¢. 300
0.48

——

-

THE DIVISION OF HEALTH OF MISSOURI

FHLED AUG 15 1955

STANDARD CERTIFICATE OF DEATH
REG. DLIST. NO. 31 8 I;RIIARY REG. DIST. NO.I_QQB____.. Kegistrar's No.....

State Filc No.....

’45'?5

10a. USUAL OCCUPATION (Givekindotwerk | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

t1. BIRTHPLACE

(City asd State or Foreign l‘annuy) 0

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE . . b. COUNTY wdisimion).
Missbduri
b. CITY (1t outside eorporsta limits, writa RURAL snd rive c. LENGTH OF c. CITY - d. In Residente within lemits of
] R . wownsbip)| STAY (in tbis place) OR . " w city of fncorporated town?
oWy St.Louis o St.Louiis: el =
d. FULL NAME OF (1f not in howpital or institation, give streot addroes or loeation) . STREET ar run! gve loeatlon) 0 d
. HOSPITAL OR ‘ADDRESS
INSTITUTION "7 - ; !3 7130 St,James Squara o
K] g&h&i 1 8. (First) b. (Middle} L (Last) a, DS}‘E (Month)  (Day) (Yean)
(Type or Print) Rose Williams oeaH July 25 1958
5, SEX / 6. COLOR OR RACE | 7. MARF&!’EID). NEG’CE’EC?ESRRIED. 8. DATE OF BIRTH 9. AGE (h:i:;;“ b!; “::Jl 1 TEAR | WF ONDER M HEs,
s . - (Bpe ) 1 om Days | Hours | MIz.
Fempale '| White | wWidGwed Jen 13 1886 By | |

12, CITIZEN OF WHAT
COoUNIR

Hnslm?ﬁ?érklu 1Ufe. svan if retired) wn Home Jcp] . Mo . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
,Herman Tucker Pauline ? Fnoch Williams Dee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes,no or unknown) | (If yes, give war or dates of service) |8} .
No evsossss Dont Know | Floy@d Williams 7130 St James Sq/

18, CAUSE OF DEATH -
. Epler only obecnuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDJ|CAL CERTIFICATION
rﬂ/"OG J‘v/fl(_‘:?-vflg -

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise o the above cause (a) sating
the underlying cauae last.

*This does not mean
{he mode of dying, such
ae hear! faflure, asthenia,
cc. It meana the dis-

case, infury, or complica- DUE TO (c)

%;gc—- Hraassve Cvo[‘aw’me -.Ar

Dosecad 4 —

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/ 43 X ves ) wo Iﬁl
21a, ACCIDENT © - (Bpecily} Zlb PLACEOFIN.IURY {o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE 'Lt _boms, ferm, factary, sireet, offios bldg..eta.) .
' HOMICIDE - "
21d. TIME (Month) {(Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHHLEAT[ ] NOT WHILE
INJURY WORK AT WORK

T PLAINLY-——,-US]B'TG UNFADING BLACK INE—MAXE A PERMANENT RECORD

alive on T 19.!_L ~and that death occurred al

2. I hereby certify ihat I attended the ¢ deceased from _7_'L/L_
2/

i
1 1921 to _7_,&3; 19272 that I last sow ihe deceased

m., from the causes and on the dale stated above.

ﬂGNA EyW (De, or titleD

23b. ADDRESS

2 ?/{M 5 e

W’r

94a, BURIAL. CREMA-
ﬁon REMOVAL (Bpeciiy)
enova.

24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

Julv 28 1955 Sunset Burial Park

24d. LOCATION {Oity, town, or county)

st.Louis County Mo.

(5tate)

DATE REC'D BY LOCAL

JuL 26 198°

25 FUNERAL DIRECTOR™S S1GNATURE

Weick Bros: 2201 S.Grand Blvd.

ADDRESS




923C-5 MY,

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed EmAfalmer No. j

-y

P. O. Address<

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

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




