THE DIVISION OF HEALTH OF MISSOURI

$. No.300 -
- w0 | FIEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH e it 1o DD
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_0J3. Kegirirar's No. u—.gﬁﬁg-«_ﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed Hved. If Institution: resklence beford
2./ a. COUNTY a. STATE b. COUNTY dnimbom]
Migsouri
b. CITY (I outalds corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuzside corporate limits, write RURAL and give township)
OR towpabip)| STAY (in this place)il
5 TOWN_ St,louis 24 yre | __TOWN St Louis 2 IS7
g d. FULLPN_li_\Ahii_E OF (If not ia hoapital or institation, sirs atreot address or looation) d. %nggs (I rural, ghve loeation) )
0 INSTITOTION St..Louis State Hoanital ] :5" 5400 Arsenal Street
ﬂ 3, NAME OF a. (Flrst) b. {Middle) ©. (Last) 4 DATE (Montt) (Day)  (Year)
[ { Type or Prind) Frances Williams DEATH January 19, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. #i\mi_‘:ég. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE d E dn e o G0 ﬂ 7 oot 1w
. {Bpeoily), ours | Min
“ Female White widow A—-February 4,1879 I | |
é 10a. ;’3},’,‘& 2&:&:2\;;03 (G kiadof work 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Givy g State or Foraien Comatey) ) 12, CITIZEN OF WHAT)
K none Penn. ‘ RRY.
< t|3l- FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
9 Henry T. Eburg { Susanna Niemann Charles R, Williams
tz || I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yes. 00, or unkmown) | (It yes, xive war or dates of sarvice) NO. .
P no June Winkeler 8919 Harmon Lane
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
20 || Enter only oneceum 1. DISEASE OR CONDITION
% [ ine tor (o), (by, amd & | DIRECTLY LEADING TODEATH<(y) _Conge stion of lungs, bilateral 2-3 days
E “This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
3 es heart fallure, osthenic, rise Lo the above caude (o) staling
2 U e, - 16 mesis the dis. | TAe underlying canse lant.
cans, Injury, or i DUE TO (¢}
g tion tohick canaed deatd. | 1. OTHER SIGNIFICANT CONDITIONS . , C .
= Conditions contributing to the death but not
2 related to the discase or condition cauring death.
o | 19a. DAYE OF OPERA. | 15u. MAJOR FINDINGS OF OPERATION . ) ., : 2. AUTOPSY?
[ TION : - B e
= i) "o
v [ 21e AcciDERT (Hpecfy) 215, PLACEOF INJURY (eg.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
h bome, farm, factory, street, offics bidg..eto.) .
z HOMICIDE R :
g 214. TIHE {Moots) (Day} (Yew) (Houwd | 2ie. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
[y o |mmna e - 592 X
E' 2. I hereby certify that I altended the deceased from 3-31 . 195_li_, lo _l:l9_.__, 195_5._, that I last saw the deceased
alive on _l= , 19_95 , and that death occurred af8200 &4 m., from the couses and on the date siated above. -
E 2a. 91 TURE ] (Degree or title) | 23b. ADDRESS . DATE SIGNED
0 5400 Arsenal Street . -19-55
: E Zha BURIAL CREMA- 745 DAE 2%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (OLty, town, of comnty) (5tate)
3 WG | 1/22/55 Calvapy Cemetery St'. Louis ' ‘Mo .
DATE REC'D BY LCRxEAGL 15T S SIGNATUR| - 25 "FUNERAL DIRECTOR'S S]GRATURE ADDRESS ]
: chholz Mortuary 5967W, Florissant

R (Lixensed *s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .. T
5 -

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No,

working under my persona!l supervision,
oy
Student coveerersncncancrnencinasasriasnsee

Student Embalmer

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated nbove.



