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o symptoms will be listed.

item 18. N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coroner, otc. mus! use anly standord nermenclature in

All diseases in Part | must be cousolly ralated.

THE DIVISION OF HEALTH OF MISS0URI

FILED JAN 13 1956 STANDARD

Ragistration District No.

ICATE OF DEATH

Primary Registration Dumci No. 1.003.----...._.,.. Reglstrur s No,__-_li_&_-_.

3788

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CE]TRY (}f outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
rom St.Louis Yerlg U town_St.Louis Yesld Ne [
<. EEE#IP:ITEODF (If NOT in hospital, give location) | Length of stay in 1b %QEET (If outside, give location) Reside on Farm
NsTTTIoN6227 Mardel Ave.| 74yrs 0/ CZ 6227 Mardel Ave. | Y01 W
3. MAME OF DECEASED First Middla v Last 4. DATE Month Doy Year
[Type or print) oP
Annie T Williams DEATH January 5, 1958
5. SEX 6. COLOROR RACE| 7., arriep[ ] never MarriEo]] & PATE OF BIRTH 9. AGE'LI;: B ::,T»RER:;LEAR l;::DER 2; :Ri
Female  |White magdeof)  ovorceo)|August 15 1871| 88 I l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} f— 12, CITIZEN OF WHAT COLUNTRY?
duting mest gf porking life, even if retired) INDUSTRY
Houdewife Ireland U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBANE? OR WIFE
Thomas Connors unknown George C.Williams
la. WAS DECEASED EYER IN L}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, ne, or unkngwn)| (If yes, give war or dates of service)
Dr.George C Williamﬁ_éaaz

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

INTERVAL BETWEEN

b SOLF M,

PART I. DEATH WAS CAUSED BY: ‘ﬁ ﬁ - ONSET AND DEAT]
IMMEDIATE CAUSE (a) @LW A L'M < 7
Conditions, if any, DUE TO (b) I
which gove riss to }
above cause (o),
stating the under-
5 lying caouse last. DUE TO (¢}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given in PART I {o) 19, WAS AUTOPSY
5 425 PERFORMED?2—
L 0 YES[] NO
Z| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
W
9 O 0 3
S[ 20c. TIMEOF _Hour Month, Day, Year
2 INJURY  am.
‘X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE i farm, factory, street, office bidg., etc.)
AT WORK a 4 A . n
2. ¢ ded the d d from }"“4 '6-5 /L-Gfgvﬂﬂ'ld las!’luwr; alive on *bﬁo 3-/fry

ond to the best of my Imowlaéé, from the causes stoted.

Death occurred a1 m on te dats stated obove;
220. SIGNATUR Degree or titls) '{ 22b. ADDRESS 22¢. PATE SIGNED
—— N
L fon 7 I A N WY,
23a. BURIAL, CREMATI 23b. DATE zsfﬂme OF CEMETERY OR CREMATORY 238 LOCATION (Ciry, town, u(glunm U {State}
EMO wcif
Burfal™" | Jan 8,1958”| Calvary Cemetery St,Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

WmeJo Morrell 3710 N, Grand Bi.

25. DATE RECD. BY LOCAL REG.

JA e B8

IJTRAR*S SIGNATUR

{Licenssd Embalmar's Stctement on Reveras Side) V

Ry '



- - - -~ e e LR S

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .rereirircicc e febeereemterresresenressheeeterarearttrsartrerenoraararetn ., Student Embalmer No. ............coccvut

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmar No.
P. 0. Add:ess.i{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

.’ “If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above. '

- - e N




