V.5. No.300

Rev,

1948

o

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

THE DIVISION OF HEALTH OF MISSOUR!

fEDDEC 101359  STANDARD CERTIFICATE OF DEATH ucrion. 1394
BIRTH NO. . REG. DIST, NO. 3 1 8 PRIMARY REG. DiST uo.lQQ&. Hepirirar's No.ﬂ?..!‘.%é;!:.._.
" I. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived. 1f loatitotlen: residence before

a. COUNTY b. COUNTY aduimion}.

a. STATE MO,

b. CITY (If outeids corporats limits, write RURAL and give c. LENGTH OF [ ¢ CITY . 1s Residencs within Bomits of
OR woahip}| STAY (in this placw) OR ael
ToWN ST, LOUYS, MYSSOURY . | i S7 Lo, s =Ly
d. FULL NAME OF (1f not in hespital or lastitution, ive sirest addzem o | «- STREET (I rusal, ghve location) o~ 0
HOSPITAL OR RESS ?
INSTITUTION ST, LOUTS CTTY HOSPYTAL ?D #3079 GrBs0N AVE
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean)
rmu or Prine)  OMAR V., (7. WILLYAMS oearn DECEMBER 2, 1953
D' 6. COLOR OR RACE | 7. MARRIED. gﬁg;&sﬁ«(smﬁ. / 8. DATE OF BIRTH 9, :.GE e yeenf ¥ vocw | x| v moce 0 s
- s ipacity, t on nyy oura | Min,
CareY Wi ire PAREI D™ \pe 7 vd sx70 | "L ’ |
10a. USUAL OCCUPATION (b ind of work 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\) vd State or Foreign Conntey) O ;ztgm.%mopwmr
RY?

AUINTZ < Pt SELA) LT o

7ASKLEL, MO.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

V/ICTOR Wril/AMS

SMARY SUMMERS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, n%nkuo-n) I (H you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT

WARLY WVILL/AMS

MARY W/LLIAMS |
S SIGNATURE OR NAME ADDRESS

4307 (5/BSov

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mede of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complics-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERT!FICATION
@MMW /Mewb«/ Lecdet]|

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Adorbid conditions, if eny, gmu DUE TO (b)
rise to the above carse (a) stating
the underlying cause last,

DUE TO (c)

_&wej;,c Zuawym

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the dizeate or condition cauting death.

i

19a. DATE OF OPTE'E)AIG 195, MAJOR FINDINGS OF OPERATION 3) AUTOPSY?
ves 3 o [

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)

SUICIOE boma, larm, (actory, strest, eMos bldy., e20)

HOMICIDE 3 3 I X
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - ’

WHILE AT NOT WHILE ’
INJURY - = | “work AT WORK

22. T hereby certify that I aitended the deceased from 10'12"53, 18 , lo 12-2-53 , 19 , that I last saip the deceased

alive gt __12=2=53  10_ __, and fhat death occurred at 234L5P_ m., from the causes and on the date stated above,

23b. ADDRESS *

2. DATE SIGNED

(Peixee or utlgy
/- 1515 lafayette Avenus

12-3-53

24c, NAME OF CEMETERY OR CREMATORY

& FETER ¥ PAVL CEM.

24d. LOCATION (Oity, town, or connty)_
S7 LOUsS T Mo

.. (Biasts)

DATE REC'D BY LOGCAL \

25, FUMERAL DIRECTOR" S SIGNATURE

ADDRESS

RIEG SHAYVSER #1)ys. /‘;’M@SWMWA v

Embalmer’s Stuterment on Reverse Side)




tal1r

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By . i iaiee e iiis i rasara e e teas et isa s , Student Embalmer No..ooooveivaniaan.s |

working under my personal supervision..

Student.......oocnnaiiiiii i, cemeen- Signed...
Signature of Student Embelmer

-~ -~ - -~r "

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). :
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L tlus body is not embalmed, fact should be so stated above.




