RI DIVISION OF H

D$D BE -: &Sisammricf No.

318

_Primary Reg

tration District Nol.QOB

_b_.

x{ i

_____ s vo. 11 BET

STATE FILE NUMBER i

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MisSourf COQUNTY admission)
b. Cg;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [|. « Ccl)'l;r Inside Limits
owN  St,.Louis TOWN S5t.Louis Yesfg No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (Mf cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS 5 ¢ .
INSTITUTION Firmin Desloge Yos§g No[l 3640 Hickory Yes O Noid
3. NAME OF DECEASED Firat Middle last 4, DATE Month Day Year
{Type or prinn) . . o
Mary E Williams PEATH Dec
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed K] Divorced [ Months Days Hours Min.
Female White n/22/1877
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during mﬁ of working life, even if retired)
ousewife Home Mo USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Berg Josephine Boehm Ernest R.Williams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ﬁ unkngwn) I[If yes, give war ar dates of rervice}

none

18. CAUSE OF DEATH {(Enter only one cause per line far (a
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

, {b), and [c}.

Dorothy Harton 1201 N.7th Avnt B

INTERVAL BETWEEN
NSET A

which gave rise to
ahove cauze (a),
stating the under-
lying cause last.

BUE TO {c) 65 i%g zg ﬁ: ‘QKUIF L«t..

PART 1.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related

¥

rerminal

Al

IPART 1, f

deceased  was
there a pregnancy in last 20 days.

femala  was

' O Yes IXNO I O Unknewn

19. WAS AUTOPSY | 20a. ACCBENT SUICIDE  HOmICI

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

———

|t

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

PERFORMED? . ;
YESf NO[3 7
20c. TIME OF Hour Monsh, Day, Yesr
INJURY a.m.
P,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

_9-2L-51,

2L

20e. PLACE OF INJURY (o.g., in or about home,
farm, factary, street, office bidg., etc. )

&G i g

20i. CiTY, TOWN, OR LOCATION

COUNTY

21, 1 attended the decessed fro

Cesth accurred_.nt

STATE

b |

on the date stated above, and to the best of my knowledge, from fhe auvses stated.

w’%ﬁv ? DA, O

22¢c. DATE SIGNED

Poc7 1960

23a. BURIAL, CREMATION,

EMA /zdb DATE
MHemoval ' Y 12/12/60

23c. RAME OF TEMETERY OR ca

Oak Hill

St.

23d. LOCATION (City, f'own, or ¢ ﬁmy)

(Stafe)

24. FUNERAL DIRECTOR ADDRES:

E.J.Schnur 3125 Lafayette

25, DATE RECD. BY LOCAL REG.

DEC 12 1360

ty Mo.
24. RE AR'S W




STATEMENT BY LICENSED EMBALMER

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

Student Embal 0.

or by

working under my personal supervision.

—

N\t

- . . .. Licensed Embalmer Noj 2 f .
P. O. AddressB/Zéwff

Student

Signature of Student Embalmer

Nofe: The abéve MUST BE SIGNED BY THEr LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to
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.




