salth,
Waelfare
ublic

ervice

will be listed. Al

Coroner cannot certify to o death due to natural causes.
Cen

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

WVOLTl, wLorOrnt

| 10a. USUAL OCCUPATION (Give kind of work done

THE DBIVILOIURN OF REAL 1R OF MIXSOURI

STANDARD CERTIF

FILED SEP 171957 ST

Registrotion District No. ...

ICATE OF DEATH STATE FILE NUMBER

imary Registrotion District Nl 003 .................... Registrar's »8_221‘

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. |f institution; Rasidencs before

b, CITY (H outside corporate limits, give TOWNSHIP only)

town St., Louls

tnside Limits

Yesl) NoQl

o STATE M3 aaouri b. COUNTY admisgion}
c. C(E)T};I' {nside Limits
TOWN Seint Louis Yol Nom

FULL NAME OF (If MOT in hospital, givelocation){L ength of stay in 1b

HOSPITAL OR (If outside, give location) Reside on Farm -
T/lylmsnﬂ.mom Jewish Hospital |5 weeks f 1oDRESS 5920 Washington Yesd Neo
MAME OF Firat Middle Laxt 4. DATE Q‘{onm Day Year
on reming MAY ¥ H,  WILLIANSON s Sep 21957
5. SEX 6. COLOR OR RACE 7. manriep ] never Marriep [J] 8 DPATE OF BIRTH |9. AGE (In yeara | IF UNDER ) YEAR [IF UNDER 24 HRS.
. lost (rphduy) [Monthe | Daw | Hours | Min.
female white wopdo B oworees] 08¢ 95 1869 &7 l |

10b. KIND OF BUSINESS OR INDUSTRY

durmg_eno%éwnrtmﬂ life, ecen if retived) houseWifE

12, CITIZEN OF WHAT COUNTRY?

U.S,A.

t1. BIRTHPLACE (City and mfafe or country)

Macyi, Indiana /

13. FATHER'S NAME

I4. MOTHER'S MAIDEN NAME

etating the under-

lying cause last, OUE TO (¢}

Joseph Holly Mary Davidson
15'; WAS DEC&ASED)EVEI}I IN V.S, ARME&GFOH}:EST 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yes, no, ov ui . giE r iee)
R e | W aivear o dales of seriee none Jack E, Williamson 627 N,Taylor
18, CAUSE OF DEATH |Enler only one cause per line for {g), (D). and (¢}.) : . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - - - e ONSET AND DEATH
IMMEDIATE CAUSE (a) W&W‘&m#_g__m&__f_uﬂa_
Conditions, if any. DUE TO (b) 1 ° 10 +
whick gave rise fo JM—
abote cause (4),

thot (bR

B arndX L. Towaony

z

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. WASFSU;CQQY

- ERFOR

5 A= Ne

= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)

5 (I} a |

2| 20c. TIME OF  Hour  Month, Day, Year

) ANJURY asm,

E p.om.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE jfarm, factory, street, office bldy., etc.)
WORK AT WORK

-
! 2l. 1 atrended the deceased lrom__o_'-_L_I_i,_Lg.iL . O _Slﬂ;l,_l_q.iland last saw Ihe,r alive on M
Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes atated.

2Z20. SIGNATURE (Degree or tirle} 22b. ADDRESS 2Z¢c, DATE SIGNED

4500 Olive St, 9357

F CEMETE
rove

YORC
eme

4 he-B,
23q. 1:;;;!. casm::?:‘ 236672,/57

e,

%fgi‘?“ %ﬁﬂﬂa{ﬁfg rownwntﬂ
A

M
“bak
24. FUNERAL DIRECTOR

C.R.Lupton and sons 7233 Delmar Blva

25. DATE RECD, BY LOCAL REG. | 26.

GISTRAR'S SIGNATURE

SEP3 57

{Licensed Embalmar’s Statement on Revarse Side) & \1"’41 N




working under my personal supervision..

Student .. isi e iaaaaeas
Signature of Student Embalmer

Licensed Embalmer No.\..a.?f

- o . o - _P.O. Address,‘;&:.::zzaa&

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (
._to_comply with the above constitutes grounds for revocation of license). |
If embalmed by. a STUDENT, he also shall sign in his OWN handwriting. _ 7 }

If f.his body is not embalmed, fact should be so stated above. ‘

|

|

4 - P



