No ., 300
N0 .48

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

FALED JAN

THE DIVISION OF HEALTH OF MISSOURI

121956  STANDARD CERTIFICATE OF DEATH

S18te File Nouowicrensiiisnsmsii oo
BIRTH KO, REG. DIST. HO.&L PRIMARY REG. DIST. NO. 5 : 0 Rgau]ycr‘NJo 9 7
1. PLACE OF DEATH C 2. USUAL RESIDENCE (Where deconsed lived, If {oatiiution: remidsnce before
a. COUNTY ‘113 a. STATE b. COUNTY 3 sdiinalon).
St. Louls -ounty Mo - i
b. CITY (if cuteld te limiw, write RURAL and gi ¢. LENGTH OF ¢. CITY esiden
QR oo s n.m " o amwaabip) | STHY (ln pipia place) o] . (psk,'.‘t"'o-\“-6 - ]:glyu j:"w'r;ou:jink!!mg::; (
1own Florissant, Mo.. Lo O Yy 4
d. FHIC;IS-PP#AT.EO%F (1f ot in boapital or institution, kive strecs address or location) s ASDTI§REESTS (Il ruMa), give location) L v
WSihSS  Lullaby Nursery N ——— 49%
3. NAME OF 8, (First) b. (Middle) ¢. (Last)
peceasep > A ¢ M “36 ég‘"’
{ Type or Print) ‘V‘Illma Jean ‘/‘!llllamson DEATH
5, SEX B /| 6. COLOR OR RACE | 7. MARRIED, PSEVER MARRIED, [ls. DATE OF BIRTH 9.:.GE (Io years Ll;' UNDER | YEAR | * uwDER oo pes,
. t
Female )| Negro NEWE OHOTGD Py 1-2-50 il i el el
10a. USUAL OCCUPATION (Qive kind of work N. BIRTHPLACE  (r;\0 04 State or Forsign t‘nnmll

10b. KIND OF BUSINESS OR_IN- 12, CI
0 DerRY Tl%%l;l’ ?F WHAT

Yes, mf"ﬁbmknown)

[§1 y-.}?ownr or dates of service)

cring sl of wo 1ife, sven If retired}
el 4 A Y Hone _ Jackson, Tenn.
132, FATHER'S NAME 13b. uomf_n's MAIDEN_NAME 14. NAME OF HUSBAND-OR WIFE
Ui Gladys Wilkliamson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None.

Gladys Wyms 4741 Cupples

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

*This does nol mean
the mode of dying, such
as kearl failure, asthenta,
ele. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN
OKS D DEATH

v

ICAL. CERTIFICATION I

Al s
L"‘-MM

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rige {o the above cause (a} stating
the underlying cause last.

DUE TO (¢)

tion which cauaed death,

__related to the diseare or condition cauring death.

11. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the dealh bt not

~4

i%a. DATE QF OP"JI::E)AIJ iSb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? E;
. 493 x ves (1 o B
2fa. ACCiDENT (Bpacity) 2ib. PLACE OF INJURY (eo.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
UICIDE. 1 i boma, farm, factory, street, ofice bldg..ste.)
ROMICIDE S L ;
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY AT WORK

WORK

L= eSSy,

that I laat saw the deceased

22. [ hereby certify that cnded Lf___eceased from j_L_-l;S%I g lo n . ;
alive on 194; and that death oceurred af _m,—from the cayges and on the dale stated above.

23c. DATE S5IGNED

' l (2~3-53

[/393

w llﬂ%))b. ADDRESS

245 BURIAL, CBREMA 24b DATE ) 24:. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Qity, town, or county) (State)
BUPHUR e |} )56 Washington Park St. Louis County, Mo.
DATE REC'D BY LOCAL | R RARS SIG 3) FUNERAL DI HECYOH 8 SIGNATURE DDRE
- - TEG w Price's Benevolent order B
L____Li& F riends

(Licensed ¥ Statemnent on Reverse Side)

287289 Washingtom



L
T

/STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot ettt st e e amnans , Student Embalmer No...........
working under my personal supervision..
Y2
Student......oovoirmiiiiaiiriieiai e Signed #. W'M
Signature of Student Ezbalmer

. Licensed Embaliner No. 9~ Fed

. Wscrp e .
. P. O. Address ... auq..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by & STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




