THE DIVISION OF HEALTH OF MISSOURI - 36404

No, 300 -
el ALEDNOV 161956  STANDARD CERTIFICATE OF DEATH - i i v QB
- BIRTH NO. REG. DIST. NO. ——%1___—“ PRIMARY REG. RIST. NO. jbbzkrm}trar's N Ovoinsorsrsermsisommsasnsesssssensney
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deccassd lived. !f Institution: residence before
3 a. COUNTY a. STATE Missouri b. COUNTY adinissiond,

b. CITY (If outcids corpurate limits, write RURAL and give c. LENGTH OF c. CITY - . d. In Residence within Limity of
OR towaship)| STAY (in this place) OR & elty or incorporated town?
TOWN ~ St. Louls TOWN St. Louis | 5D
a d. FULL NAME OF (If not in hospital or institution, give street addrees or location) . STREET (If raral, give location)
Q HOSPITAL © ﬁ A R%
3 INSTITUTION DOA. Homer G. Phillips. 4 2629 Dickson
3 3. NAME OF ». (First) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Year)
3 (Typeor Print)  Saloma Kelley Williams peAY  10/10/56
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8.-DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER 240 Has.
5 WIDOWED, DIVORCED (8pecity, Last birthdsy) Munthl’ Days | Hours | Min.
; Female Nepro Married Sept. 1, 1913 &3 .
" 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - Cl
4] dona during m'.\nolworkiul.l!e.avnni!:adr:dl DUSTRY. ) (City and State cr Foraigh Countrv) C, !ZCSUH%ERP\"?F WHAT
& Beautician None Vandalia, Missouri 7. S. A.
13a. FATHER'S NAME 13b. MOTHER' S 'MAIDEN NAME 14, NAME oi‘uus&gnn OR WIFE
Marion F. Kelly | Fula Demple John L. Wi Iliams ..

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkaown} | {If yes, pive war or dates of sorvice)

No 1 None Carlotta_ﬂle.d.anﬂ_ﬁﬁm._&mm:e(_le:mce
18, CAUSE OF DEATH MEDICAL CERTIFICATION "NTERVAL BETWEEN
Enter only onscaussper | |- DISEASE OR CONDITION % : ST AT pERTH

tige for (a), (6. and (o) | PVRECTLY LEADING TODEATH"(g; \ .

16, SOCIAL SECUR#;TJ 7. INFORMANT' S SIGNATURE:- OR NAME ADDRESS

r

, and that death occurred atm m., from the causes and on the date stated above.

- alive bR
< 23, SIGNATURE (Degrbe or tittey 3| 23b, ADD zu: m?s:sm‘_n
o A el ) S50 Qo0 /) 55t

<
]
bt
-
T
=
4
Pt
2 1| “Toin dors nn mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b __&JLLA_&/
3 ar heart failure, asthenia, IT: uto dmel n,gove mualt E;U sating
= ete. It means the dis- nderlying cause last. @ !) D
o caze, infury, or complica- BUE TC (&) % LS-)L) ‘l@ \ﬁ‘LD\r\ Q
P tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not
a releted to the ditease or condition ceuaing death.,
ﬂ: 19a. DATE OF OP'II::E)AI'& 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A - .
= OORX A YES m vo £
o) 21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE boma, farm, fastory. strset, office bldg. ste.)
7z HOMICIDE ,
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED Z2it. HOW DID [NJURY OCCUR?

WHILEAT KOT WHILE

i INJURY WORK AT WORK
E 22. I hereby cmify that 1 auended the deceased from vy 10__1, lo , 19 , that T last saw the deceased
7
<
-
Ay

E ZAREUR MLALCEDE.Z:A 24h. DATE 24c. NAME-OF CEMEERY Pﬁ CREMATORY 24d. LOCATION (Oity, vown, or oountsr) / (S_d!le)
¢ ) -
£ | Remov " |0ct. 15, 1956iNational Cemetery Jefferson Barracks, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE _ 25. MERA/ c *S SIGNATURE ADDRESS -
ocT13 ke (G €anl nd | - 1221 N. Grand
e %ﬂ."l Staternent_on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student -oe e Signﬂ%‘q_‘m
Signature of Student Embalmer

Licensed Embalmer NO%ZS:
P. O. Addresy 2R/ =20 T

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

If this body is not embalmed, fact should be so stated above. |




