[}
No, 300
10.48

4
L

BIRTH NO.

THE WAVIORAY WUF AL WU

STANDARD CERTIFICATE OF DEATHj"H
nec. oist. wo. _ 31T _ primany wec. pist. m.:ﬁ,‘g_"__. Registrar’s No.oodO3_ ...

1. PLACE OF DEATH

a. COUNTY St

Louis

MIDAISUNI

44006

State File No,

2. USUAL RESIDENCE (Whats decwsed tived, I
a. STATE MO . b. COUNTY

%%%u.

07

LENGTH OF

b. CITY (If ogtaide corpurate imits, write BURAL snd give S ENGTH OF || e ciry muw.wummnmnmn"mm
wom  Clayton rormeis) STAY eiseesl 08, ) endale Hlos [
d FH!.'SLP#:;.EO%F (I not In hoapltal or lustivtion, give strect sddress or location) ||  d. A.SDrl:I’RE.'ET (If rural, eive locmtion) /
nsnution. St. Louis County Hospitpl *°°"& 365 No. Berry Road
3. NAME OF a. (First) b. (Miqddle) c. (Last) & DATE (Menth) (Day) (Year)
DECEASED OF
(Twpe or Print) R L. BERTA WILLIAMS - DEATH 1 A4 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. rgﬁfgn HARRIED.) 8. DATE OF BIRTH 9.1:?E s reun] w wona nD'-m" # oo
R‘:El) . ours
Female | White Ingle oA | 31221859 - ST I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired; DUSTRY / COUNTRY?

None - at ‘home

Maysgville, Kentucky

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE

INE—MAKE A PERMANENT RECORD

Samuel] Williams Marv M, Tr None
i5. WAS oﬁsasa? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
s (8 "N ] nown, (Il yau, give war or datew of servios -
No No None Susannah Williams 365 No. Berry
18. CAUSE OF DEATH '." MEDICAL CERTIFICATION Glendale 5 Mc} INTERVAL BETWEEN
' Enter anly onscamse per | |, DISEASE OR GONDITION - OMSET AND DEATH
linefr (u), (1), and (o) | DIRECTLY LEADINGTO DEATH'(a) Head injury.
{13 st s |t a e s e §T38 Fel‘l"downﬂs tairs in*fher*home»whil @y Ty
onn mtﬂ“ Mll: %\NTECEDENT C'AU“S,"E“ : W ; . PR i f ,‘the firSt “ FEFEN ",.
the inode'of dying such | " Morbid conditions, if & : DUETO “’) .ghe: N LTOm -:".“. %
fas Beart foltare; githenia, | “rise fo the gbose canse (.,, "‘ﬂv’ ! floorf’to the; ,second»floorxand 3wl s e B
@i Tt mers"the dig. | Phe wmderlying causelost. ¥ . B0 LU O e iR
ecas, frifury, or complica- ‘DUE 70 (@) struck ‘her ‘head. < ARUARAS i
ton whizh coused degth. | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bul not
. related to the disease or condition causing dealh.
195. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R - 5‘ &0 C{OOO 21| wm(] a
- ACCIDEN T (pedty) z""",.,‘“ﬁ““"’”“&‘iﬁz“x 2ic, {CITY, TOWN, OR TOWNSHIP) . - (COUNTY) _ STATB)
RoNicbe  Accident | it aan et Glendale st. Louis Mo.
214. TIME (Menth) (Day)  (Year) mm: 21s. INJURY OCCURRED | 211. How DiD INaURY occuRt SEruck her head
WURY 13 /4 /52 Q;QFP= |"werx [ 'siwoekic] | after falling down stairs,
a.!kerebucemfylhailaumded!};edemudjrom- L, 10—, to , 18 MatIIastaaw!hcdeceand
,alive on £ , 10__% and that death occurred at m., from ths causes and on the date stated gbove.
GNA . {Degres or title) | Z3b. ADDRESS D¢;. DATE SIGNED
. Coroner |. Clayton, Mo. 12/8/52
e BURIAL, . CREMA-]|24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or connty) (Biate)
BnrlaT 12-6-1952 Qak Hill Cemetery Kirkwood, Mo.’

) 'WRIT'E PLAINLY—USING UNFADING BLA

DATERE'DBYL%EAGL
12-5-52

ISTRAR'S SIGN. 25. FURERAL DIRECTOR'S BIGMATURE
Q\MM‘& Parker=Aldrich Funepal Home Webster Broves

on R Side)
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STATEMENT BY LICENSED EMBALMER

L J
4

Y-
B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | ——

v——ey Student Emabalmer ¥o.

working under my personal supervision. A

C e — - 4

StUdeNt ..iiseinsanacsansencitnansnananras o Signed - ; ————
Student Embalmer

Licenzed Embalmer No.

P. 0. Address

" 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.




WRITE PLAINLY—USING UNFAD
- t

‘-"..
EI

" I omsn]snsmnc_&wurhc_g‘snmous m N
“ Condiltens contributing to lh death buf not

reloted to the diseass or

qﬁﬁ,

o, ;'-;_

mduam.

192. DATE OF OPERA.
. TION

19b: MAJOR FINDINGS OF OPERATION '

. .

21a. ACCIDENT (Bpucity) ‘| 21b. PLACEOF INJURY ts.g..lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bosse, farm, fastory. sirest, offfes bidg..ce ) :
HOMICIDE - . '
ZHo. TIME (Mead) (Dar) -(Yeart (Hewn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y )
o i - waiEAT(—] NoTwhRE
INJURY - AT WORK

2. I hereby cerlify that I atiended the deceased from _ﬁab_J__q 195722, to _Dec & 195 2 0hat T lost saw the deceased
: , 19 , and that death oecurred at _1_—_F m., from the couses und on the date sfulcd above.

alive on

Da. §IGNATURE \\
. y

(Degres or titlo)

YNAS -

Z3v. ADDRES 3 32

G Yy | D 8,155

P ey Dc. DATE SIGNED

Hts. BURIAL, CREMA-
Lo

2b. ‘nATE

12-6 1952

240. NAME OF CEMETERY OR CREMATORY

Oak Hill G Cemet ery

244, LOCATION (Olty. town, of county)

Eirkwood :

" (Buate)

Mo,




S’I’ATEMENT BY LICENSED EMBALMER o

P — e ———— -———
— - - ——— R -

e et e e e

I hereby cértify that the body whose name is recorded on ihc reverse side of this certificate was embalmed by me, of by e ieimen

........ . Studont Embalmer No.

working under my persona! supervision.

Student ..... Gesssravensearesaaseasraransas Signed......
Student Embalmer

. Note: The above MUS'I' BE SIGNED BY THE L'{CENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the above constitutes groundl for revocaticn of license.)

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




