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WRITE FLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ) 39:3 8

h .
HILED JAN 2§ 1333 STANDARD CERTIFICATE OF DEATH State File Not,
! BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. m.lO.Qﬁ Repistrar's Na.__...g&..':;..f.)......
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I inatitutlon: residence befors
a. COUNTY 8. SMEFB b. COUNTY sdnisian).
‘ aourl
b. CITY (I outetde eorpotate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide oorporate limits. write RURAL and give townghip)
OR townbip) | STAY (in whis place)
TOWN ToWN S:h ! nn! : 2/3 7
d. FHO%P?’FAD{EO%F (I pot in bospital or [nstitgtion, give strest addrem or locstion) d. STRE% : é
iNsTiTUTIoN  Ste Louis State Hospital P°E 5100 Arsenal Ste
3. NAME OF . (First) b. (Mlddie) ¢ (Last) 4. DATE o )
DECEASED .
{ Type or Print) Elmira . K Hllliams . ﬁ?ﬂ";‘“ 1‘8 mﬁ
EFSEx / 6. COLOR OR RACE | 7. #&% NEVER MARRIED 8. DATE OF BIRTH 9.£E uu-;u. 7 Gom rﬁ ¥ oot 4
emale White vorced _Mayr 30.1871 | 81 | I
;ioa USUAL o;cus:mon (Gbveidad ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (y0y wad Stane or Foraipe c.....,:/ | 12, CITIZEN OF WHAT
ousew Ohio UeSe
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] linknomwn ) Unknown ‘
3. WAS DECEASED EVER [N U.5. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynlf or unknown} I (If yom, wive war oz dates of anrvice) L S
(»] None oulg State Hospita) 65400 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV:LHSEJE\:!T?
. Enter anly cnsosmse 1. DISEASE OR CONDITION
Bater oy ansenmper | S CEABIE T DT« Corebral vascular accident Lage

*Ths does uot mean | MNTECEDENT CAUSES Generalized arteriosclerosis
the mode of dying, such | Mortid conditions, if ens. giving DUE TO (b)
o8 heart fallure, asthenta, | rise io the aboee cause (o) statlng . . . . o
ede. Jt means the dls- | (he voderlying canae lod. : :
case, Injury, or complica- DUE TO (¢)
tiory which consed death, | 11. OTHER SIGNIFICANT CONDITIONS : ' ,

Conditions contribuling to the death but not
rdddmm&mcwmduhnmumm

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - - | 2. autoPsY?
TION EI
. ves (] wo
212, AccipeEnT (Bpectty) 21b. PLACEOF INJURY te.g. Inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE bome, farm, [astory, strest, offiee bldx.. ets.) H - .
HOMICIDE
210.TIME  (Meatt) Dan) (Ym Goun | 216, INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR? .
INJURY ~ — o | AT [} NOT A : oS 21 X '
2. I hereby certify that I aitended the deceased from Aua._li__ 19_51., lo .__'ZQI_;_L, 1953_ that I last saw the dcuaud|
| _aliveon __Jan, 10, 1953 and ;J;ut death occurred at _7300a m., from the couses and on the date staled above.
2%. SIGNATURE . .- (Degre or thlg é Z3b. ADDRESS . 3. DATE SIGNED |
_@&L / SL00 Arsenal Ste - 1/10/53
URTAL, CREMA- | 24b, DATE . N.W.E OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county), (State)
TOEHEYET" | 1#410-55 | Springfield N
75 FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

DATEREC'DBYLOCAL
) Albert H.Hoppe 4700 Washi&gton.




A e e e e

STATEMENT BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

J— : rveery Jtudent Embalmer No.

STUAONT seensncranasennsansascnassrasornans Signed. ){/ Q 4‘4,4/,.-/

Student Embaimer s
~ o : S uamed/ Embalmer No,_ 442 0K

J . |
- b. 0. Addeess AL fle 2PCL_ .

working under my persona! supervision.

~ MNote: 'rThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be s0. stated above. vax

- —




