10.48

WRITE II’LAINLY—'U;SING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

No. 300

1

FILED AUG 2- 1g55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH RO, ﬁz'-"?jf’ ‘5_;:: BIST. NO. 31 8 PRIMARY REG. DIST. uo.]_().D.B. Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d

State File No....

24569

"5344

* STATE M4 ssouri

d lived, 1If L

b. COUNTY

dd bafore
adinimion).

b. CITY (I outside corpurate lmits, write RURAL sod xive c. LENGTH OF

¢. CITY

2 hays”

TgSNSt. Louis Mo. fomnhle)

MGt Louis Mo

d. I Residence within Limits of

e
SR e
gl

. FULL NAHE OF (1! oot in bhospital or Lostitation, glve sirect nddrom or loeation)

(If rara!, gve location)

REET
HOSPITAL " 1
instiotion Incarnate Word Hospttal |/ 55 5702 Fyler A 7%
3. NAME OF a. {Flrst) b. {Mlddle) €. (Last) 4. DATE (Month) (Day) (Year)
DECEASED : OF
(Tweor i) Barbara ‘ _Ann Williams veatt June 20 1955
5. SEX / 6. COLOR CR RACE | 7. &‘IARF‘I‘I:'ED. EIEVgECHEBR([;'E@?“O 8, DATE QF BIRTH 9, ﬂ?ﬁﬂ'ﬁ.’,’?" :h: ur |Dm. ; UNDER 34 S,
oD urs | Dbiin.
Female | White TRPARE T “"l June 18 1955 | %8|
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during moat of working Eifg, sven If retired) DUSTRY

(City and Stute or Foreigs Cnnuy) 0

12, CITIZEN OF WHAT
TRY?

de It meany the dis—

*This does not mean
the mode of dying, such
as keart follure, asthenia,

Morbid conditions, if any, gising DUE TO (b}
rise to the abose couse (o) stating
— the underlying caude last. —

case, Injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Comditiona contribuling to {he death but nof
| _related to the diseast or condilion causing death. N

None St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Carl Williams Anita’ Emily Clabaugh '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuanar 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yws. 50, 0r unknown) | (If yee, gl r or dates of service} . .
o No ~| Carl Williams 5702 Fyler
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecaussper | | DISEASE OR CONDITION - ONSET AND DEATH
\me for (2), (b), and (o) | DIRECTLY LEADING TO DEATH{g) :l"' . —7p
ANTECEDENT CAUSES " — -— A c Lo

19a. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION X RS 71 20 AUTOPSY?
e ves G O
21a. ACCIDENT (pecits) 21b. PLACE OF INJURY {e.4.. Enorabost (STATE)
HOMICIDE — -
216 TME M) (Dap) (Y (Heon_| 2le. INJURY OCCURRED | 2ir. HOW DID [NJURY OCCUR —
INJURY - o | R T HILE 7é 2 S’
{2 1 hereby centif that I att the deceased from “58 19 to 6=t%"33 15 that I last saiw the deceased
alive on ~/ ¢ 18 , and that death occurred at m., from the causes and on the date stated above.
16 (Degree or title) | 23b. ADDRESS 2%, DATE SIGNED
D (705 Lo 3386 47 6-20-5§"
BURIAL, CREMA. | Z4b. DATE Ztc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, of county) (Btate)
Byt 6/21/55 lNew‘ St, Marcus Cem St. Louis Mo.
DATE REC'D BY LOCAL 5 SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 211858 Wm, Schumacher 3013 Meramec

s Staternert 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:

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

working under my personal supervision..

Student..................... S s Signed..
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




