No . 300
10. 48

__!’<7

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 251956  STANDARD CERTIFICATE OF DEATH . State File Novow momomsore e
BIRTH NO. REG. DIST. NO. :3_ !g PRIMARY REG. DIST. NO. 1003 Registrar's No.........4,168......
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers desosssd lived. If lostitutlon: residenes befors
a. COUNTY a. STATE Hiasouri b. COUNTY adinimlon).
b, CITY (1! outside corpurate limita, write RURAL sad give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
. ) waskip)| STAY (in this 1] OR Y incorpo;
TOWN  St, Louis o ol town St Louis R
d. F]Eil‘lsLPN_I{\AMEOOF (I not iz hospital or institytion, give strect address or location) ASE.)TE?FEEE% (If rurs), sive louu:::vcl evel and"Ave)
INSTITUTION Hamilton Conv, Home V] 4030 Clewel 7?
3. NAME OF 8. (First) b, (Middle) - ¢. {Last) 4 DATE (Month)  (Day)  (Yea)
(Typeor Pringy  Lillian Ko Wiliiams oeah April 26, 1956
5, SEX 6. COLOR OR RACE MARI‘&EB NIE‘YSECESRRIED') 8. DATE OF BIRTH 9. hA.GEIr:::i:;;n LI; u:.n 1 YEAR | OF OWDER U wes.
(SD@?J" 1] on Days | Hours | Biin.
Female White ﬁign ed $5/2/1879 77/ yrs.l , |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE .
dons during, !Lol working life, l"nni.! rodr:d) STRY (Ciry sad Stats or Foreigs cn“““/ % cnl%@?FWHAT
Housewi. Own' Home Quincy, I1l. )
13a. FATHER'S NAME - ' 7 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND’/OR WIFE

Robert ¥, Williams

' Nathan Garner . | May Darsey
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMEL ADDRESS
(Yes, no, or unknown) | (Il yes, xlve war or dates of service) NO.
no none Robert Roessel 818 Ollve St.
18, CAUSE o—f-' DEATH ' ' MEDICAL CERTIFICATION lg;;g}h\l. BETWEEN
 Enter oply onecanseper | 1. DISEASE OR CONDITION {ﬁ'. B‘Z Q 2: AND DEATH
line for (a), (E)-‘m:},d (© DIRECTLY LEADING TO DEATH-(a)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (8) ——
a1 heart failure, asthenia,: | < rise o the above cause (a) slattng -
ete. It means the dis- the underlying cause lagl. N
ease, injury, or complica- DUE TO () - i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T,

-« 7| Conditions contributing to the death but not W M 0 Jads s 2

related to the disease or condition cousing death,
19a. DATE OF OP.F%‘N I5b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
/ 8/n ves (1 wo X
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.z..Inorabout | 2Tc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg..e10.}
HOMICIDE . ..
2d. TIME (Moath} (Day) {Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wun.t:u KOT WHILE
INJURY = | “work AT WORK

z I hereb'y certi y that I auended the deceased from 23 19.5.£ that-I last zaw the deceased

alive on aSe and tkal death occurred et

*m, from the causes and on the date slated above,

ot

(Deg‘r@ur tlt.ld:1

23b. ADDRESS ' 23c. DATE sxsui

B3 iyt S96pS

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

2 BURIAL Egﬂ;\- Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (Olty, town, or county) (State)

. { ) . -

R " 4/30/56 Lake Charles St. Louis Co,.,Mo.

DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SLGMATURE ADDRESS ~
ABR 271388 (4 2 0 ho B.J.Schnur 3125 Lafayette Ave,

M", (Licensed Embalmer's Ststement on Reverse Side) ~




7

W

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.,..... I

Signature of Student Embalmer

Licensed Embalmer No, f
P. O. Addreu??.?.{??}.{..@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

74 this body is not embalmed, fact should be s6 stated above. '




