Realth,

L Welfore
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally related.

gistration Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-015972

STATE FILE NUMBER

Primary Registration District No._________ . Registror’ 3& ~.“:36“&‘7

1. PLACE OF DEATH
300 a. COUNTY

2. USUAL RESIDENCE (Where deceased lived
a. STAT

. I institution: Raséde.nc)e}){fnr-
Eqyrs b. COUNTY admissign
Missouri

b. Cg‘l’ {If outside corparate limits, give TOWNSHIP anly) Inside Limits . C:JTRY Inside Limits
Y N Y N
TowN  St, Louis > Tom St Louis sl Mol
<. Eggé_l_l::MEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i‘BRDI’EQEE'gs -(If outside, give locatien) Reside on Farm
R
6 msTiution Bethesda Howp, It Days 7064 Tremont Yes £ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) . . OF
Vivian Ao Willla.msn DEATH April 10th 1959
5 SEX 4. COLOR OR RACE| 7. mARRIED[ENEVER MARRIED[] 8. DATE OF BIRTH 9, AFE “',.':::,r: :;.::lisng::m IEDL‘J‘N'DER 2;:1%5.
as L .
Female White | wioowen[]) oivorceo[ )] Oct. 19th 1897 61 ]
0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) I 12. CITIZEN OF WHAT COUNTRY?
mu of lite, m if retired) DUSTRY
ewitg T AT " Home Mt. Carmel Tll. UsA

13a. FATHER'S NAME

Thomas J. Shaw

13b. MOTHER®S MAIDEN NAME

Mary C. Corrie

RW, Williams

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

('f.lN\& or unlmnwn)l o y.-Nivhvgt ar dunt of service)

16, SOCIAL SECURITY NO.| 17.
None

INFORMANT Address

R.W. Williams Above

18. CAUSE OF DEATH

PART L. DEATP-S WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if any,
which gave rise to
above cause {a),
siating the wundar-

Enter only one cause per line for {0}, (b), and {c}.}

(bona dof Reier”

INTERVAL BETWEEN
ONSET AND DEATH

DU TO (5 M m

b Mo

/53. %

Z lying cawse last. DUE TO (¢}
> PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgase condition ghven in PART | (g} 19. WAS AUTOPSY oL
S PERFORMED
it YES[] WO
= | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART H of item 18.)
W
o d O J
Q 20¢. TIME OF  Hour Month, Day, Year
‘a INJURY  am.
k] p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .

21. | attended the dec
Death oceurred ot

on the date stoted’aboye; and to the best of my knowlédge, from the causes stoted.

{Degree or title)

Y 3 L
eased from ., to é 4 nd last ““"L«r"""' on W/o
Ll ‘r .
&

22b. ADDRESS

22¢. HATE SIGNED

2 SIGNATURE
” . L
i ftp oo P25 st Sfpris S ¥ =5
230.5URIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Starey !

€T

euovau‘.r SI:ify) h-l 3-5 9

Qak Hill Cemetery

Ste. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

25 DATE RECD. BY LOCAL REG.

w1358 | ol Suths . /1D,

{Licensed Embalmet’s Statemant on Reverse Side)
§ , )}) ‘£{ /3 ]

A



STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY Loiiviiirnii e rrr st r e re et a e n s s n s ens ., Student Embalmer No. .......ccceevrernee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. / ............
P. O. Address ., ’W

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

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

If this-body is not embalmed, fact should be so stated above.

- . T - LI .




