. No,.300
. 10.48 °

&

BIRTH NO.

ALED DEC 12 194¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Ei. DIST. NO. SI_L

ICATE OF DEATH
w.S063

PRIMARY REG. DIST.

I. PLACE OF DEATH

a. CONTY ot Louis .

I

Missouri

State File No...

Registrar'a No “04.6.28

2. USUAL RESIDEMNCE (Where decssed lived. If ingtisathon: resideccs befo
b.COUNTY S, Louis-ﬂ-im

39955

b. CITY (If onteidy corperate Hmita, write RURAL and give

c. LENGTH OF

townabip)| STAY (a this place?

¢. CITY (If outakde oorporate limits, write RURAL and

oW CRAYTIO N _ Dea e i3] oww  Wellston
d. FULL NAME DFD’GE@.W ,Ma@m}..a@:_ ot lacation) d. STREET (1 rural, ghve location) &2
-~ INSHTOTION. ‘St,Louis county Hospt ADDRESS 1114 Delware Ave !
3. NAME OF 8. (First) " b..(Middle) ¢ {Last) 4. DATE (Month ;
(Typeor o) HATTY Olas Williams odwDeC 7 1948
5. 5EX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8, DATE OF BIRTH /‘ 9. AGE (Io ywam| o penex | YEAR | o OvDER m n.:.'
ale ﬁ I White ﬁgﬁomp (ot Jan & ABBS hégw, e i Hml e

102. USUAL OCCUPATION (Civwe kind of work
donw during most of working life, sven If retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

pe S

11. BIRTHPLACE (Btate or toreign country)

12. CITIZEN OF WHA'
RY?

. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ax hegrt faRure, asthenia,
‘de. It meona the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5)

ANTECEDENT CAUSES

W v+

Morbid conditions, if any, giving DUE TO (b)

c(m"oo H—QO-'\*T pl e

Painter [ ceses Columbus Ohio / i
13a. FATHER'S NAME ’ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

arry Williams Unknown Lillie Williams- |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME HESS
A | S et Y 88.18-202% |Lillie Williems 1114 Delaware

18. CAUSE OF DEATH MEDICAL CERTIFICATION m}fﬁm Ak

awvieunla e br)llgtion

rise {o the above cause (a) dating
the underlying cavae last.

DUE TO (0]

tion which caused death,

.

1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not

li{y?.g;fb o'pA)l 0¥ - Pro sYaje

US‘ING UNFADING BLACK INK—MAEE A PERMANENT RECOR\?“ Q

WRITE PLAINLY—

’ 3

- related to the disecse or condition ea

IQa DATE OF 0?%&_3; 19b. MAJCR FINDINGS OF OPERATION * 20. AUTGPSY?

' V0. 0 YES I:I NO m

2la. ACCIDENT {Bpacity) 21b. PLACEOQF INJURY (s.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bhome, fsrm, ingtory, strest, office bidy.. eve.} [ ’ - .
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

: mm.zn- NOT WHILE

2, I hereby certify that I attended jhe deceased from _&Z;, 19_./"...: lo _/Lé_‘; 19 7 that T last sate the deceased

alive on — = ,1890¥ , and that death occurred al” tholftam the causes and on the date siated above.

zaE S.IGNATUZ 4’ q-‘

ﬂ or Uﬂa)

Z3b. ADDRESS ¢y Lou)s Co ﬂl

elayden § Mo.

Zic. DATE SIGNED

N

Zia BURIAL, CREMA- | 24b. DATE
ON. REMOYAL ALM)
I;I’CTD

z4c NAME OF CEMETERY OR CREMATth

Dec 9 1949 |Valhalla Cr

ematory

24d. LOCATION (City, town, or county)
St.Louis County Mo.

- (Btate)-

DATE REC'DBYLOCAL

- 5’-{4

25, FUNERAL DIRECTOR"S SIGNATURE

me@%@mé e

ADDRESS

Jos. W. Clark 1125 Hodiamont Ave
mmsuum.r'.s“:mmamsu-)' ———




STATEMENT BY LICENSED EMBALMER

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

_____________ . Student Embalimer No.

working under my persona! supervision.

Student suvvennsescannanss wesevsssnaiaraass
Student Embalmer

- NS Lo/ 2)

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

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




