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FILED DEC 17 1949

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
>= PRIMARY REG. DIST. W0 \ﬁé_,z Registror's No.o .o 4..;6,88

State File No. 4 ';1' ?}7

REG. DIST. NO.,
1. PLACE OF DEATH . D) 2. USUAL RESIDENCE (Whare decoased lived. If Institgtion: residesce befors
a. COUNTY - - a. STATE b. COUNTY sdinimalont.
St.Iouis I’ru.q.qnu'm 5%, Louls
b. CITY (If outoide corpurate Umits, write RURAL and give )| X L\;ENGE: OF c. C!Tg (I outelds corporaste limita. write RURAL and give townahip) ?k
township] place}
TowN Richinond Heughts ‘s}e TOWN Mt .Tleasant
d. FULL NAME OF (If not ia bospital or instisation, l:in wtreot a.ddref ar don) d.'STREET (i1 rars}, ghvs loeation) 0
HOSPITAL OR "'( ADDRESS
INSTITUTION St JMarys Hognital Creve Coeur,Mo. R#1 0.

SEI;IE%IE‘E\S%FD a. (First) b. (Middie) ¢, (Last) 4. DS-IF-E (Month}  (Dsy) (YN)Y

{ Type or Print) Emm Marie Williams DEATH  Dee, 173 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 5. AGE (It years| ¥ TNomm | TIAR | ¥ Goem w1 pay,

7 . WIDOWED, DIVOR /mu, last birthday} | Montha ' Days | Bours | Min

Female f/| TWhite ¥ido Mar.25_1885 bl ' l
10a. USUAL OCCUPATION (fivs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gte of forslsn sowatry) 12, CITIZEN OF WHAT

done daring most °§ working |He, avan if retired) - DUSTRY COUNTRY?

Hougewife at Home . Stelouis,Na. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR IIFE .
! Charleg Trampe - Jda da William _Ded. \\3
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yo, Mﬁl unknewn) | (If yos, give war ot dates of service) NO. .
[o) one Nene Charles Williams Creve Coeur,Mo R¥1

. Enter only onecause per

18, CAUSE OF DEATH

line for (a}, (b}, and (c}

*This does mot mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the abore catise (a) stating -
the underlying couse last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ONSET AND DETH
Y .

' )

rd

DUE TO (c)

tion which caused death.

11. OTHER SIGN[FlCANT CONDITIONS

Conditions contributing to the death but™ot
related to the dlaease or condition cauring degth.

SGex

!9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fion Lea(D 8
. ves [ w0 (7
21a. ACCIDENT (Eipecity) 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - : (COUNTY) ~ | (STATE)
SUICIDE borna, farm, fastory, streat, office bldg., #10.) . ’
HOMICIDE, - g :
21g. TIME; } ‘(Momu) (Day) (Yaai) (Howt |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF "% * “rady, oy < | wHILEATFY” MoT wiiLE, - - -
INJURY WORK AT WORK i
e Y
217 hgrcby\cc;t y that [ attended the deceased from M_, 1949 1o ﬂ.ﬂi-_l}_, 1987 | that I last saw the deceased
N alive on _QikhLl__ 191.9_ and that death occurred at (0188 £ m., from the causes and on the dale staled above. '

233, SIGNATU@ 5’ 9‘ ! E

(Degzee or title)

=

23b. ADDRESS 23c. DATE SIGNED

Ros oot Soc Rl O

N /2 1YYy

aumm. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (Stato)
Tﬁo AL (Boweity) . T— - .
U-I‘l 2~ 16-19),9 Zion Cemeterv : Wellatop Vo,

DATE REC'D BY LOCAL EG R'S SIGNATURE .
(2454 $@W‘

3

DIRECTOR'S 81 GNA 'Ab%
WM@

A =11}

(Licensed Embalmet's

Reversa Side)




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 imnuen.

- Student Embalmer No.

Signed OAZLMJ/ ;* Mﬂj/éa"

working under my personal supervision.

Student ................E;..l...............
Student balmer .
A& o . .. . - . Lacenacd Embalmer No. ?0 Bq

« --'v Note: The sbove MUST BE SIGNED BYT!-IBLICENSE)EMBALMEK:::&:O&N HANDWR.ITING ! (Failure to comply wit]
d:eabowmnmtztmgromd:lotmono{bm) . ,

kubodyunotgnbd:neifaa:houldbe_mmdabov& *




