5. ko300 THE DIVISION OF HEALTH OF MISSOUR 58-031011
o5 s STANDARD CERTIFICATE OF DEATH 2
FILED AUG 28 1958 318 6394
BIRTH . REG. DIST. MO, PRIMARY REG. DIST. lo.l_mg. Kegistrar's No LY 4T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessec lived. [f instiation; residytos before
. a. COUNTY a. STATE b. COUNTY adnbmion).
Mo.
b. CITY Of cutaide Umits, weite RURAL and . LENGTH OF . CITY
o oOR ou oorpurats ta, ta R t::-“-hlp) %iAY e Ihelt L+ OR d.l:g::ldm mm%‘g
TOWN mofl 168%s St, Louis | R
g F#OLSLP?"&“I'.E OF (If pot in hospital oe imtitation, givs strept address or location) "A%TI?REEE:IS-S (If rusal, give location)
3 [RE Nstturion St. Louis Chronie Hos pit alg 239 121 S, Beaumont
ﬁ a. tl;‘EACME,isoEFD a. {First) b, {(Middle) €. (L&’!t)u 4, DS;I_:E (Month) (Day) (Year)
F { Type or Print) Lulu - Supenbeck peAtH  June 19, 1958
g 5 SEX 6. COLOR OR RACE | 7. M]AD%FHEB IS!E‘}I(ESCIQSRR[ED 8, DATE OF BIRTH S‘E:GE iIn yt)ln ;{l UNDER | YEAR | & UNDER M Was.
(Bpacifr} ] 4 coths | Days | Hours | Min.
S _female 3 colored widow o 1. 1882 56 | |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE - o
a :On.dnrln( mu-to!worklnlﬂfo.l:lnnlt rtt.lr:D ) U DUST'RY "8 {City sad State or Fareign Coustry) ‘ztgll};:%ENOFWHAT
> Unknown Tenn, / A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Ben Williamsg { Cynthia Williams Oliver Supenbeck |
B
[ I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yos. 0. or unknown} | (If yea, rive war or dates of NOC.
= no nene hronic Hospital Records
I 8. CAUSE OF DEATH SZIMEDICAL CERTIFICATION Igzs%vtl;'gwm
i || Enteronlyonecauseper ] {. DISEASE OR CONDITION TH
Z Il e for (a), (by, end (o) | DVRECTLY LEADING TO DEATH*(g) fm Z-’-.M:. - __4@7_
5 *This does not mean | ANTECEDENT CAUSES g Z é 2 W
- the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
- a3 heart faflure, asthenia, | Tide to the above couse (a) stating
= de. It means the i | the underlying cause last. 2
o ease, injury, or complica- DUE 7O (c) o e %”
o tion which cauaed death, | 1f. OTHER SIGNIFICANT CONDITIONS v
= Conditl tributing to the death but not
a related ‘oan t'h?:hreau o?oondifb'r‘:amuainf Scm. 492 é ’ t)
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? c{
= TION
= ves [} NO E
) 21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY tes..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
b SUICIDE boros, faro, fastary, street, offios bldg..eta.) b
£- HOMICIDE
g 2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
wml.zn' NOT WHILE
i INJURY AT WORK
E 2. I hereby cerufy that I attmded ¢ deceased from _AP_I'_-._B_ 19_5_? lo M 19 58 that I last saw the deceased
= alive on _June 19 , and ihat death occurred at ., from the causes and on the date sia!cd above,
= 2. SIGNATUR {Degres or t4te) | 23b. ADDRESS TE SIGNED
Ba
: /-zﬂsc ;% M w0 SEow Aeaceal /
g 24a. BURITAL, CREMA- | 2Ab, DATE 24c. NA| CEMEI'ERY OR CREMATORY 24d. LOCAT§£ (mown. or. t!’) fsme)
§ TION, REMOVAL (Bpeclty) 7 ‘3/ f& m Md 3 ZS,
DATE REC'D BY LOCAL FUNERAL DIRECTOR’ sleurmné . . ADDRESS
: ervice

Y, owland—A er ortuary




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embaln
DY M, OF DY ot ittt st eieeiiataeeaaieemeeiaooasteaemaaatae oo , Student Embalmer NO...........cc.t

working under my personal supervision..

Student ................................................ Signed ..o i
Signature of Student Embalmer

P. O, Address .................. rrmaenn

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

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

¥< this body is not embalmed, fact should be so stated above.



