diseasos in Part | must be casually related.

,'.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

- B18rimer vesanaion e s 003 IBS L

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

a. STATE MO.

2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rosidence balore

ission}

b. COUNTY

b. CITY {l{ outside corporate limits, give TOWNSHIP only)

row ST, 1OUIS, MO.

Inside Limits c. CITY
Yestd NoD OR
e @ TOWN

S5t. Louis 12,

inside Limits

Yes® NoD

Reside on Farm

c. FULL NAME OF (If NOT in hospital, giveloeation)|Length of stay in 1b || ~ {1f outsid . R
OSPITAL OR ) TREET ytside, give location) P
2.5 wsntuTioS T, LOULS CITY HOSPJ #1, adpress 1233 Goodfellow Yesn  Nob
3. mame or Firat Midgle " Loat 4 oate MontA  Dey  Year
WILLIAMS
i (Type or print) NELLIE Yeriae i ! ue.m; Auq,-'u D%é %3957
. SEX 6 COLOR OR RACE 7. " DATE OF BIRTH _AGE (In pears N IF UNDER 24 HRS.
/ MaRRIED ] NEVER marrizn [J - I Tast birthday) M“ml Dans Iﬁm'[.m.._
F, W, WIDOW mvorcen{J]  March 18, 1871

-[10a. USUAL OCCUPATION (@ive kind of work done

ring moat pfworking life, even if retired)
fonsewite

105. KINDOF BUSINESS OR INDUSTRY

Own Home

Alton, I11,

1. BIRTHPLACE (City and miate or country)

$2. CITIZEN OF WHAT COUNTRY?

/USA

13,

FATHER'S NAME

Henry Tisius

14. MOTHER'S MAIDEN NAME/

Eliza Myers /

Husbands name
James H, Williams

15,

(Fer, no, or unknown)

WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yes. oive war or dates of service)

Nn No . ..

16. SOCIAL SECURITY NO.

i7. INFORMANT ~

None

Edward A, Williams, #6 Parkland -Pl,.

Addresy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY: ﬁ S/,
IMMEDIATE CAUSE (a) _

18, CAUSE OF DEATH [Enier only one cause per ti:u-lfor (a), (b), and (¢}.]

D ecuvrr CoNGESIHvE FRICURE

INTERVAL BETWEEN
QONSET AND DEATH

gr2a.0

Conditipns, if any,

which gare rise o DuE To(b)
R‘bol._'t c:uae (;!)»

saling the tnder- .

lying  cause last. DBUE TO (&)

¥ S

PART (1. OT

2O0NRCSIS OF

SIGNIFICANT CONDITHONS CONTRIBUTING TO

PPl PEREBRAL

TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM'IN PART {(n)

5. WAS AUTOPSY
ERFORMED?

A. e no

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part T or Part 1T of item 18.)

20a. ACCIDENT SUICIDE HOMICIDE
20¢. TIME OF Hour  Monih, Dey, Year
INJURY a, m.
p.m,
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e. g., in or ohout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg,, etc.} .
WORK AT WORK

Death occurred at H

2. I attended the deceased friz:: TP‘?FL ' to U/‘

m on the date atated above; and to the best of my knowledge, from the causes stated.

5757

and last saw him alive on

B/IS/AT

her

zz‘%:‘““;i, ' w 2 ( Devrfe or :m,)’ ] D_

t3 225, apoRESS

- 1518 LAFAYE:TE AVE,

22c. DATE SIGNED

8/16/51/

230, BURIAL, CREMATION,

.

Alexander & Sons, Inc 6175 Delmar Blvd.

23b. DATE

August 19, 1957

REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

St, Peters Cemetery

23d. LOCATION (City, town. or county)

{ Stale)

FUNERAL DIRECTOR ADDRESS

AUG 16 57

{Licensod Embalmer's Statement on Reverse Side)

St. Louis County, Mo,

25. DATE RECD. BY LOCAL REG. 26.

ISTRAR'S SIGNATURE

N L



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t e e aeeeennanearereanns » Student Embalmer No.......

working under my personal supervision. . '

Student . ... cieciieeicaeaieeiaaa,

R E I o Yo P. O. Address...é..k\iﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
yv  to- comply with the above constitutes grounds for revocation of license), .
) If embalmed by a STUDENT he also-shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. ‘ :




