WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH no

I. PLACE OF DEATH

..5.5._ P

: 'II-IE uvnou oF uw.m os'usoum
ST ANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Whare decsased llved.,

REG. DIST. uo.__3__1_§_ralmv REG. DEST. m.m_oa:.xm,g,;”m

It inetitgtion: residsncs before

a. COUNTY 2. STATE MiSSOuri - b. COUNTY. - , mdmiselon),
b. (:OI"I;Y (H outsids corpurate limits, write RURAL and "'“‘.m %AI.YE?ETJ;H?F) ¢. CBI;QY g R
tow } I Y
Town  St. Louis i "Il town  St. Louis‘”
FH&'S'PI%“:.EOOF (If oot is hospital or inatitotlon, give strest - address o location) . ASDTSIEEESTS (i rarsl, give bocation)
NSTITUTION. 20258 S, Broadway 273 2025a S. Broadway ;L
3. NAME OF a. (First) b. (Middle) c. (Lasty ., 4. DATE {Month)  (Dny) (Year)
DECEASED . ) n .
(Type o Print) DOROTHY WILLIAMS a9 16 55
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEU\ 8. DATE OF BIRTH 9. AGE ¢n rc;rl a: m;.:. lD‘z ; THOEN 34 HES,
. . of outs [ Min.
Female White M Eswed 7-11-1884% 72 S I
10s. USUAL o&zgﬁ:‘m (Qlbve kiod of wock | 10. KINI) OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci4; 1ad state or Foreisn Contry) 0 lz.c%{"“zzr’}?orwmr
ousewife - Own Home St. Louis, Missouri "B A,

|

138, FATHER'S NAME

John Bergeest

I5. WAS DECEASED EVER IN 1J.S. ARMED FORCES?
(“l'll.dvbnrmd.lt-oluﬂlu

W“ﬁ or unknowa)

None

l:?b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Catherine Knarr J

Deceased

16. SOCIAL SECUR;‘B’ 17. INFORMANT'S SIGNATURE OR NAME

Florence Smith 2025a S. Broadway

ADDRESS

Kol

. Enter only oneoause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*Tais doez nol mean
the mode of duing, such
od heart fallure, asthenis,
cle. Jt means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

r -—

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,

ANTECEDENT CAUSE

Morsid conditions, 1f ang, gfotng DUE TO (B) _A&M@_

rize o the above cause (o, stating
the underlying couse last.

DUE TO (cM’l—a <

INTERVAL BETWEEN

ONSET AED DEATH

&

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS V / 7
- Conditlons contributing to the death but not
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION j 2. AUTOPSY?
TION 2 D

. ves (] wo
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. nn#.oﬂubld; 810

HOMICIDE . .
21d. TIME (Month} (Day} (Year) (Hour) | 2do. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?"

oF WHILE AT ROT WHILE
INJURY = | “work AT WORK .

21 hereby certif; th

195 that T last saw the deceased

atiended the deceased from ﬂ% 1903, 1o %, .
P IQQﬂnd that death occurred al _,g_,.& ., from fhe causes and on the date siated above.

/23b. ADDRESS

- Roed §

. oot B

Z3c. DATE SIGNED

u BUERMIAL CREMA- { 2401 DX 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (O WD, or county) (Etate) -
MLt | 6_19-1955 | New St. Marcus St., Louly Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNERAL DI RECTOR' S 31 “ul"ul[ ADDRESS ™

SEP 191955

on Reverse Side}

_,—)7? i A Lok . &

H1fcLlaughlin F,H,,Inc,, 2301 Lafayett




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt iiiatrsmrrasrascteccittisanaanaaaaaerssanranmmaaosatiaraaaanas

working under my personal supervision..

Student....cociviiaiiiiiiiir i ciei i
Signature of Student Enbalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stdted above. . ’




