THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No, 300

10.48 Stafe File Ne......

FILED JAN 251857

BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.._.........j&‘ e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decossed lived. 1f 1 s reideon Lefore
. COUNTY . STATE - b, COUNTY dinissfon).
\ * . Missouri lriation?
b, CITY (If outoide corpurnte limite, write RURAL and give - | ¢, LENGTH OF || c. CITY 4. Is Residence within Umits of
OR STAY OR . co; wn
TOWN S t . Louj_ 3 m-mhi_p) (in this place} Tg\lﬁ'N St . Loui s {,Igﬁh rp:‘r:wduto _r
d. FH&%PF’&{EO%F {If oot in hoepiwl or institution, ive strect address or location) . ﬁERE% (If rursl, give location)
»] wsnriron 3728 California Ave. AP 3728 california Ave,
33E%%ES%E [ (Flrst) b. (Mld(ﬂl’) ﬂ [ (LMt) 4, DATE (Monlh) (Duy) (YW)
{ Type or Print) Nora M. Williams DEATH  Jan. 1, 1957
5, SEX ll 6, COLOR OR RACE | 7. MIAD%%!'EB EIE‘\‘{EECEBREIED. 8, DATE OF BIRTH 9. AGS&::;;!: ;;' ux.ﬂ ID‘rm IF UNDER u HES,
, . {Bpe - t oo ays | Bours | Min.
Female | White Widowed Jan. 22, 1889 1 67 l |
108. USUAL QCCUPATION L worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
:oncdurlnl mmofworkluu‘l(:f:::?l’::ﬂndg ) DUSTRY {City aad Stete or Foreigo cp“"’f lztgtlj.gﬁp‘:'?FWHAT
Housekeeping At Home Indiana U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sherman Walker Elizabeth Bennett Jame 1iams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkeown) | (If yes, give war or dates of service)
No N =Z2C0U0TT 186-12-5 Edward Pasco 28 California
18. CAUSE OF DEATH MEDICAL CERTIFICATIOf INTERVAL gFIWEEN

1. DISEASE OR CONDITION

- ater anly oR0GBUDXT | T IRECTLY LEADING TO DEATHY (5)

line for (a), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (g) staling
the underiying cause last.

*This does nol mean
the mode of dying, such
a# heard fatlure, asthenia,
ele. It means fhe dis-
eaae, injury, or complica-
tion which caused death,

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related to the disease or condition causring death.

2. AUTOPSY? »~

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

19b. MAJOR FINDINGS OF OPERATION

15a. DATE OF OPERA-
TION 20
#2001, vis 1 wo X
2ia. ACCIDENT (Spactiy) 210, PLACEOF INJURY s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE e t————— homs, farta, factory, stieet, ofioe bldg.,e10.) -
HOMICIDE . : o
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF — e, WHILEAT ] NOT WHILE
INJURY =. | “work _AT WORK N
2. I hereby certify that I attended the deceased from W lo f""_/:'_.__ 18¥._/, that T last saw the deceased
alivegn L — J == 19 , and that deathVeeurred al 0 ., from the cppugs and on the dale stated above.
Za. Si {Degree ﬂu@ 23b. AD)] Z3c. DATE SIGNE

TIONBU .24b DATE MNAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county)” (Gtate).
Jan.lL 1957{St.Matthews Cemetery | St.Louls, Missouri
DATE REC D BY mL RAR'S SIGNATUR! 25. FUNERAL DIRECTOR' & 81 Gﬂﬁm!! ADDRESS v

JAN3 57

ACKER-HELDERLE - 1363l Gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision..
.

Student . cooooiiiiaiii o itieaaiceiaeee e
Signature of Student Embalmer

s

.
*

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls 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 handwntmg . S,
"¢ this body is not embalimed, fact should be so stated above .- Tt ) .

-

-ty




