No. 300
10.48

THE DIVISO

FILED OCT 7- 1955
REG. DIST. NO.E; I 8 —

N OF BEALIR Ur MioA IR

STANDARD CERTIFICATE OF DEATH

State File N0316720
1003 " 8412

"BIRTH NO. PRIMARY REG. DISY. NO. Kegistrar's No\....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detomasd lived. If Institation: residenss before
a. COUNTY a. STATE Mis Bouri b. COUNTY adinision).
b. CITY (1t outedd limits, writs RURAL snd i ¢. LENGTH CF || e CITY o
OR | g o o comnabipt| STAY tin thia placel OR St LO'LllS Mo I h:ﬂ"ﬂ-“&‘e:ﬂf‘mm&ﬂ
oww St. Louis TGWN o. %0y
— — 4
d. FULL NAME OF (If not in bospital or institution, give strect anddress or loeation) . STREET (1 rural. give location) \ \
HOSPITAL OR  ADDRESS _ v
INSTITUTION Homer G, Phillips Hospital 1920 Belleglade
3 NAME OF o, (Fiost) b. (Middle) T 6. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED - : OF ,
{ Type or Print) Elizsbeth Williams DEATH 9 21 113
5, SEX 6. COLOR OR RA! 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER | TEAR | IF UNDER 1 was,
Female 4 Colore WIDOWED, DIVORCED (Bpacify binhdu) Mantha l Davs Rounl Mis,
'IOa USUALOCCUPATION (Qkvekind of woek | 100, INESS OR IN- | t1. BIRTHPLACE 12. CITIZEN
t of working life, t:uu! ms;"a)_. .. . DUSTRY ‘:iL"‘ Starg o _‘:""“ c““”"— 4C UNTRYOFf HAT
Yh gm lb , A Eenn: S

30, POBPENREE

<

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Y, no,0r nown) {If you, xive war or dstes of service}

13b. MOTHER'S HAIDEN WAME

' M% g21C. TheeDh
16 ECURITY | t7. INFORMANT'S SlmAfURE OR NAME

14./NMIE OF HUSBAND OR WIFE

Llo=a D | c N_Q‘r@__} .

ADDRESS

p=ePh Juiliams. [ga0 O Boe e oodla

alive on

g2l

18

, and that death occurred at

18. CAUSE OF DEATH ' MEDICAL CERTIFICHTION tg;mm BETWEEN _
, Enter only cscsuseper | I DISEASE OR CONDITION - - C bral Th Lo ) ISET AND DEATH
limo for (a), (), and ¢y | DRECTLY LEADING TO DEATH® (53 erebral T rmﬁiﬁ Undt,
ANTECEDENT CAUSES ' o
*This does nol meon : H ertensive Card ovascular : . ’
the mode of dying, such | Morbid conditions, if dny, gioing DUE TO (b) yp 1 8 “1 Disease
as Aeart faflure, asthenia, | rise o the above cause (@) sating
de. It means the dia- the underlying cause last. ‘
ease, injury, or complica- L DUE TO (6) * M
tion which coused death.. | 1. OTHER SIGNIFICANT CONDITIONS
.. . *l Conditions contributing to the dealh but sof T
related to the direase or condition cousing death.’ . i .
.19a, DATE OF OPTE'I%AN" 18b. MAJOR. FINDINGS OF OPERATION :' t‘/aj\ 20. AUTOPSY?
' ‘ - . ' ' ves [ ) wo
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inoraboa: | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, feotory, streat, office bldg..ew.) |
HOMICIDE, . , : , ' _
21d. TIME (Menth) (Day) (Year) (Houn -2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T .
OF WHILEAT [~} NOTWHRLE :
INJURY WORK AT WORK . ) :
22, I hereby certzf that I atiended the deceased from _Lmj‘_' 1955_, to_9=2) 19_55_, that I last saw the deceased

m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFAiJING BMCK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE {Degree or title)(- 23b. ADDRESS 23c. DATE SIGNED
fojf.‘ A MZ@,W .M,D. | .2601 N. Whittier 9-21-55
24a. BURIAL, CREMA- | 24b, DATE ZklhA\‘lE OF CEMETERY OR CREMATORY 24d. E%ATEN (Ci}y, to connty) (State)
TIOREAY e | 9-26-55 l Washington Park | ouis, . Ao .
i S K7L Beal 'UndES. 43 5P Toramn

'-_!';l

1 Ecibalc

an Beverae Side)




I'es

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IMIE, OF DY .. e i

working under my personal supervision..

Student ... .. i et caiaraaa.

Signature of Student Embalmer -

Licensed Embalmer No. yd.’d

. . P. O. Address‘%ﬂn.%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

- - .




