birthday) | Months l Dars | Hours | Min.
Male White Married May 4, 1902 52 ] ,
10; ;’3:',&&222,?,{;2’,‘ Qe Lind ot wock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0.0 10d Stave or Foreign Conntryl & 12, cllﬂ%f#?rwnn
Building Contractor Own Busihess St. Francis County, Missouri
13a. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Guy W. Williams. 4 Mabel E. Reynolds - Ruth E. Williams (nee Hammond)
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, Do, -of ankunown} | (If yes, sive war or dates of sevvice} NO. o
no uth E. Williams, 6703 Oleatha, 9
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply cneceuseper | |- DISEASE OR CONDITION : : TH
lime for (=), (b, and (5 | DIRECTLY LEADINGTODEATH*,y __Acute Bronchopneumonia 3 days

*This does 1ot mear | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giﬁng DUE TO (b)
o# heart failure, asthenda, rise to the above cause (o) sating

dc. It meons ihe dig- | Che underlying oouse last.

case, infury, or complica- BUE TO (c)
tion which caused decth, ll. OTHER SIGNIFICANT CONDITIONS

 Condittons contributing to the deaih but et MalignantAstrocytoma of brain 1 yr

15a. DATE OF OP_Fngﬁ 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
10/54 Astrocytoma of brain ves (] w0 [H
2ta. ACCIDENT (Bpeclty) 216, PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, [arm, {sctory, street, office bldg..ece.)
HOMICIDE * .
. 2id. T(')EE {(Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT[—] NOT WHILE
- INJURY ) : WORK AT WORK 19 > K

2. I hereby certify that I aitended the deceased from July 6 , 189 54, 1o Dec, 25 . Iﬁ.si, that T last saw the decensed
aliveonDeC. 25 | 1804 _, and that death occurred at 92058 m’, from the causes and on the date sloted above.

2%. SIG . (Degreeor title) | 23b. ADDRESS 23%. DATE SIGNED
%’ p - M.D, 634 N, Grand Blvd. 2-27-54

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpecity) y
Dec. 28, 1954, Sunset Burisl Park St. Louis County, Mo.
DATE REC'D BY LOCAL | A RAR'S S|SNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
; REG. ’ 2 y; » J" . 6464
' QR4 {_ _a. A A X7 a . Hoffmelster Colonial Mortuary,Chippewa

72 =

(Licensed Embalmer’s Statement on Reverse Side)

Ly

-
(7



Dr. John Roth
2:15 to 6
Mo. Theatre Bldg.

" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....... ngrreeeeomeaezeeaeen R s igne;.Z{&?{ ....... %«MW\

Signature of Student Embalmer

4licensed Embalmer Noﬁ?. &, .7 j
P. O. Address ;r)?fﬁ‘f“

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

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

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

Pl



