ealth, THE DIVISION OF HEALTH OF MISSOUR| _—59700_3—6-&»(1 ———————————

Welfare STANDARD CERTI FICA‘! OF DEATH STATE FILE NUMBER.

*ublic

Sarvice Il'lLtU JAN 2 6 1859|s1ru1mn Distriet No. __.._. ._.......A.,._,,_.31..89rimury Registration Di!frit_'ﬁ-wl.ﬁnq. <o Registrar's Noo 178 _____

!' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldanc?,’fmfcrg

00 o. COUNTY a. STATE Mo. b. COUNTY admis

~57 b. CITY (If outside corporate limits, giva TOWNSHIP anly) Inside Limits c. CITY !n:ida Limits

X 7 T8VRJN st . LOUiS Yes I:] Ne I:I TgsN St . LOU.iS Yes[ j Mo

i ér . FUL'L_I_FIAM%OF (If NOT in hospital, give lecation) | Length of stay in 1b qog TRRE';S (If outside, give location)} Reside on Form

HOSPITAL OR DDRE
. mnstitution Chronie Hosp. 1l mo, 5218 Highland Yes (1 No (]
—r
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) OF
Annabelle Williams DEATH ~ 1w§-59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AI(_;E "f":;“; ::II;JI‘D’ER{'I)YEAR l:ouuN-DER z:ﬁ_l:Rs.

irthday v in.

| femalg 3 col. wooweo[ ] Se pyorgkol]|  Aug,I2, I905 55 3" |23

E 10a. USLHAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

duri moﬂ ul wotking Jife, even il retired} INDUSTRY -

: Work St. ‘Touis, Mo 0 JIA.

: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

; Louis Stewart Jennie Harris -

:- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I6. SOCIAL SECURITY NO.| 17. INFORMANT Address

i_ {Ywr, no, nn&mwﬂ)l {If yas, giva war or dates of sefvice) Fz.ank mrlowe 521 8 Highlarld AVB .

1 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).) INTERVAL BETWEEN

: FART b DEATH WAS CAUSED BY: . . . ONSET AND DEATH

' IMMEDIATE CAUSE {q) {riero .

above cause (o),
stating the wundsr-
lying couse lasth

Conditions, if any, DUE TO (b) MM"’ @-/4. /ﬂff-"—‘gl- 4 AagdD -
which gave rise fo }
DUE TO (<) A é «92

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z
5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | {a) 19. WAS AUTOPSY
£ ! . . PERFQ Dt j

2 E —_— L e . YEs {4 no [
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.}
= w

3 u O O O
3 1
v | We. TIMEOF Hour Month, Day, Year
- 2 INJURY  am.
§ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK . .

| E 21. | attended the deceazed fr d-8-58 . o l- 5—- 59 ond last saw ::; alive on l- 5- 59
5 Death occurred at !! . 3 :i p e m on the dote stated obove; and to the bast of my knowledge, from the couses stated.

' 5 22a. SIGNATURE {Degree or title) Fa 22b. ADDRESS 22¢c. DATE SIGNED
z e
E D, | SHIO Fn Mﬁ/ 6/

. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {5rate)

"BAPY T |1/12/59 Waghington Park Cem, St. Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢.
Wright Fureral Home 3100 Easton Ave. JAN 7 59

{Licensed Embolmer's Statemant on Reverss Sidae) I 5



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

1o 41 T 1= 1 | S OO Signed
Signature of Student Embalmer

l..icensed Embalmer Noqu

a1l.
P. O. Addressa.'l. aogm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the aboye constitutes grounds for revocation of license). Voo

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



