THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o | FLEDSEP B 1955  STANDARD CERTIFICATE OF DEATH Stote Fite Novurn LI SO0
BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. W.J.QQ‘QRmmmr'; Nowwrnan. ?317_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If {nstitation: residence before
(0 a. COUNTY 2. STATE b. COUNTY adrmisalont.
Mo.
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 I» Residence within ltmita of

St.Loutls

OR
TOWN

townahip)

STAY {in this placa)

rom Stelouls,

m city of. incorporated town?t
Y YR

HOSPIT.

d. FULL NAME OF {I{ not in hospitsl or institution, give strect address or location)

{I rursl, give location)

7'“’““55 L070a Lafayette Ave.

o

| Nstiiron Incarnate Word Ho 8P
: EX 6“5‘2:“&5 s?zr;_:o 8. (First) b. (Middle) ¥ e (Last) 4 DSEE (Month)  (Dsy) (Year)
i { Type or Print) MABEL s g WILLTAMSON DEATH  Ange 22, 1955
' 5. SEX } 6. COLOR OR RACE | 7. MARRIED B%SECESRHIED@ 8. DATE OF BIRTH 9, :.GEb&::;;u thr u::.u b YEAR | i UNDER u was,
(Bpeci t on Days | Hours | Min,
Female!| White g May,1h,31908 | L7 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS QR IN- | 11, BIRTHPLACE . . -
é du.ﬂ.n;m °"a’u liIa.ovon?! rom.h:d) DUSTRY (City and State or Foreign Country) mtgn;‘l%Et#?OFWHAT
odel rasser Brog Sho Loulsville,Ky. S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- J aon | Emma Wilderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL_ SECURITY 5 SIGNATURE OR NAME ADDRESS

ﬁno ot unkoown)

{1 yes, kive war ot dates of service)

.

LI? lNFORMANT' i

ohn C.Williamson=}j070a Lafayette Ave

DATE REC'D BY LOCAGL

25, FUNERAL DIRECTOR'S SIGNATURE

egshauser-4228 S.Kingshighway Bl.
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L’L 18. CAUSE OF DEATH DICAL CERTIFICATION %‘;ggg:'ig%a“
. Entet only one caLlse per ). DISEASE OR CONDITION .
E line for (a}, (L), and () DIRECTLY LEADING TO DEATH'(a) .
g *This does not mean ANTECEDENT CAUSES -
p the mode of dying, sueh | Morbi¢ conditions, if any, gieing DUE TO (b)
I K o8 keart faflure, asthenia, | 7ise o the above cause (0} slating
) de. It meana the diy- the underlying couae last. :
o case, injury, or compiica- DUE 70O () N
| 2 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
, = Conditions contributing Lo the death but nol
| E related Lo the disease or condition cauting death.
I Lt: 18a. DATE OF OP.F'FE_)m 15b. MAJOR FINDI&IGS OF OPERATION . 20. AUTOPSY?
Z / A
} 5 5 YES D NO Z/
21af ACCIDE (Specity) 21b. PLACE OF INJURY {e.5.inorabout | 21c. (CITY, TOWN, OR TQRNSHIP) (COUNTY) (STATE)
L]
b algﬁ: EFDE bome, farm, fastory, street, office bldg., ato.}
= . . ) -
g 216. TIME {Menwh) {Day) {Year) {Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 INSURY WHILEAT] ™} NOTWHILE
o = | WoRK AT WOR -
| ; 2. I hereby certify that I atlended the deceased fro o , Iaﬁ that I last saw the deceased
:;' alive on , 19 , and that death o ., from the cayfses and on the date sioted above.
E 3. SIGNAT . {Dggree 23c. DATE SIGNED
: 2 v/ iy
= OHBRgh‘II(’)\VL CREMA- | 24b. DATE 24c. NAME O 24d. LOCATION (City, towh, or county) (State)
o {Bpwelly)
£ | Remova £. 21,1955 S _
P : ALDRE 35

{Licented “Embalmer’s Staternent 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 embs

by me, or by.-...........................................-..--.............. ........... feennnan » Student Embalmer No............

. » . ]
SEUAORE .eeneeeseenemeeeeesaeneeemegezeereeannes Signed..m.ﬁm ...................

Licensed Embalmer No..% 733
P. O. Address.i(&Qf:;é.

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 alsc shall sign in his OWN handwntmg.
* * this body is not embalmed, fact should be so stated above.
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. - |



