WRITE PLAINLY—TUSING UNFADING BLACK-
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AILED AUG 231950  STANDARD CERTIF

REG. DIST. uo._ggg_

THE DIVISION OF HEALTH OF MISSOURI

28802
PRIMARY REG. DIST. m.‘QQi y

ICATE OF DEATH 7 State Fite Noo T2 11
6890

BIRTH MO. ____ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitutl d before
a. COUNTY a. STATE . b, COUNTY adinimion).
Missouri 5 C Lt

b. CITY (I cutsids corpurate Limita, write RURAL and give c. LENGTH OF

<. ng’ (If outxlde soTpocate l.in-ﬂh. write RURAL asnd give muhb)ij t#: 7

wwoabip)| STAY f(in this place) gk o
TOWN . 5t. Louis " g TOWN  § i s . “
d. FH&SLPI;J_PA{EO%F (If ot in hospital or Institution. give stract addrees o7 locatian) d.ASDTL_I}éEETSS (I sursl, ghve lochtion) N
istirution  5t, Johns Hosp | : 6309 Bancroft
3. L_t;l&:héi SOEFD a. (First) b. (Middle) c. (Laat) 4. DS}'E {Moath)  (Day) (Year)
(Typeor Py Charlotte Williamson oAt Aug IT 1950
5. SEX / 6. COLOR OR RACE | 7. MAR%%DD, PSIE‘\}’EECEBR?ES‘. 8. DATE OF BIRTH -'?.:.?E [s 09 yl)an l:' :::n IDE ; UMDER 24 HES.
., { ) ¥, 0. ours | Min.
Female/ | White arried 7" |sept I2 1888 o1 l |

10a. USUAL OCCUPATION (Givekind of work
dona during most of working Liis, sven if retired)

House ¥Wife

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btate or forelen souutry)

S5t, Liouis Mo,

12, CITIZEN OF WHAT
COUNTRY?

i 130, "FATHER'S NAME

13b. MOTHER'S MAIDEN

J W

Henry Haas

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, 07 unkncwa) | (If yun, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME . 14, NAME OF HUSBAND OR WIFE

| George Williamson -
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

George Williamson 6309 Bancroft

18. CAUSE OF DEATH . MEDICAL CERTJ)FICATION . INTERVAL BETWEEN
Enter only onsceuseper | |, DISEASE OR CONDITION _ . M ~ ONSET AND DEATH
Hne for (8), (&), and (¢ | OPRECTLY LEADINGTO DEATH () __ of / , ot W27
*This does mot mean ANTECEDENT CAUSES % ; 2

(he mode of dying, such Morbld condilions, if any, giving DUE TO (b) = = =
as heart fallure, asthendn, | fise fo the abose couse (o) dlating. . . - .. - o : - . ;
de. I meone the dis- the underlying cause loxt.
care, injury, of complica- _ ._BUE TO @ PR S
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS | X

- Conditions contributing to the death but nol -

related to the disease or condition couring deaih. R
19a. DATE OF OPERA- | 13b. MAJOR-FINDINGS OF CPERATION o ‘ - ’ 20. AUTOPSY?
Bl w0
. L. .. YES NO

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sx..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) .

SUICIDE bome, farm, [aotory, steest, office bldg. e18.) )

HOMICIDE —_— - . o
21d. TIME (Month)  (Day}  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %/7 X
- . - . WHILE AT} NOT WHILE

INJURY - = | work AT WORX A

- SLot s . - . B . T s -
22, I hereby certify that I altended-the deceased from 1}1 , lo : 192, that I last saw the deceased

alive on , 19.5.4&,-and that death occurred ol __ ¥ L m., fr causes and on the date stated above.

Za. SIGNATURE

Z3c, DATE SIGNED

'z:b?;’?é/md - |£'/2--5‘a

24b. DATE

8-I4-50

%a. BUR'A‘;.. Cl
Birtal A

-

/ 5 i 5 {Degros or Z)/
24c. NAME OF CEMETERY OR CREMATORY:

Sunset Burlsasl Park

7ad. LOCATION (Olty, town, or county) Btat)
.St, louis County o

DATE REC'D BY LO—CAGL
AUG 4 4 19585°

RES &) sm;?;m-: —_—
L] ’;

3 1 Embal e S

75. FUNERAL DIRECTOR'S 3IGMATURK  ADDREXS

Wm., ScHumacher 301

ot on R Side)

Mer
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STATEMENT BY LICENSED EMBALMER

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

4

. . . St balmer No...... “omserrr st annnus
working under my personal supervision, udent Embalmer No .

? . { f
Signed eyl ay % L—u"W/
Slgned....... '...s'.t ............. csesenmanna Licensed Embaimer Na 35_[43 5 ‘
udent Embnlm.r th :
' P. O Address 063""" D ‘

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

chmbodyunotembahped.factqhouldbewmdnbove.'




