. Mo, 300

. 10.48

N
e

WRITE FPLAINLY-~—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 31 195}

BIRTH NO.

THE MYIAUN Ur FEALTH Ur MiaJUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :, ; 1_8 PRIMARY REG. DIST. KO.

3152
494

State File No.

ReQigtrer's No. . e soresmsssmsismsmees
1. PLACE OF DEATH 2 USUAL, RESIDENca W ‘:) d tved. If L prE R~
&. COUNTY . a. STATE MiB souri b. COUNTY aduision),
b. CITY (1 outeide corpurats Umits, writs RURAL and glve ¢. LENGTH OF c. CITY (If ootaide corporate limits, write RURAL sud give township} !
R . townahip) | STAY (io this place) OR
Yo St Louls . W St. Louls A237
d. FULL NAME OF {If not in bospital or institotion, give streot sddress or location) .A-%rrl;!% (E rural, glvy loestion) =4
NSTITOTION 2122 Russell 2122 Russell
3. NAME OF irst, . 3
Drotaes a. {First) b. (Middle) ¢. (Last) 4. DATE Sﬁmm} igy)l )
(Type or Prind) Mary E. Williamson  DEATH an . 9§T
5. sEx ) * | 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED, , 8. DATE OF BIRTH 19. AGE ia | 9 oo 'n;"",. I TNOER it WS
{Bpecify, ’ L H Miy,
Femelel | White oW ©a Oct 24 1858 gt | =
10a, USUAL OCCUPATION (Givekind o work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12 CITIZEN OF WHAT
done during rl IH it retired) DUSTRY
House Hife . . Belville Il1 /[ COUNTRY?
1!3a.‘n11|£a S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnathon Keller Elizabeth Hanner | Jemes (Deceased)
I5. WAS fo&“SEP EVfR IN U.S. ARMED FORCEST | 16. SOCIAL st-:cumr}gr 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
) DO, wn 41 ., eive dates of garvice) .
=, oo.or o | rou, give war or dates - J. H,Thomaon 2122 RuSBell
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'SEE}").';.S"'@.T.%"
 Enter only onecans I, DISEASE OR CONDITION - . ©
e for m’: (b, md‘(’g DIRECTLY LEADING TO DEATH® () AAAA L COAAAN o _A_’ﬁ__ Py /
- " ” ~y -
*This does not mean | ANTECEDENT CAUSES ¥ Co - 7 - 7
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) 2 A e —
as heart failure, asthenis, mtu:;dtgfiﬁgzc i’:’faﬁfJ stating /\
ete. It the dia- .,
ot comlica. DUE_TO (c)4ﬁF ol A 7 & . 3

eare, injury, or comg

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not M— - L‘ 1 ,P
related o the diseate or condition cauring death. - ¥ \ o' s\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P Vi \J] 2 aUtopsy
] o) eI
YES D NO
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fe.¢.. norabout | 21c. (ww:’?sowuma {(COUNTH) (STATE) -
SHICIDE borse, farm, Ia ueet, offios hldg.. e%0.)
HOMICIDE~ ?"‘: e A
2ia. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW ymm' OCCUR? M é
p— - WHILE AT NOT WHILE
INJURY /Y s SN Mo AT WORK ?ﬁ (3 /
2. 1 hereby cértify that I attended the deceased from _LZZZL%I— B 1957, that T last shw the decedsgd
alive on , 18 , and that death occurrefl at from the causes cnd on the date steted above. O_§
J of title) b, ADDRESS Zk TE SIGNED
) Tin -0 A‘Li

8t.

1-18-51
DAﬁﬂﬁ’fwﬁﬁ R

RAR S 2‘ GNATUB_E. !

25. FUNERAL DIRECTOR'S 81 GMATURE ADDRE 83

Wm. _Schumacher 3013 Meramec St.

4 Embal.

an Reverse Side) /




I STATEM.EN’I‘ BY LICENSED EMBALMER

I hereby ccrtlfy that the body whose namc is recorded on the reverse side of this certificate was embalmed by me, of byem.....

. .. Student EMbalmBr Nouweevinsoreennnesesss vavens
working under my personal supervision,

Signed....... /M
3ignedissscecncaenorernarsans Ceernaaa

Student Embalmer ” ) Licensed Embalmer No._.,.£_Z. 7%
P. O. Address_ 6% Atec?

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. . T




