WRITE I;LATNLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

No_ 300
10.48

FLED JUN 20 1957

T We ¥ OWRWTE WY

" Wind WEmVE " ¥

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m._lm

VT R .

JUV o auyYy

State File No,

[ e o
Registrar's N a.g.':‘..( .;.55'20..

alive on

S_El

19‘3_, and that death occurred af .

BIRTH KD,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: rexidence before
a, COUNTY a. STATE Mi 85 ouri b. COUNTY ad.nimion).
b. CITY (1f outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY e - @, Is Residence within l.hmho! '
. D) this piace) OR a city
oWl St e Louls TXFe Town  St, Louis R
d. FHIGSLPIIHT:}ME OF (If not in hospital or institation, give streat address or locstion) .ﬁEET (If rrad, give location)
Aeeno Ste Mary's Infirmar a / ¥ 4346 Cote Brilliante
3. gE%”éES%FI;) a. (First) b, (Middle) (74 ¢ (Last) 4. Ds}'E (Month) {Dny) {Year)
(Twpeor Pinty  VIVIAN Re ‘WILLIANMS pean  June 13, 1957
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (la years| @ THER | TRAR | oF CkbEm 1 wams,
W, WED DIVO D¢ last birthatey} Hnn‘.ha, Days | Hours | Min.
Mele Negro rrie Cotohep. 22,03 | 53 |
108 USUAL OCCUPATION (ki tiadat werk | 10b. KIND OF BUSINESS g?igg IN | 11 BIRTHPLACE (i1, wad Seate or Foraign a3 | 12 CITIZEN OF WHAT
Por lst Nat, Ba Clayton, Missouri e Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFE
Giant Willlanms Mary Brooks reahige Williams .
2_. WAS DE&EASE:) E\(n']leR IN U,S. ARM"ED l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
. 0o, owan, e, give war or dates }
o oot 1497203998 Berniece Williams 4346 Cote Brill,
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEER
|| Enter onty onecsuseper | 1. DISEASE OR CONDITION C r\ mf stomach OMSET AND DEATH
Hne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH ) M UX\I -
————m Duoden.
e 723 docs vt mean | ANTECEDENT CAUSES 0 ’ S) ] e
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (a} sating
de. Jt means the dig. | he underlying cause logt.
ease, injury, or complica- DUE TO () -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS 5/ 7\
. " Conditions contributing to the death but not
relafed to the disease ‘o?msditim cauting death, / B
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? J
TION | -
. ves (] wo EF
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, isotory, steeet. office bids . )
HOMICIDE . .
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INSURY = AT WORK
2. I hereby cgrtify that 1 attendgd the de ‘fromW"“) 30 1657 1o Y41 15 ) | that 1 last saio the deceased

m., from the causes and on the date stated above.

<

2. SIGNATUYRE
LW

MJ.W. Hoard W ﬁm(

zawnaiﬁ“& H\m M Itnm-:s:sum

Zda BUR]AL CREMA-

Ramov i

24b. DATE

6/17/51

24c. NAME OF CEMEI'ERY OR CREMATORY
Greenwood Cemetery

24d. LOCATION (Olty. town, ar county) (Btats)
Ste Louis County,

DATE REC'D BY LOCAL

K Tadl

Moe
25. FURERAL DIRECTOR™S SIGNATURE ADDRESS

Charles J, Gateg 4107 Finney

ad




-

P B M A N ) '
STATEMENT BY LICENSED EMBALMER

o

I'here’by. certify that the body whose name is recorded on the reverse side of this certificate was émba

by me, oF BY ..o omuiimiiiinineiicarannrenaan N eecasantsssresroremete-smsersussssenna breeene- . Student Embalmer No,.-.-ceee...

working under my personal supervision..

Student.....coimnuiiomiciicnniarrreeatasaaaaaruas
Signature of Student Embalmer

] ~Li‘cens:ed Embalmer No‘f.(é(é/
LN - P. 0. Address 4107, FAnnay

. 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. .-

* this body is not embalmed, Iact should be so stated above.
s . -~




