.5, No.300

Ty,

10.48

"BIRTH NO.

FLED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

42786

51026 File No..oeirsrrsinsmrtsissnres s soninn

REG. D1sT. No. ‘DT QA Priuary nec. Lﬂ%jmu!mr:h’uiﬂ-%@g

&

own St. Louis

b. CITY (If euteide corpurato limits, writs RURAL snd wive

o bl 2. USUAL RESIDENC (Whaere decosssd lived. If Institution: residency’ before
a, STATE b. COUNTY almion),
Mo, A
¢. LENGTH OF || ¢ CITY s Rend o
townsbipy| STAY cia this place)] OR St Louis o ‘:‘:{-tc:'y of Sm':}:‘“}‘.“u“‘“é‘&:'
yr..- 1 g d oo

FULL NAME OF (I not ia hospits! or fnstitution. cive strect address or Ioention)

(I rural, give location)

STREET
Qt instmorion  St, Louis Chronic Hosp. d??EﬁBlOG Lawton

10a, USUAL OCCUPATION (Give kind of work

domdurml modt of wor !o. even i rof

Housew

tired)

- o
3[!)\15%%55%!‘6 8. (First) b. (Middle) c. (Last) 4. DS}'E {Moath) (Day) (Year)
( Tvpe or Print) Fannie McDonald Williams oeAtH 11-20-1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE {Io years| IF UNDER | YEAR | IF UNDER u s,
- |DOWED 'BIVORCED (Bpecify, Last birthday) Monﬂn' Days | Hours | Alin,

(City end State c=

Texas

Ink. About_63
TRt AT BUSINESS OR IN. | TI. BIRTHPLACE Fareiss Gusten) /. | 12, cmzr—::;z(g:rwnm

S.A,

13a. FATHER'S NAME

Sam Wilson

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR 'IFE

Carrie 7 Robert

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowa) | (I yes, wive war or dates of service) NO.
No Unk. Eliza Flaford 2928 T.awton

18. CAUSE.OF DEATH

line for {8}, (b), and (&)

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such }  Marbid conditions, if any, giring DUE TO (8) %ﬁ“@‘“ MM) ‘1

E I._DISEASE OR CONDITION _ .
/ fer oy enccaueper | "DIRECTLY LEADING TO DEATHY

ar keart faflure, asthenia rise to the above cause (a) slating

ete. It means fhe dis-

the underlying couse lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

,/7:2:'

et gen D iend.

' DUE TO () M&%&a&&

case, infury, or complica- [ L B o
tigm which caysed degth, | 11. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death but not ,
relaied to the direase or condition causing death. !
19a, DATE QF OPTE.RO.&EJ 1 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1
4 2et f 7 o
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.x.. laerabort | 21¢. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, atreat. office bidr., e10.}
HOMICIDE
2td. TIME tMonth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID {NJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from ,1_0:1.0:5_6 19_ lo _ILZD_S_? 19

, and {hat death occurred at

aliveon 11 m20ab7., 19

, that I last

saw the deceased

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

\&TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22a. SIGNATURE

BURIAL, CREMA-.
10N, REMOVAL, (Specity)

Z4b. DATE

T

24z,

(Degree or title) 7 23b. ADDRESS |

LD 5800 Arsenal St.

23c, DATE SIGI\LED

///2.0/4"'7

NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, ar count

ISt. Peters Cemetary | St. Louls, Co..

¥ {Etate)

Mo.

Remova 11/26/57

AR

ﬂ)

' D}WECZ"D Savg%L axsmsrguas ‘4

25. FUNERAL DIRECTOR'S SIGNATURE “aDDRESS

Blvd,

(Licthised Embalmer's Statemeat on Reverse Side)
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4, STATEMENT BY LICENSED EMBALMER

L)

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

.

DY IMNE, OF BY ittt ettt S s s , Student Embalmer No...............

working under my personal supervision..

Student . .o i iiiiiiaesaiaraaaraeeas

I ' ' Licensed EmbalmeTryNo.
VUL . Ve b T hov
' ) ‘ SRR .. P, O.-Address S}~

* . + Note: The above MUST BE- SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license). .
.If embalmed by a STUDENT, he also shall sign in-his OWN handwrltlng

I this body is not embalmed, fact should be so stated above :

L]

- - .
1 -



