THE DIVISION OF HEALTH OF MISS0OURI . .
ath, STANDARD CERTIFICATE OF DEATH  wmeons 761 ...

awe 1 FILED FEB 251 TATE FLE NSRS
blic anglstrullon District Mo, 3 ]_ 8Pr|mdry Registration District Nol ma Roglsftar s No.. 90
rvica
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. |f institution; Raesidence before
. COUNTY a. STATE b. COUNTY admiaxion)
0 Mo.
0506 b. Cg:;\’ {If outside corporate limits, pive TOWNSHIP only} | Inside Limits <. C(I)'I‘;Y Inside Limits
: Town St. Louis Yest MNoO Tomn St. Louls Yes NoD
c. ﬁgls;;lﬂ?:fg;?': {If NOT inhospital, givelocation}|L ength of stay in 1b STREET {1f outside, give location} Reside on Farm
;Z 2 JNSTITUTION St. Anthonx Ho 518 A ‘] /A? ADDRESS 36}.]1} Junlata St. YesO HoO

w
v
3 3. NAME OF Firet Middle Lo 4. DATE MontA  Day  Year
U DECEASED OF
- (Type or priat) DORA , WILLIAMS DEATH Jan. 27 1957
5 5, SEX I |6 coLor or RacE 7. - 8. DATE OF BIRTH 9. AGE Un years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
§ marrico B never marelen [ l Ta birthday) [Semthe | Dawe | Howrs | Min.
: Female White wivoweo [ owvorcen [ Feb e b, 1882 h
: -F10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siato or country) 12. CITIZEN OF WHAT COUNTRY?
S w ring most of working life, even if retired)} 0
- ousework Puxico, Mo. U.S.A.
3G 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® »
T Willism Lambert Sarah Unknown
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
2 E (Yer, no, or unknown) (If yes. oive war or dates of sersice) ( Hu Sb and )
s o™ | None None  |James H. Willtams 36Ll Juniate St.
t = 18 ¢ OF DEATH [Enter only one cause per line for (a), (b). and (c).] / Ig’;ggknl.ngrg\zﬁ“%w
v o= AR\ DEAFH WAS CAUSED BY:
5 W IMMEDIATE CAUSE (a) M ﬂh’nwu—.@ M Mﬁ Z Ly —
> . 4
S % Lt
. Z 24if any. DUE TO (8) WM
s O isg lo v
c @ (ﬂ).
2 ot nder- .
G = = last. DUE TO (e)
: g (=} HER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITIQN GIVEN IN PART I{a} 9. xﬂ:&ég‘&gﬁ\'
2 g % .
52 x |2 H#5/ KN ves() vo @~
e E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18)
- v
a0 ] O O O
= o Q
= 2 3 < |®c. TIME OF  Hour  Month, Day, Year
n - -INJURY a. m. .- -
5 U : E p.m. . ..
. 8. g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, afreet, office bidg., elc.)
E » W WORK AT WORK , s =
; E 2
E —_ 21. I attended the deceased fro, /:%5#—-2’ L i / 2z 7 ,/ r? and last saw hhlel'lr‘l alive on /'/ %
- '5' Death occurred at m on the date :tatad -bovr and to the best of my knowledge, from the causes atated.
§ o | 22a.. sl% (Degree o7 title) o zzr: ADDRESS 2. DA;;?ED
< i My, elt ity
5 < ﬁ el el
'6‘ 5 23c. BURIAL, cngnmou. 23b. DATE ' 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or cadnm " {Stave)
4 REMOVAL (Speeify) .
H]
g = Remova Jan.30,1957|Sunset Burial Park St. Louls Co. Mo,
=

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISRAR'S SIGNATUR o
Kriegshauser Lj228 S.Kingshighway JAN 28 '57 C:Z 4ZM oy .
I {Licensed Embolmet's Statement on Revorse Sida) # ’”L;-Z . |
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STATEMENT BY LICENSED EMBALMER -

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

by me, or by ... .iiiceiann. e et eea e aaanm—eaee s L.7i...5..; Student Embalmer No.........

working under my personal supervision..

Student ..ot iiiaiiaaaa.,
Signature of Student Embalmer

Llcensed Embalmer No....27>

P. O. Address....;....t. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
to comply with the above constitutes grounds for revocation of license). .
If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thl.s bodyr 15 not embalmed, fact should be 50 stated above .~-
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