THE DIVISION OF HEALTH OF MISSOURI

N

. Noc.300 !
e | FLEDMAR 7- 1958  STANDARD CERTIFICATE OF DEATH 37007974
PIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO. 1_0_0_3_. Kegistrar's No..._-..;.l..'..ég_g
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lved. If Institotion: residegoe befors
a. COUNTY s a. STATE Missouri b, COUNTY adinimion).
»
Q b.TCITY (If cutoide corpurate limits, write RURAL andmz‘i:;mp) fsﬁ‘n‘fﬁﬂi.ﬁia €. CBI’;{ ) . d E;?E%n n:gmmm;
5 OWN 0. 5§ Yrs, 2§ DA™ st, Louls, 0 _
g d. FH(I)-IS-PFFAHEEOOF (If pot in bespital or instisution, give strect sddress or location) .- srgf\gEESTS (If rarsl, give location)
O |[&f WNstiruTion  St. Louis Chronic Hospital [ ()0 1944 Wright St.
ﬁ 3. NAME OF a. (First) b. (Middle) e c. (Last) 4. DATE (Month)  (Pay) (Year)
[ ( Type or Print) Minnie Willliams pEATH _PFebruary 7--1958
é 5. SEX 6. COLOR QR RACE | 7. M‘I\Q%RVS'ED g!lf‘\;’gsclgSRglEg ’O 8. DATE OF BIRTH 9. !f-GE (Ir;:‘;;r- nl; nr:n :Drm F UNDER M MRy,
(Bpacily, t oo ays | Ho Min.
E Female White g1e Ded.T6,1873 - l |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
[+ donodminsmu\o!vorklulﬂu.nnnl:l nl::” - DUSTRY Mdﬁam"i" cm"", D 12 CITIZENI?FWHAT
E home Missouri, - SA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o I Ace Williams Sarah 7
fz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
P (Yos. 5o, or unkuown) | (If yes, Kive war or dates of service) NO.
= no. none Mrs.Katie Keating 4242 a Norfdlk Ave.
“L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION 'g:ggﬁg%ﬁ"
. Enter anly onecausaper | J. DI DITIO| . B
E line for (8}, (b}, and (€) DIRECTLY LEADING TO DEATH‘(n) ,8 it Pl © ;(‘7?
';‘3 *This does not mean ANTECEDENT CAUSES
= |[the moge of dving. such | Mortid conditions, if eny, gising DUE TO (B)
- ar heart fatlure, asthenda, | Tise lo the above cause (a) stating
£ ede. It medans the dis. | the underiying cause laat. ?[q‘/ K
® ease, injury, or complica- DUE TO (c)
P tion tohieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not n .
9 related to the disease or conditiom causing death, M'M lgmx. LD et et 0’AjM .
f.; 19a. DATE OF OP'IEI%’N 19b. MAJOR FINDINGS OF OPERATION mmTOPSYT
& s K] v O
= . NO
) 21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY te.5..inorabout | 21c. (CITY, TOWN. OR TOWNSH!IP) {COUNTY) {STATE)
p al(‘l)lhcl:glEDE boma, farm, tactory, street, office bldg.. e10.)
7,
g 21d. TIME (Meath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED 2. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J. INJURY =, | “worK AT WORK
E 2. I hereby Wf?fu ihd‘* attendedt deceased from Jan, 9, 19 53 1o _Fobruary 719 58 that I last aaw the deceased
; alive on and that death occurred af __i‘“nlé"om the causes and on the date staled above,
E-." 2. SIGNATURE (Degres o title)f} | 23b. ADDRESS | 23c. DATE SIGNED
E L P i D * ‘f- 2'/_4\(3
bl
=
3

BURIAL, CREMA. | Z4b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (5tale)
TION REMO' N. . C
removaL 2-10-58 Memorial Park Cemetery St Louis Co,, Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

ARDRESS



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...y weeeaeaaaan N TR T

working under my personal supervision..

Student...coiciimaiiiiiiei i cteiiiases e e
Signature of Student Embalmer

. . P. O, Address .. AT7 Zﬁ«r—@

e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not emibalmed, fact should be so stated above.




