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- BIRTH NO.

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State Filc ....................................

PRIMARY REG. DIST. NO. = = " =, Kiégirtrar's No..... ?3.34 .....

I PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

i ilnstitution: residence before
d:zissalon).

Moe for (a), (b), and {c)

‘*This does nol mean
the mode of dying, such
a# heart fatlure, asthenia,
etc. It means fRe diy-
ease, injury, or

a. COUNTY . . . b. COUNTY »
oy St-—bouis Missouri Stv—Llouls.—
b. %EY 1! cutoide corpurata u:m.. write RURAL ..dw.i:w & A'?E?;EE: pgi‘ c. cgr;}f a. 1..‘?“, denee within Hmtts of
Towr St, Louis TOwN St . Louis =0
d. FULL NAME OF (1f rot in bospital or institution, give street address or loestion) STRE (If rural, give location}
HOSPITAL OR ) DOREES .
insTiuTion  Leffingwell & Cass Ave.£¥£/ 608 N, Garrison
3 NAME OF | e. (First) b. (Middle) . c (Last) r Dg;g (Montt)  (Day)  (Yosn)
(Type or Print) Savannah Williams DEATH Au& 4 3 1957
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, /| 8. DATE OF 8IRTH . AGE to E o rean| v wom | ik | ¥ o a wn
WIDOWED, DW.ORCED {Bpecily . Mnnunl Hours I Mis.
F N .__.Married _56, . .-
10a. USUAL OCCUPATION - b, SINESS OR [N- | 11. BIRTHPLACE .. :z ci
ﬂ- Oioumuiu‘:?:ﬁﬁzng 10b. KIND OF BU DUSTRY - . {City uad State ¢r Foreign Countrv} COU‘H’%EP‘:'TOFWHAT
ousekeeper None Huntingdon, Tennessee U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Authur Williamson Lula Star J e Wi
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS
(Yea, Bo, or unknown) | (I yes, give war or dates of service} © NO. . . A
No e m—————— LOL =R W
18, CAUSE OF DEATH ERTIFICATION - INTERVAL BETWEEN
Enter only oneouseper | 1. DISEASE OR CONDITION 2 ONSET AND DEATH

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES Q | z J a )
Morbid conditions, if any, giving DUE TO (by/ 2= ¥
rige to the aborve mmfe fa) stating -

.the underlping couse laat.

DUE TO (e}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the dizease or condition couring death.

Hartg - | -

18a. DATE OF OP'IEIF(!J’?\I' 19, MAJOR FINDINGS COF OPERATICN, ‘z). yJTO ?
. . o ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

-SUICIDE hom..hm faciory. sirest. offic hidg.. e2a.)
Y, HOMICIDE LA 3,
Zld. TIME {Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOTWHILE
" INJURY = | wWoRrK AT WORK

alive on

22. I hereby certify .that I attefided the deceased from

, 19 , that I last saw the deceased
- from the causes and on the dale staled above.

, and that dealhmi

WRITE PLAINLY—USING UNFAbING BLACK INE—MAKE A PERMANENT RECORD

o Uard  |7TE

?§ :/ 2 Z @/(Dema ar title)a 23b. ADDR

24 BURIAL CREMA- | MERDATE d 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
TION, REMOVAL (Specits)

Shinned 8/0/57 _ M11and.xTenngssge Miland, Tennessee
DATE REC'S Y LOCAL R?ﬁﬁ}? SIGNATURE AL DLRECTOR' S SIGNATURE ADDRESS

AG b Grand Blvd,

's Stateznent on Reverse Side)

F
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Jrzy
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, " 7 STATEMENT BY LICENSED EMBALMER , , =

- \

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

Y MeE, OF DY e e s

working under my personal supervision..

Student ... riisasiai e
A Signature of Student Embalmer
. . C o : Licensed Embalmer N017S
B Cor R . . LT
- . S . ) P. O Address ....... c? /4)7—"
- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). Iy "’_' .- -
If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg ' o
1¥ this body is not embalmed, fact should, be so stated above. ’ -, o
- vt ol 1‘.— ;—— ':;1“»“. B " e . N
- . . H oo A L - : ‘,'-’




