THE DIVISION OF HEALTH OF MISSOURI . 8080

. Mo, 300
: STANDARD CERTIFICATE OF DEATH Stote File No
St | FILED FEB 26 1953 1003 1544
- BIRTH — T E __ REG. DIST. NO. __318_ PRIMARY REG. DIST. NO. Kegistrar's No.
1. m..nc:»: OF DEATH 7 USUAL RESIDENCE (Whare deceased lived, I lastitution: residencs befos
/ a. COUNTY : a. STATE M b. COURTY adsimioal.
b. C(I)EY (11 outelde corpurate Uimits, weits RURAL and give g‘l‘ ALyEI(El&: ’EF , c. Cg’g o m-u. corporsts limits, wrise RURAL aod give townshis®
rownship) o
5 ToWN  St, Louls TOWN St Louis 2/ /
d. FULL NAME OF (If not Ln heepital or institation, give strest addrees or locatlon) d. STREET (1 raral, give location)
! HOSPITAL OR . ' % ADDRESS
S insTITUTioN 4126 Blaine Ave, 19 4126 Blaine Ave, 7 _
8 I NAME OF — 5 (Fin) b. (Miadie) T e (L) VOATE (Month) (Day)  (Yew
[~ (Typeor Prine)  EMMA WILLIAMS DEATH Feb., 8 1953
E %. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U rere| v mock o i ¥ ocn o i
3 om ours ik,
Famale | White YWdow 2" | Nov. 13,1865 1 8% l |
é 10a. USUAL OCCUPATION Corebidof weck 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1" 1ad State o Foreign Couptryd 12, CITIZEN OF WHAT
W oUSaWor Hopavills, Mo.
< flsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 L.Angust: Niemeyar. | Caroline Hoefer __ Late Daniel Williams
j2 {15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | T%. INFORMANT" 5 G1GNATURE OR NAME _ ADDRESS
(Ywe. 0o, o¢ unknown) I {1 yes, xlve war or dates of servies} NO.
3 No Nons Mary Lesvitt 4126 Blaina Ave,
| 18. CAUSE OF DEATH MEDiICAL CERTIFICATION lmmhgnuﬁt'r
. SEASE NDITION OpsET
E o o . o and 1 ' DIRECTLY LEADING TO DEATH® q) CoroenaRy O0ciLvsion | 2 DiYs
” B ANTECEDENT CAUSES
O | the mode f dring, ek | Mdorbia comsiions, i e, gisg OUETO Copoenhpy Scrgros)s S YRS
B | et e, | a1 et (1) et
: o o s comlc DUE TO () égNFﬂA LizEp PRT TE wseieRosts / 0 Ve
S || tion whics cxused deuid. | 11. OTHER SIGNIFICANT CONDITIONS' /V -
§ ramdz"m disess or :ﬁd“ifm% on E
i - i| 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] _ ~ .+ . | @ AUTOPSY?
"3 . TION * B’
= . . v L) wo
o || 2t AcCIDENT (Bpecity) 216, PLACEOF INJURY {ag. bnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
P-4 alg%glEDE homs, larm, fnstory. strast, ofies bldy. wte) ] . i . :
g 2o, TIME (lstd) (Day) (Yur) (Hean | 210. RIURY oocunnm 211, HOW DID INJURY OCCURY ]
i "J‘ INJURY . [ “D .1m . q ?-Q ‘
g aumbym.;ymulmmwmm_d_mﬂ% 195% 1o FEB 8 1953, that 1 last saw the deceased
aliveon _£FEB & 19 52 and that death occurred at 8:204Anm, , from the couses and on the date stoted above.
E 2. 8] TURE (Degros or thl) | 230, ADDRESS 3. DATE SIGNED
mbst Q. fhoe M.D. | 3922 LACAYeEr7E SrLoul B. 5./553
E mag RIAL  CREMA- 1245, DATE 7. NAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (Ctty, town, s coomty) (Btate)
& | Homoval (Htr)Feb. 10,1953 Chamois, Mo.
DATE RECD BY LOCAL FUNERAL DIRLCTOR'S $1GNATURE ADDRE$3 :
FEB9 1955~ Y5 r1egshauser 4228 S.Kingshighway Bl

Ticensed Embaimer's Ststement on Reverse Side)




sy Lol

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whbsc name is recﬁrded on the reverse sidc of this certificate was embalmed by me, or by ..

.................... S S wesey, Student Embalmer Mo.

vorking under my personal supervision.

StUdENT weevieeerrssnsantasoncnssanns cees Samci_md =g w-

Student Embalimer

: P. 0. Address- 22K, Aé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'[NG
the above constitutes grounds for revocation of license.)

If this body is not embalted, fact should be 50, stated above.




