THE DIVISION OF HEALTH OF MISSOURI

pt. Heaith, .
. et . , ) DARD CERTIFICATE OF DEATH ~ —+—wois ? _______________
(tiau.  QEDDEC 9- 1957 . STANDARD CERTIFICATE OF DEATH 1003 ey
Ith Seevice I Registration District No. .o _3.18__anery Rnglstruhon Dlstru:f No. e Sl NI Rgglﬂror . 5____ _____
M !
f' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before”
. 55300 o. COUNTY a. STATE M4, b. COUNTY o4 . LoWiH”" /
av.-§:|-57 { b. CioTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CBTRY D Inside Limits
Tomi  Ste. Louls Yos ] Na[] Tomi Aff'ton Ka— Yes[ ] Ne ]
c. FgLLI NA#%OF (If NOT in hospital, give location} | Length of stay in 1b d. SER%ET {If outside, give location) Reside on Form
HOSPITA R ADDRE
o wstitution Ste Anthony Hosp. 1 7Py o2 Breuer Ave. Yes T] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Monsh Doy
{Type or print) OF
EMMA S, WILLIAMSON pEATH  Octe 29 1957
5. SEX | 6. COLOR OR RACE 7'MARR|EDDNEVER warrieo[) 8. DATE OF BIRTH 9, AIGE “-"J.J‘",} :::[I‘J’ERS;IEAR I}I:OUU:DER z;:ns.
- Female White wpskeo)  oworceo[]| Jan. 31,1882 5 [ |
£ 10a. usuaL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar cauniry) l—f' 12. CITIZEN OF WHAT COUNTRY?
= mg most of working life, . |( ruti na INDUSTRY . U S A
F Yeamafress-fantaldos Sweden .
: :; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oz Parson Swenson Unknown Lete Edward C.Williamson
) w
5 §- 2 | 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| =l (Yo, wnkngwn)] (if yes, glve f sorvi :
S| N1~ W0 ) - Sl Russell A. Williamson 9523 Breuer Av
 Z a. 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).} |NTERVA BETWEEN
& o PART |. DEATH WAS CAUSED BY (] ,} ) - D DEATH
T w IMMEDIATE CAUSE (o} ‘@PM aJJeAM )
- 8 = A ]
r & ; -
g 5 a2 Conditions, if ony, DUE TO (b E 2 J
- - which gave rise to
! 3 [t above cavse (o),
] 4 stoting the undar-
£ 8 cz) lying couse last. DUE TO (c)
E. GONZ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralcted to the terminal disscse condition given En PART | {a} 19. WAS AUTOPSY
_: 3 z B ] ‘7‘ PERFORMED?
a—: =3 . éu‘, - YESD NOE
-E > § Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.) ~ ’
- = = tat
N | 0 O e . . ,
55 <ES[20c TIMEOF How Month, Day, Year
H 4 @pso INJURY  am.
- E
H _E . g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
e w WHILE ATD NOT WHILE I farm, foctory, street, office bldg., eic.) . . .
i F 3 WORK AT WORK P ) ' '
& E 21, | attended the deceased from a' g i # , to . . and last saw Lu[tu on_ /(9 ')—S- I 7
% § Death occurred a2 8: 12 A [ . m on the d_ufe statgd above; ond to the bast of my knowledge, from the cuug{s stated.
FE- 220. SIGNATY (Degras or title) (/' 22b. ADDRESS ] T2c. PATE SIGNED
2 ot bvaes - MO YZTH) o)
83 4 22, (" . J]/ ol
- BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY QR CREMATORY . 1/734. LOCATION (City, town, or county} - {Srare) r4
EMOVAL }
Ff V&Y | Nov.2,1957 | Memorial Park Cemetery St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS - - 25 DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE T .
Kriegshauser 228 S.Kingshighway| QC731%7 )JU\

{Licensed Embalmes’s Statamant on Reverse Side)
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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 embalmed
by me, 01 by iiviiiieeiii feeeeeeesiaeaeaeeeeneeresteseernrnrretaressnsasnrnreeresene ., Student Embalmer No. ...................

T ET: (=) 1) ST I ST Signed .
Signature of Student Embalmer

- Lxcensed Embalmer NOL"(&&;

P 0. Address......ccocoiceiviviiiiiiiiniieeee

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)
e~ . sIf embalmed by a. STUDENT .he also’shall sign in his, OWN:handwriting. (=, -~ .0 _ '_
If this body is not embalmed, fact should be so stated above. .
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