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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1956

State File No. 22320 ........
REG. DIST. "0'9 2: . PRIMARY REG. DIST. NO.M Registrar's No.._.. /ﬂg a

BIRTH NKO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoassd lived. I fnatl idence Lefore
2. COUNTY st Louia a. STATEM4 gsouri ' b. COUNTYSt OUiB adinimion).
b. CITY i seide cormurata limite, wrte RURAL sad irs | = LENGTH OF || c. CITY 2 /\ . 1a Restdence within timits of
townahip)| STAY tin this place) OR & city g1 incorporated town?
TON Overland Lvrs town Overland 5 ~ i -
d. FE%!S_PFPA%EOORF (1f not in hospital or lnstitution, give sirsat addres or location) As[-)rDRREEE.‘."I:S ( ronl, give Ioenl!on)
o INSTITUTION  Overland’ Rebtorium 10#60 Thorpe
3 SIE%AEES%FB | . (First) b. (Middle) ¢. (Last) 3 Ds}-g (Month)  (Day)  (Yean)
{ Type or pﬁnq ~ Julia Williome peati  June 19 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars| If LNDER | TEAR | O UWDER 2 WS,
WIDOWED, DIVORCED (Bpgoif 26 Last birthday) Monun’ Days,|'Hours | Min.
_Female White Never Marrie Feb .26, 1867 # |
‘10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12. CITIZENOF WHAT
doudmmtn!workluuh.o:n‘}l :;:d) b 8 DUSTRY St Louis‘m »ad State or Foreiga &“"“ C) }Y?
138, FATHER'S NAME" 1306, MOTHER'S MAIDEN NAME M NAME OF HUSBAND’OR ¥IFE

z’I hereby cerlify that I ailtended the deceased from
aliveon L~ (W 19.3°% and iha! deat

e

h occurred al

., Jrom the eauses and on the dale slaled above.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

E.J.Schaur 3125 Lafayotte

23a. SIG RE (Degree or title) ¢} 23b. ADD Z3. DATE SIGNED
e o T 3 g ordsa AT | Sl
24s. BUR| lArxL CREMA. | 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tato)
Goedin | June 22 56 Valha.lla 8t Louis Cty Mo

m ofi Reverse Side)

3

J.D.Williome. Rosalie Hild none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, wive war or dates of service) 1
i none Eugene Creissen 2633 So Kingshighway
IB. CAUSE OF DEATH MEDRICAL CERTIFICATION ' INTERVAL BEYWEEN
| Enter only onecause per | |, DISEASE OR CONDITION ONSET AND DEATH
‘linefor (a), (1), and (¢) | PIRECTLY LEADING TO DEATH" ¢5) _%A.-_
*This does nol mean ANTECEDENT CAUSES 7 -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) el b
a8 heartfailiire, asthenia, | Tife {0 the above cause (a) slating tret "‘-?j . e
de. It means the diy. | the underlying couse last., . R AN
case, fnjury,orcompi’ica DUE TC () I el £ Rl
tion which 'caused death, | 11. OTHER SIGNIFICANT CONDITIONS "" i . .)‘ =
- Conditiona contributing to the death but not ’
reloted fo the disease or condition causing death,
13a. DATE OF OP'IE{RO’I“I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . A;/_{‘OO ves [ wo [5F
2ia. ACCIDENT (Specily) 21b. PLACEOF INJURY (og..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, street, offce bldy..ete.)
HOMICIDE o T
21d. TIME (Month) (Duy} (Yewr} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - ..
OF . WHILE AT[ ] NOT WHILE 50
INJURY = | “woRK' AT WORK
to (- 11— 19‘—“, that I last saw the deceaced



s STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
b

by me, OF DY..o.ciiriirireciirietcaeircieccieariacaicare i tesiasisir s s PR R Studeﬁt Embalmer No......... e

i working under my personal supervision..

Student.......o.o eiimninratnescereeezsireziieneneanos
Signature of Student Embalmer

" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fait
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




