No . 300
10-48

FUED OCT

THE DiVISION OF HEALTH OF MISSOURI

3- 1955 STANDARD CERTIFICATE OF DEATH

State File No......... 8-1(68 0

REG. DIST. NO. :3 l E; PRIMARY REG. DIST. uo._]_QQB Registrar's No.—.... 139

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1f inatitution: residence befors
. COUNTY a. STATE . N b, COUNTY ., edmision).
Missouri ] St. Louis

b. CITY (If outzide corpurate limits, writa RURAL and give
TOWN  St, Louis

c. LENGTH OF || ¢ CITY
STAY (in this plare OR .
0 towe Unive

townahip)

rls’ggy’,C[i{ty A

d. Is Residenee within Wemite of

esrporated fown?
No U

d. F#é.gPF#AhE-EOOF at nol. in bospital or institution, Kive streot addrees or location) ASDTDRFEEESI-S af ruml, l;lru locatlon)
INSTITUTION . City Hospital 810 Berick Drive
3, 3‘5‘?;'255%% a. (}‘lrgt) b. (Middle) - ‘(I.iaa't) a. DA"‘I‘:E (Month)  (Day) (Year)
{ Type or Print) OGDEN DEAN WILLIAMSON: DEATH 9 15 - 55
5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A\| 8. DATE OF BIRTH _ : 9. AGE {In year| iF UNGER 1 YEAR | F UNDER 24 W
T . WIDOWED. DIVORCED {Bpecify . Iast birtbday) | Mouths l Days | Houm | Min,
male white married e 1 Y A |

done during most of workiag life, even if retired}

owner - builder Williamson Const. ! Ogden, Utah

10a. USUAL OCCUPATION (Give hindof work | 10b. KIND OF BUSINE‘SSD%ETIFR; 11. BIRTHPLACE (City and State or Foreign Cantﬂf/

12. CITIZEN OF WHAT
cou ?

i13a. FATHER' S NAME

13b. MOTHER™ 5 MAIDEN NAME

14. NAME OF HUSBAND’'OR WIFE

* This does not mean
the mode of dring, such
as hearl follure, asthenia,
cte. it means the dis-

ANTECEDENT CAUSES : .
Morbid conditions, if any, giving DUE TO (b} iy -
rise to the cbope cause (a) slating B

the underlying cause last,
DUE TO (c)

e S [Jeurl Diones

. James H. Williamson ) May H. Horton Anna Williamson .
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orupknown) l (1! yem, wive war or dates of sorvice) NO. . . . .
yes unknown Anna Williamson, 810 Berick Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH

Enter only onecauseper | E. DISEASE OR CONDITION . . .

\ine for (&), (b5, and (¢ | DIRECTLY LEADING TO DEATH® (s) YMAQ,G’W Wé.g ,‘(\o‘a’ n— ora

tase, injury, or compiica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS > i
Conditions contribuling to the death but not w Wﬂy Lk
related to the disease or condition causing death, 6 W’
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION - 2 ) D 20. AUTOPSY?
TION . * E
- vis [J wo
2fa. ACCIDENT (Bpacify} 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boote, far, luctory, ssrest. office blds..e0.}
HOMICIDE -
21d. TIME (Montk) (Day) {(Yemr) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby ceg::y that I atiended the deceased from
alive on 2

195D, to g ALT 1955, that 1 last

saw the deceased

, 19 50 , and that death occurred at ____f. m., from the causes and on the date stated above.

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

1G TURE

23

(Degros ot title)([123b. ADDRESS

W Lossneh M. D Y7s2 Manvalad

c. DATE SIGNED

(5~ Jand 53

24d. YOCATION (Olty, town, or county) {Etate)

RDORESS

lv'd

24a. BURITAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
15N, REMOVAL (apeaity) I )
remova 0-17-25 - Oak Grove Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL b 25, FUNERAL DIRECTOR' S $1GNATURE
Al .
SEP 161365 AJ%%IA —C. R, Lupton & Sons-7233 Debmar Blv'd,,

e —

(Licensed Embalmer's Statemnent on Reverse Side)



JO
-

-~ STATEMENT BY LICENSED EMBALMER

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

by me, OoF BY coiruiieiri i ieiiiiric e e tesecmcmmesceenrrearebiaans Cemaenne , Student Embalmer No........---

working under my personal supervision..

Student.....ccoiemziimmiiira e eicaaans Signed M M

&pauro of Student Exbalmer b |
. Licensed Embalmer No \?fdﬁ

) P. O. Addresaﬁf.ﬁ&u&j

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

¥ this body is not embalmed, fact should be so stated above, -




