.S, No.300

| 18

10.48

THE DIVISSON OF HEALTH OF MISSOURI

) HER JuL 9 1952

STANDARD CERTIFICATE OF DEATH

State File No.

215

MATTY

RCED (Apeciy)
/

female white

9, AGE (In yesrs
Jul.29,1874 'I Wy

Months | Days

! BIRTH NO. REE. DIST. NO. __]___ PRIMARY REG. DIST. uo10 Kepistrar's No 5803
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacsssed lived. If ioatltution: resklence befors
a. COUNTY a. STATE MiSS ouri b. COUNTY aduwimion).
b, CITY (i cutside corpurate Limits, write RITRAL snd glve ¢. LENGTH OF ¢. CITY. (If outeide corporate limits, write RURAL and give townahip) ’
OR . townahip)| STAY (in this place) . o2 / é ;
Tows  S¢. Louis, Mo.. TOWN St. Louis .
d. FHO%P?‘FAT.E OF (If not in hoapltal or institution, give streqt sddress or location) d'ASI;rI;tI%TSS (If rursl, alve locstion) ¥
INSTTUTON 3948 S. Grand Blvd.  |/b 3948 S. Grand Blvd.
3 DNECEE S%FD 8. (First) ) ] ] b. (Mlddle) (:.. (Last) . 4. DATE (Menth)  (Day)  (Yean)
( Type or Print) Alice Williams . . . | oiAm Juhe 19,1852
5. SEX 6. COLOR OR RACE ] 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH F CNOER 1 YEAR | O meem u mms,

Hours I Min.

10a. USUAL OCCUPATION (Cilve kind of work

Hotrsuwy:

10b. KIND OF BUSIN'ESS OR ll{!‘;
home

11, BIRTHPLACE (Btate or [orelgn oountry}

St. Louis, Mo. §

12. CITIZEN OF WHAT
COUNTRY?

FATHER"S MAME t3b, MOTHER'S MAIDEN

fgdum..-nnu retired)
{133.
Unk Weiskopf

Barbara Br=ndel

NAME
| James W.

4. NAME OF HUSBAND OR WIFE
Williams

Af e beart follure, asthenia,

line for {8}, (b), and (¢}
ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the cbove canse () staliﬂq

dc. It means the dip | e msderlvmg couse last, - -

core, infury, or complica- DUE TO {¢)

*This doex not meon
the mode of dying, such

15 WAS DECEASED EVER IN U-S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (M res, s dates of toa)
R - e T T James W. Williams 3948 S. Grand
18. CAUSE OF DEATH CAL CERTIFICAPION TNTERVAL BETWEEN
1, DISEASE OR CONDITION - " é ONSET AHD DEATH
- Bnter only anecadsaper | T [RECTLY LEADING TO DEATH® ) W

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © ° ' -

Conditions contridbuting to the death bud not
related to the disease or condition causing death.

19a. -DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ! 4 ' 20, AUTOPSY?
TION
L ves [ wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es.. inorabogs | 21z (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offiow bldy., et} , - EETI o
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| Vq X
INJURY = | “work AT WORK X cﬁ

alive on

2. I hereby cem,fy tfxz I atteﬂded the deceased from LLL__,

19..’110 L_'_Li_, IQ_Q-,Jhat I last saw the deceaacx‘i

and that death occurred at 123523 m., from the causes and on the date stated above.

WRITE PLAINLY—USING iJNFADING BLACK INE—MAKE A PERMANENT RECORD ™

(Licensed

s Staternettt on Reverse Side)

Z3a. SIG or tit.le) 23b, RESS 23¢. DATE SIGNED
TN Feidr /D V280 of Comdle |12BE,
u BUS“ISJ. CREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY z;a.'mrlou@ny. mwn.orwumy) (Btate} .
?"é?n 6e823-52 Lakewood Park Cem. St.Louis County,Mo.
DATE RECD BY I.OCAL RESISTBAR'S SIGHATUR ! RAL DIRECTOR® o ADDRESS -
. ern al "Hom
Wh 25 198 4ERPET RURREal BOMe  Louie



DR. CHBs. /esxe £

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

- . @nt Embaimer No.

working under my personal supervision.

StUIONT seucrannsocasenns R Signed
Studcnt Embalmar -’

Licensed \@prb/lmer No 41: ¢W

P. Q. Address é BV'I/SO W

~ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl%swith
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so' stated above. T




