THE RAVIIUN OF

MEALIFR Ur

MI2AIUNI

S. No.30 ' 05 :
v vous | ALEDAUG 7 195 STANDARD CERTIFICATE OF DEATH e Fite o 22008
© ' miATH ND. REG. DIST. WO, . 8 PRIMARY REG. DIST. NO. Registror’s No. 658\)
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decstssd fived, 1f Inetltat) )
a. COUNTY e o STATE oot Vipeinfs COUNTY Ay
b. CITY (I ontedds corpurais Lmlis, write RURAL aad give ?rAk‘ENsﬂHs OF || ¢ CITY Qf outckde sorporate limits, writs RUEAL an] cive tewsebipi
-toan  St. Louls T moheRell  voww  W1lliamstown j,{(ﬁé/
. FULL NAME OF (If 6ot fa bowoital or lustitation. give streot address or locatd d. STREET (F raral, give bocation)
n??ﬁ%'ﬁgn St. Louis Citx Hospit al APDRESS 603 Central Ave f
3 NAME OF 5, (First) b. (Miadie) ©. (Last) 4 DATE  (Manth) (Day) (You)
(Typeor Printy MAKY GERTRUDE WILLIANS DEATH July 19,1951
5. SEX 6. COLOR OR RACE [ 7. WARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE (Lo el r vowen | Tiat | @ tmoun o s
Femade | White TOEFD ® e, 26, 1920 | 30 v bl e
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done di mowt of grorking Ule, aven if retired) DUSTRY COUNTRY?
WA SR, U. S. Army West Virginia , USA
[ilan.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkhown Mary Tnez (Unkmown) |
5. WAS DECEASED EVER N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 50, o7 unkoown) | (If yes, elve war or dates of servios} NO.
. Yes June 6, 1943 U. 8. Armv Records
MEDICAL CERTIFICATION . INTERVAL

(o

WRITE

‘PI

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-|{ 18. CAUSE OF DEATH

el 1. DISEASE OR CONDITION
e tor or. (o aoq 3 | DIRECTLY LEADING TO DEATH" (5) <l ot i )
“This dors ot man | ANTECEDENT CAUSES akecll ] e MM‘M: :
the mode of dying, ruch Morud mditlom if ang, W 7 7 - .
a1 beart fallure, asthenda, | -rlse o the :fna e vggfdg) .4 M/ i e K | olihkcadd
ete. It meona the dis- 7
“gare inpirg, o 1 ..M-DMO.UL, MM/ M«.—-’L St a/jf&qzﬁ/
Qa'&.

11 OTHER SIGNIFICANT CO
" Conditions contributing to the
related to the disest or mn@

tiom which coused death,

.4

Jfé‘:“.ff:f?‘h

196, MAJOR FINDINGS OF W

19a. DATE OF OPERA-
TION

) Dt ””?m

LG BTy,
1

2!0 (

TOW'N OR TOWNS-"P)

crabout
21d. TIME (Moath) (Toar)

ZIB.W%IMURY(%G
boma, farm. Hfh..m.)
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URIAL, CREMA- ETERY on CREMATORY | 24d. TION (Clty,
-zri?m?nmovu E . 24b. DATE U 'za NAME OF CEM LOCATION (City, town, or coupty) ] (Btate)
Removs ] 7 /9 /5] sl 314 amstown, W, Va,
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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 embaimed by me, O by,

. vE

working under my personal supervision.

ST gNEde s sesrnecnencsssesererecerererstin,
gne Stodent Embalmer Licensed Embalmer No... 3 &5%
t‘,\ P. O. Address.[ . "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above mnmtum grou#ds for revocanon of license,) j\

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