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

"HLED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3__@"!!!”!‘! REG. DIST. m.ma Registrir's No

State File No.....

;35294

LI T —

8822

BIRTH NO.
I. PLACE OF DEATH . USUAL RESIDENCE (Where decessed lived. If fomitation: residence before
a. COUNTY o - . a. STATE b. COUNTY adinimion) .
SL, Touiz Missouri .
b. CITY (I outclde corpurmte limits, write RURAL and‘::v; - E.ST ;.ﬁlﬂ l;{. ,B,F.) c. Cg’g au ,’,‘l‘;“"‘; m';omr?mu% ot
W St Louis 5 _yrad _ TOWN St Louis TR
d. FULL NAME OF (If pot in hoapital or institution, give sirect addrees or location) «. STREET (1 rurat, ghvs loeation) ! 7
HOSPITAL OR DDRESS } Wi,
INSTITUTION Homey (G, Phillips Hosnital // 1209 N, Spring e
3$‘EACMEES°EFE) a. (First} b. {Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Tvpe or Print) Myrtle Williamson DEATH 10 9 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YZAR | F UnDER i REy,
‘7 WlDOWED DIVORCED (Bucif e last birthday) Mumhl Days | Hours | Min.
Female Negro dow April 14, 1904 l
“’:;,,E’?E,:‘,’;SS.‘EE:’.?J{,?,? Gk of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c(y, sad suate o Foraign mnmf / 12, CITIZEN OF WHAT
———Unknown Tennegsee o Se A
13p. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ter i Kate ? ] . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. . -~

(Yes. 00,0t unknown) | (I yes, wive war or dates of service}

L IInknown
187 CAUSE OF DEATH - . .~ MEDICAL CERTIFICATION" . 21 INTERVAL B

. Enter only oneacatss per I, DISEASE OR COND]T[ON . ONSE[;ND DI . .
line for (&), (b), and (¢) | CPRECTLY LEADING TO DEATH () _Metasiatic_ﬂammnma_ﬂnnnca_nndater.: Updt, ~ |

ANTECEDENT CAUSES mined.
Morbid conditions, if eny, giving DUE TO (b)

*Thia doe2 not mean

the mode of dyfing, such
a8 heart fadlure, asthenia,
e, It means the dis-
case, Injpury, ¢r complicg-

rise to the above cause (a} slating
the underlying cause last.

DUE TO {c)

tion tohich coused death. -1l OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot
reloled to the disease or condilion cansing death.

18a. DATE OF OPTE%AN. 19b. MAJOR FINDINGS OF OPERATION v . AUTOPSY?
___ (99 9 s 0 1o
21a. ACCIDENT (Bpocify) 21b, PLACEOF INJURY (o.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ¥ COUNTY) (STATE)
SUICIDE homs, farm, {agtory, siteet, office bldy., s1a.}

" HOMICIDE T )

21d. TIME (Mozth) | (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHILE AT NOT WHILE| '
INJURY WORK AT WORK

alive on

2. I hereby certify that 1 atended the deceased from _9=26- |

19_5510__10=9= 1955 that I last sow the deceased

, 19_55, and that death occurred at 22 50D m., from the causes and on the date stated adove.

leNA‘I’ // (Degree or mle)(: 23b. ADDRESS Z3c. DATE SIGNED
M—l W 2601 N. Whittier Street 10=10=55
24a. BURIAL, CREMA- | 24b. DATE - o, mE OF CEMEI'ERY OR CREMATORY. 240 LOCATION (Otty, town, or county) {Btate)
M avaT” /10/12/83 ok pY 1N
DATE REC'D BY LOCAL 25. FUNERAL Dl recMnr s s GMATURE ADDRESS

0CT 101985 w _?Wy
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. ooy STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o.oviesmeeiineiiieiiiaiiaranaans Signed. %! . gﬁ“l&/

Signature of Student Embalmer - .
Licensed Embalmer No\gfdg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




