THE DIVISION OF HEALTH OF MISSOURI 29 422

FILED AUG 22 1956 STANDARD CERTIFICATE OF DEATH State File No..
BLRTH NO. REG. DIST. NO. 52- /2 PRIMARY REG. DIST. uogé?ﬂ Rrg::frarlNc..W?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived, 1f {naticotien: id before
a, COUNTY - ._.a. STATE b. COUNTY adinbwion).
St. Louie County 8 Missouri
cotputste fmits, wHte RURAL and give ¢, LENGTH OF c. CBI'F‘{ d. I Residence within Lmits of
townsbip) n Dlace) T6WN Sto Ilauis . -‘r_le\: Qbhwmﬁ?‘:dﬂgrf
g d. FH!!J-IE';PPT’%RHI{EO%F B0t in hoapital or institution, give strect address or lomtlon) ASDTI;QREESS (I rursl, give locatlon) 9-‘[ i ’ /
5 INSTITUTION g%, Touls County Hospital 4650 Cottage ~.
a 3 DNECEASOE‘E a. (First) b. (Middle) ¢, {Lnst) ) 4. Dé‘;E (Month) (Day) (Year)
H (Typeor Print)  George .. Williama DEATH
g 5. SEX }'.6 COLCR OR RACE | 7. #FD%%E% BWSSC%REIED' )’ 8. DATE QF BIRTH 9, Assng?n o | YR | W GoER o s,
(Bpecify, ¥ Bours | Min.
S Har-ried Febu 20, 190] @ _____: 72 , [11 ,
- 10a. USUAL OCCUPATION e w 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e - -
1 :on-dur'mlmutu{ working ll‘l(:.’:v::nud:dt::: ) ) DUSTRY {City and Stats or Foreign Country) lﬁfgﬂg%’:’OFWHAT
2 r Rursery St. Louis, Missouri e Se A
< 13a. FATHER'S NAME 13b. "MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
y 'Miver Willisms | Unimown “Martha Willisms
[ 15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos.n0. or unkoown) | (Il yen. wive war or dates of sorvice) NQ., . :
. ® | No mmmmmoe LbaK Martha Willjems 4650 Cottage
; I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{ggﬁ';‘g%i“
i || Enteronlyonecausaper | I, DISEASE OR CONDITION _- . !L
7 [l itae for (a), (b, snd (o) | D'RECTLY LEADING TO DEATH: o) Asp_hyx ia secondary ’G ¢ drownin
£ *This does not mean ANTECEDENT CAUSES ) -
° e ; DUE TO (b)
- ¢ made of dying, euch | Morbid conditions, {if ary, gising
= or heart failure, asthenia, | rise to the above cause (a) stating . R
& de. It means the dia- the underlying couae last. o -
> ease, infury, or complica- DUE TO (¢}
= tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
b= COonditions coniributing to the death but ntot #
% related [0 the disease or condition causing deaih.
B 1%a. DATE QF OP_FI%APi 19b. MAJOR FINDINGS OF OPERATION —_ 2, AUTOPSY?
s - ) :
= _ C‘a = 9,2 ?? YES D nog
o 2la. g-CU%PDEENT (Bpacily) 215, PLACE OF INJURY (ex.. lnorsboct | 21c. (CITY, TOWN, OR TOW)| (3] 4 2 (COUNTY) (STATE)
b i W " il . WE}
Z ROMICIDE Accide nt “private pond Rural St. Louils Mo.
w : 5
21d. TIME (Month) oy y | 21e. INJURY OCCURRED zw H W DID INJURY R? DI‘OWHGG -111 av
P -3 ‘%’8 ouEin ing t
WHILE AT[—] NOT WHILE o W% Tt nE o
£ itRY Aug . 1, 1956 = | “worx L] arwork 82646°% 8 men THan"Bnsir®6s a%p
b TR & g v g v
g 2, I hereby cerlify that 1 attended !he deceased from , 189 , Lo , 18 , that I laat saw the deceased
'2 ive on , and that death occurred af _______ m., from the causes and on thc date stated above.
' R : NATUR \ _ (Degree or mle‘g 23b, ADDRESS 2%. DATE SIGNED
- UWnad O Corofie¥ | Clayton, Mo, 8656
E %h, B é“AL' CREMA ‘ b. DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
R DAL (Bpgeliy) .
§ Artnaie 6, 1956 | Washington Park Cem. Berk:[gz Migsouri
DATE REC'D BY L%CE%L REGISTRAEFS SIGNA UR 25 _FUNE ECTOR™ 8 SIGIAYURI : ADDRESS
-, - W2 0 LoD ,W—LA_/ ’
= 2-2& AL L) -/, //// /) b/ IC -~ ) 221 N and

( fcensed H'F?,' . onﬂcv Side}
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/‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
=328 < TR T R - PO A faeennan , Student Embalmer No..............

working under my personal supervision..

Student......cooroiiriinii i ie et iaieaaeaa.
Signetnre o!' Student Embalwmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-"ail'
to comply with the above constitutes grounds for revocation of license),
If embal. ed hgl{STUDENT he also sha.ll sngn in his OWN, }mndwxztmg.

T this bo y ‘is not embalrﬁg& fact shiould l‘:‘é‘so LEREOIREES

baayd .7 I3

RFA In. oMol




