THE DIVISION OF HEALTH OF MISSOURI 1(- )37,?,

- Mo, 300 . -
= | FILED APR 18 1953  STANDARD CERTIFICATE OF DEATH Stae File No.
. P
L{, BIRTW RO, __ ______ REG. DIST. NO, _3]_8_ PRIMARY REG. DiST. nongi Registrar's Nn.....§_.5...9..j:.
8 1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whers 4 d lved, 1f issticgtl reaid before
a. COUNTY : a. STATE b. COUNTY Yo s mission).
g : Higgour:l.
b, CITY (I outside sorpurste Umits, write RURAL und give ¢. LENGTH OF c. CITY (I cutslde sorporaty lixity, wﬂuﬂ.m:n.idnmmhim
a OR township) | STAY (in this pl OR
TOWN  gte.louis TOWN  St.louin A/ 6_'?'
. AME OF howpital ar lnatltgti Adreas or locatd . . '
d FH&IS.PII‘ITAI\‘I_ OOR (I not 1a o 9. glve streot o ) d ASDTI:?I% (If rural. give loeation) V7,

INSTITUTION Home of the Frisudless /S 4417 8.Brosdwmay

3. NAME OF o. (FIrst) b. (Miadle) = e (Last) I ‘_'D'O]\F"' (Meath)  (Day)  (Yemr)
( Twpe or Prins) Jeanstte Watsom Williams DEATH  4=3=1953

"
ot
gy
» a 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (Io years| IF tiDex 1 yRAR | ¥ tncex u mm,
oY WIDOWED, DIVORCED (ipecity) tast birthday) Mcmh-l Days | Hours | Min, |

= Female Hhite Uidew 2 8-5-1896 |

10a. USUAL OCCUPATION (Gwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign .

o dosa during ntoat of working 1ife, even if mh::l) b DUSTRY . - commter} / IZ“ELTNI%IE{:'?F WHAT
RE Housekesper c ' U.S.4.
AW !13.., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

J \

| 15. WAS DECEASED EVER IN U.S. ARMED FORCEST
{Yea, B0, or unknown) | {If you. xive war or dates ol service)

SIGNATURE OR NAME ADDRESS

9 Ave Ismay Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter anly oneceusoper | I DISEASE OR CONDITION : .| ONSET AND DEATH
lins for (s}, (b), and {¢) [ C'RECTLY LEADING TO DEATH® () A | 2% has:
“This does nof mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if ang, leﬂ DUE TO (b) -
o8 Reart fallure, esthenia, | rive to the above cause (o) dating .

ete. It wmeons ghe dis- | ‘B¢ underiying cause logt,
ease, fnjury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the diseass or condition causing death,

19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
va [ wo (]
21a. ACCIDENT (Bpacily} 21b, PLACE OF INJURY (s.g..boorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
| SUICIDE home, larm. fastory, street, office bldg..ma) '
: HOMICIDE '
214. TIME (Mcath} {(Day), (Year) (Hous) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. A © . - | WHILEAT) NOT wHILE -
- INJURY = | “wWoRK AT WORK 3 j / X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. 1 hereby certify thgt I auendcd tha deceased from _L_,Lu_ 13& to _‘i,L.Z__, 1823 that 7 last sow the deceased
alive on A 5.3 and that d;ath occurred at iuz_f , fJrom the causes and on the date stated above.

|l 2 SIGNfTURE Q ¢ ( ! Q (M or g ch}DCRE%Z S‘e gg | ZT?‘{{G;E;

Za BURIAL. CREWA- T 24, DATE 2. mms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
DATE REC'D BY LOCAL » 25. FUI!IAL D'.‘c“’ﬁ SIGHATURE ADDRESS

G
[APR O 195§ :}’.u_q e+ 6409 Gravois Ave
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STATEMENT BY LICENSED EMBAIMER

I hereby-certify that the body whose name is recorded on the reverse side of this cc}tiﬁcate was embalmed by me, or by — ...

' .y . t Pidtstennans IR I
working under my personal supervision. 3 udent Emdalmer No
Signed %L %, [ A2 & o S
Slgned...' ........ . ' PO
. . Student Embalmer Licensed Embalme 0 4139/3

P. O. Addres ﬂé‘mu%,

Nou-.. 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,}

H this body is not embalmed, fact should be g0 stated sbove. T T vl

P . -t




