o300 : THE DIVISION OF HEALTH OF MISSOURI -
. Mo, .
voss || THED FEB 31855  STANDARD CERTIFICATE OF DEATH Stete File Now A DD
'BIRTH NO. _ REG. DIST. NO. Jﬂ__ PRIMARY REG. DIST. No-_E.QL Registrar's No %"M )
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deosased livad. M Ingtitution: residence befors
(/ a. COUNTY St R LOU.iS a. STATE PIIiS s Ouri b, COUNTY P admimion).
7 b. CITY (If sutcids sorpurste Umits, writs RURAL and eive ¢. LENGTH OF || e CITY d Ia Besidence within Limaite of
OR " STAY Jace) OR 2 . icrporai
vown Lemay e month oww  St. Louls o HTR T
g d. F}I%SL r.‘l.l_ﬁME OF (If not ln bospital or Institution, gve strect add ot loeation) ADDRESS (If raral, ghve location) ‘; / 4? 7
E INSTITUTioN: Lemay Nursing Home L5l 3 Swan avenue
3. NAME OF a. (First) b. (Middle) & (Lust) 4. DATE (Month), (D
DECEASED ay) sar)
b | Choeheee  ELLA WILLIAMS WO Jan 26, 1958
E 5. SEX / 6. COLOR OR RACE | 7. \I;IARFE.EB. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yeana| w sroxm 7ok | ¥ thoen 1 v
. s (Bpwcify) irthday} |Months] D H .
: female white widows "t 7-9-188l I 7 ore] e | Howm | Mo
_ E 10a. usungccu;;xnou (Qirakindofwork | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (i0) yaq Stave or Forsin Gomatrr? | 12 CITIZEN OF WHAT
é housewlre at home Williamsville, Mo. g U
“’ 13a8. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 unknown unknown James Williams
ik | I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or utnknown) ' {H yes, give war or dates of service} NO. - . .
3 no none Lloyd Williams, L5543 Swan avenue
o 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
) . Enter cnly cnecause 1. DISEASE OR CONDITION : * ISET AND DEATH
E line for (nio(’i‘;, ma‘(,; DIRECTLY LEADING TO DEATH*(5) _Qﬁ]-ﬂ:&ﬁgﬂ-Mu‘dd:nJ e
M *This does not meqn | ANTECEDENT CAUSES - s ! 5 ’
J-ﬁ the moce of dgng,such | Mortid aondiion,  eny, ging DUE To 0 LeTocaueloaslie Alogod Rolovoea Lygon,
an heart failure, asthenia, rise to above canse (a) staf: ~ .
B (| 2t meone che - | the vnderiping couse loat.
o m‘.mmw 'n DUE TO {¢)

tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE QF OP_F%IN 1I9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4300 ves [ wo X

21a. ACCIDENT ~ %, (Bpeclty) . Zlb 'PLACE OF INJURY (e.x-.ioorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICICE R e e . bome; tarm, fagtory. surest. office bldg.. sr0.}

HOMICIDE - .
21d. T(i)lll:lE (Month) _(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY ~ - WH]LE AT N:!;I':OI'{'{I&E R . R

‘2 I"hereby certif that 1 atiended the deceased from _1L3 195, to 22  195C that 1 lest saw the deceased
"alive on __f12C , 1955" and that death occurred al 2L P m., from the causes and on the dale stated above.
23a. SIGNATURE {Degros or title) 23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA; 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
DRI == | jan 201045 e_Cemetery | _St. Louis Coi, Mo,
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

0l Rowland-Aker, lj 10l Manchester ave.

*s Statement on Reverse Side)

'y

~

7/
-

WRITE PLA:&LY—U_@ING_ UNFADIN

i
.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF DY .ttt it ittt e im i aemeaa e emacaecmemtamasiiiaatatiaiaaas , Student Embalmer No............

working under my personal supervision,.

Student. ... iiiieiiiaieaas
Sighature of Student Enbalmer

Licensed Embalmer No.z ?//

P. O. Address. 5 7%t

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7f this body is not embalmed, fact should be so stated above.




