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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISIOIQ OF HEALTH

241626 -

FLED JUL 6 8 STANDARD CERTIFICATE OF DEATH State File No
Registration District No. % / 7 Primary Regiotration District N;SO?D ...... Registrar's No. T L. .A..__..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; { 7 7.-
uls . .
ta) County St.lonl (@) State_ 3iSSOUF1 () County..Sbelouis A7
(b) City or town...._ 1} ter Groves_l9 = I /@
(T outaide city ¢ bawn limite, writa “"RURAL" and name of towiahis) (@) Cityor town____W@bster Groves 19 -
() Name of hospital or institution: / (If outside city or town limits, write "HRUNAL") /
309 _Rairlawn
{Ef not in bospital o institution, write strest number or location) (d) Street N“"“"S'Mml% ]A:'?l:;m) ;/
{d) Length of stay: In hospital or institution ‘,9
(Specily whetber || (¢) Citizen of forelgn country? no {Yes or No)

27 _years

In this community____._
years, months or days)

If yes, name country.

FULY, NAME S AMIEL

"ILLIANS D.D.S.

MEDICAL CERTIFICATION

] 20. DA : un
3. ) Il veteran, 3. (¢) Social Security No. 0. DATE OF I‘_’Lzé&;'g Month_____JURG ; day IBQQ
name war.............JAQNA none €ar. e Lo —hoUT. minute WM P M.
i 21, I hereby certify that I attended the d d from
O |5 Coloror 6. (a) Single, widowed, masried, 2/ 1wt 1o £/ r 2
4 Sex....... mala | rewWhite | divorcedmmaryied L o1 sawh alive on (/2
6. (#) Name of husband or wife v voemrveee. 6, () Age of husband or wile if || and that death occurred on the date nng{ hdlir stated above.
..Katharine /illiams PATT T £ N years || Immediate wuse death
7. Birth date of deceased........ X S 22 1889 /4’ s
(Mohth) (Day) {Year)
8. AGE: Yeam Months Days If less than one day Due to_.. [
89 0 15 hr. min. || 7T
/ Dge to.....
9. Birthplace B11Z2D Ya.

(City, town, or county) (State eor foceign country)

10. Usual ocmpaﬁnm...nﬁntal.._snrgﬂﬂn

Oémdltmm ./. i

¥ within 3 months of deatk} "

11. Industry or business. S i PHYSICIAN
or findings:
5 12. Name..PAtar C.Williasms Of operations —
E- / hUuderlinc
13. Birthplace . [INENOWN. Ya. the cause ‘,j',
{City, town; or cuunl.y) {State or foreign conntry) Of auto; should b
:ﬁ PIY ... ou e
g 14. Maiden name Faari ng : charged sta.
= - l : tigtically.
g 1s. B&thphcc._._.._igm_ (suuutnie.gnem'mug) 22. If death was due to external causes, fill in the following:
16. (a) Informant . - {a) Accident, suicide, or homicide (specify)
(3, Address - 309: Eairlawn Ava.,"ehstar. Grovas,l|dy Date of cccumrence
17. (@) b-ur-i-al-———---w——— (5) Date thereof. 6. 15 " 48 (@) Where did injury occur?. (City or towa) (County) (State)
(Burial, cremation, or remaval) {Martb) {Day) (Yesr) | () Did Injury occur in or about home, on Farm, in indystriat place, in public place?
(¢) Place: burial or cremation BB11efontaine Cemat. ery /’

18. (a) Sigmature of funerat director Mittalbarg Fun'l Home, .
@

19. (o) —/4—-9‘?

(Dates received local rexistrar)

5z




—
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STATEMENT BY LICENSED EMBALMER ' -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

» Registered Apprentice No

working under my personal supervision.

o i . Licentse.dv Embal

L P.'0O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN- HANDW'RITING. (leure to comply wit
the above constitutes grounds for revocation of license.) L .

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




