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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

20378

REG. DIST. NO. 2‘ 2 FRIMARY REG. DIST. M_..S_-o_a_. Reaulmr’:Na./jy._g..m.

line for (8), (b), aad (¢}

*This doer not mean
the mode of dying, ruch
as heart feflure, asthenin,
ee. It meany the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise Lo the above cause (o) sating

the underlying canae last.

SEASE,
DIRECTLY LEADING TO DEATH® (5

MEDICAL. CERTIFICATION

BIRTH NO.
L PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If lowti id befors
. COUN STATE =dami .
*- CouNTY St.Louls N California > @WTY Opange -e=es
b, %‘lﬁ\' (I outside corpurste limits, write RURAL udm.:v;u " c. AL‘!’—:I:IELI'-I. lﬂ?rlﬂ;' c. Cg’g Is Beigence ﬁmﬂmgﬁ =t
TOW _ Teomay Mo Town  Fullerton e =
d. FH!.'SLPF&T.E OF (I not in boapital or institation, glve sirest sddrees of location) ASDTII;;EEE;I'S (If rursl, give location} f P 9{ )]
INSTITUTION 128 E Etta Avo 1117 E. Walnut =
3'5‘5%“&55%7: o (Fimst) b. (Middle) ¢ (Last) 4. DATE (Montk) (Day)  (Year)
(Tyseor Piw), _ Gortrude Ce Williamg DEATH June 3, 1953
‘II? 5. SEX / 6. COLOR OR RACE | 7 \'ﬁ'f‘IARR\‘S'EB EF\VOEEC'EARRIED' 8. DATE OF BIRTH 9.1:GE (Ix;:;)-n Ll; w:sn | YEAR | P LER b aEs.
! Y .EQ) (Bpacify) J on Days | Hours | Min.
Female | White Wiaor A% |00t .20,1888 8 | |
10a. USUAL OCCUPATION (Civekind & work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
foit (Civy und State or Forsign Country) p
during most of 119 if retired) . COUNTR
ougewire e AtHome ebraska / !
13a. FATHER'S MAME 138, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WEFE
Unkpown Cordeal 1¥:%  Unknow 4 Frank H, .
15. WAS DECEASED EVER IN U:5. ARMED FORCES? I 16. SOCIAL SECURITY j I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 30, ot unknown) | (If yem, xive war or dates of earvice) NO.
No None JeWilliamg ,Fullertog,Cal.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter oply onemuseper | I. DI OR CONDITION "ONSET AND DEATH

BVAR

a2 N
<

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the disease or condition causing death.

l’/\ﬂ/\_’&'

19a. DATE OF OP'IEIF:J’}J- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bowedly} 21b. PLACEOF INJURY fe.z., inorabors | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¢~
- SUICIDE, homs, farm, fagtory. streat, offion bldy,, evs.)
:HOMICIDE - :
21d. TIME (Month) (Dwy)  (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ,
F WHILE AT ] NOT WHILE,
INJURY WORK AT WORK

alive on

z 1 hereby certify that I attended the deceased Jfrom
19_)3 and that death occurred at 2230D m

9is

Unsy 29,19 53,10 ‘?\A_)-k.. I 19\ that 1 last sasw the deceased
the couses and on thc date slated above.

d {Degres or title)

2. %DDR(VC} C &_‘

l 23c. DATE SIGNED

24a. BURIAL, CREMA-

24, NAME OF CEMETERY OR CREMATORY'

24d. Locmou (City,(town, or comnty)

(Gtate)

Embelmer’s Ststerment on Reverse Side)

"Buria ’ 6-5- Valhalla Cemetery | ‘St.Lduis Co.,Mo.
DATE REC'D BY mL REGIST ‘S St 25. FUNERAL DIRECTOR™S "SIGMATURE ADDREAS
G-~ ,2] ﬂ(l}grr;gan-shaahanﬁ'mo Waghington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF by et rrireieeeaieeeaseaeeneseeaeaaaea, , Student Embalmer No,.............

working under my personal supervision..

Student...coioiii i
Signature of Student Embalmer

Licensed Embalmjer No&(r

P. O. Address fe . withors

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T*this body is not enibalmed, fact should be so stated above. -
g

LY il

by




