- THE DIVISION OF HEAL TR OF MIaOURI 9
STANDAI? i:g%T!FICATE OF DEATH e 2670 ------------------------------

t. Health,
' STATE FILE NUMBER

-s.":;l'i?" - IHLED JUL 311%51 ion District Na. ... Pri Registration Distri 1003 Regi 6717

18. CAUSE OF DEATH [Enler only one caufe per Eyfnr (a), . and {c).] ) INTERVAL SETWEEN

PART |. DEATH WAS CAUSED BY: ». é: t b 2 I @a_‘_‘q QNSETJAND DEATH

IMMEDIATE CAUSE (af

Conditions, if any, DUE TO () M E

which gare rise I
chove cause (a).
stating the under.

th Service
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased lived. If institution: Residencs befora
0. COUNTY a. STATE Hissouri b, COUNTY ?u;mn)
5. ]3?50,6 b. CITY {If outside corporate limirs, give TOWNSHIP only)| Inside Limirs c. CITY ' Inside Limits
V. - OR OoR :
TOWN st. Louis Yes I NoO TOWN St.Louls Yo: B NoO
M_FULL NAME OF ({f NOT inhaspital, givelocation)[Length of stay in 1b . . . .
ROSPITAL . STREET f outside, gjye location) Reside on Far
i stituTiont o Louls City Hospitgl é ‘ADD&EsS 908 Benton ‘St, YesO HoE
"
3 3. NAME OF Firat Middie Loyt 4. DATE Month Dny Year
[} DECZASIED OF
= (Type or print) Marie Josephine Williamson veatv  July 17, 1957
5 5. sEX / 6. COLOR OR RACE 7. MARRIED () WEVER MARER IR B- DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR JiF UNDER 24 HRS.
: b last birthday) [atemthe | Daws | Howrs | Min.
- emale White wipowed [ ovorceo [ Dece 30,1935 1 - ;
% ; 10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state o country) C A2, CINMIEN OF WHAT COUNTRY?
> H during most of working life, even if retired)
n 8% one St,Louis Mo, U,S.
_’f, ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-3 [
E T _ Norman Williamson . Lete Dowdy
T o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
; - {Fre. no. or unknown) (If yrs, give war or dates of servies) :
- > No None Leona Holmes, 908a Benton St,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

z tping cause lest. DUE TQ (¢) —a
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19-}%@;{}:@?‘
. b= !
- .
g h] , 544 k ves M no [
i :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of lem 18.)
-
- & O ] 0
g = | We. TIME OF  Hour  Month, Day, Year - -
» ] INJURY a. m.
u E p.m,
1 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 farm, factory, street, office bidyg., ete.)
s WORK AT WORK
E
- 2l. | attended the deceassd from . to and last saw ’t:; alive on

d % Death occurred at m on the date stated above; and to the best of my knowladje, friam the causes stated
E& -\\ "Za. SICNATURL - gree or jfe) @ <225, vDRESS 22c. DATE SIGNED
= . i
) _(. 4 ,&4( ookt S BOC @Za/b( 7. /S,
-5‘ 5 23a. :g:g\:.hcrsung?n), 23bh. le 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, torrn, or county) 4 E-gmm F4 i
- pecify . 1- .- - .
E _Renoval 71957 - ~~Priedens Cemétery St.Louis,County,¥o,

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26./HEGISTRAR'S SIGNATURE

Albert H.Hoppe,4700 Washington Blwd, JUL 18 57

{Licensed Embalmer's Statemen! on Raverse Side) /



=S
: Srrora, . . % ' AR &
2 Litonmalnge w € ‘ HET F ol ol MERE S 3 B S I U £y -
EUCES S -3 ¥4I ‘ Coenag, Lid 3,31 4.7980), 'si;n
“ 4 CLel, 0l ) s3ia AT
LU o ..ai_'un..i_. ..\ A
AT }s\‘ noesikliv racaov L
LHe fiodnoh s ‘EEELGE.Lhuil 2516 _ . ' .
STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Student Embalmer No............

by me, or by
working under my personal supervision..
Student ...l Stgned%% %@7’%@/‘7& .....
Signature of Student Embalmer
Licensed Embalmer No. 4{.0-5

P, O. Address 34? a.9. M

LR — it

7 AN
The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

-y e

" Note:
to comply with the abﬁ}fe constitutes grounds for revocatiop-of license).
Ii embalmed by a8 STUDENT, he also shall sign in his OWN handwriting’, °
If-this body is not gn;nbalmed fact should berse stated.above. T aGLaT . IO .
SN et idddor S OO g L i




