Ko. 300
10.48

WRITE

' BIRTH KO.

‘ FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a .
REG. DIST. NO, E; I‘ ; PRIMARY REG. DIST. NO.

State File No.iiisier ey cvemrnnsnsaenim

1003

Repistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residemce befors
a. COUNTY = STATE Mo, b. COUNTY adaission).
B. CITY (It outolde corpurste limita, writs RURAL and g ¢. LENGTH OF Il ¢ CITY . o

OR ot werourye Antin v " ownsbip) | STAY la this place! oR ¢ '-‘ﬁf;‘&f’}?m?&’:f‘d‘ii‘&ﬂ
Town S+, Louis Towy  St, Louis
d. F#ééP?T@AﬁtEO%F {If oot in hoepital or lnstitution, give strect address or looation) ! SJDRREEEgS {If rural, give loeation} 0( /8’7
Nerirorion 3428 Caroline St, ¢ 3428 Caroline St.
3. NAME OF a. (First) b. (Middie) e Lasn '
NAME OF I 4 DATE  (Month) (Day) (Yewn)
(Type or Print) Nell M, Williemson DEATH 4 /6 /55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED Ls. DATE OF BIRTH 9, AGE (ln years| IF UNDER t YEAR | UF UNDER & HES.
WIDOWED, DIVORCED (8pe last birthday) Mﬂnﬂul Days | Hours | Min.

Female White dowed 5 _79

102, USUAL OCCUPATION (Givekiadnfwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN

}fonodurm(mu:ofworldulﬂa .:-nai! r,adr::l) DUSTRY (City and State o Foreigo Cauntry} d COUNTRY?OFWHAT
ousewife Owvn Home St, Louis, Mo, tUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Fit

zgerald

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, kiva war or dates of scrvice)

{Yes, no, or unkbowa)

16. SOCIAL SECURITY
HO.

werg i Willlam Ashley
17. INFORMANT’ S SIGNATURE OR NAME

ADDRESS
WeA. Williemson 3428 Caroline St.

. Enter only one eatse per

.18, CAUSE, OF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dyinp, auch
ax heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused dcu.!!l.

1. DISEASE OR CONDITION' _ * -
DIRECTLY LEADING TO DEATH (53

ANTECEDENT CAUSES '
Morbid eonditions, if any, giting DUE TO (b

TION INTERVAL BETWEEN

- .ONS? AND DEATH

rize fo the above canse (a) s!atmg

. the underlying cause last.

DUE TO {c)

11, GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the dizease or condition causing death.

ot G

W@I-,-r\;

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
TION .
YES [] KO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.c..doornbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bate, tarm, luctary, sirvet. office bldg ., eva)
HOMICIDE .
21d. TIME- tMenth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILEAT{ ] NOTWHILE
INJURY ' ' WORK AT WORK h (B ) D‘
2. T hereby certify that 1 nded the.deceased from 19__s:§0 IQ_E that I last saw the deceased
alive on , 19 % -~ Znd that death occurred at L& m,, fromfhe causes r:md on the date slated above.

_PLAiNLY—USlNG UNFADING BLACK INE—MARE A PERMANENT RECORD

23a. SIGNATURE

G I ST Ty S a/8

23c. DATE SIGNED

TS

24n. BURTAL. CREMA- | Z4B. DATE , 742, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tote)
" Yoo | 4/77/55 _ Calvary st. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S ‘51 GNATURE AGDRESS

APR 7 )y' E. J. Schnur 3125 bafayette Ave,

7 = F : (Licerwed Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

working under my personal supervision..

L] ATT: 1= | P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI {F
to comply with the above constitutes grounds for revocation of license). ’

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

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

-
. - "




