alth,
alfare

e

00
-56

Caroner cannot certify to a death dus to natural cavses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be -'ca_s-q_al_ly related.

o

THE DIVISION OF HEALTH OF MISSOURI
{

R

FILED DEC 27 1958 STANDARD é& éFICATE OF DEATH
Registration Distriet No. ccoevcvccreeceie e Primary Registration District Na1Q.03 ............... Ragistrar' mss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. if institution: Resid.n;.'b.!_u.)
a. STATE ms b. COUNTY admisaion
= CoomT Ninods Coo
b. CITY (}f curside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limirs
OR . OR 20
town  St. Louis, Mo. YesU NoD tow _ Chieago & / G | Yesu Moo
e. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b 1§ id ive | . Resid F
HOSPITAL OR . d. STREET ( outside, give ocahon) eside on Farm
nsTiTution BARNES HOSPITA ADDRESS 936 Lake Shore Dr, YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . faq s oF
(Type o print) Julig - Beld McWilliams DEATH  Dec. 6, 1956
5. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IiF UNDER 24 WRS.
] 0 MARR}:’DE} Never MaRRIED [ | e |.”m_ o
White wipowen [ pivorcep (1| OQpt o4 . l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, cven if relired)

at home

106. KIND OF BUSINESS OR INDUSTRY

DesMoines

13. FATHER'S NAME

Miflin Emlen Bell

Adelalde

11 BIRTHPLACE (City and atate or country)

2loWn

12. CITIZEN OF WHAT COUNTRY1

1USA

/

14. MOTHER'S MAIDEN NAME

VanHoff

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | {If yrs, pive war or dales of servize)

no

16, SOCIAL SECURITY NO.|17. INFORMANT

none

Hugh L.McWilliams(husband) Chic

PART 1, DEATH WAS CAUSED BY:
EMMEDIATE CAUSE (m)

Conditigna, if any,
which gaee risg fo
. cbove cause (6),
sating the under-

lying cauze lasl. DUE TO (¢)

18, CAUSE OF DEATH {Enler only one caude per line for (@), (0). and (c).]

Arteriosclerosis

artery

Addreg36 Lake ShoreWT

INTERVAL BETWEEN
OMSET AND DEATH

days

oue To () Generalized Arteriosclerosis apd Cerebral

352X

8 yrs.

z

=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18, :EAF&_ ;g;g;_sl\’

=

™3

[} ves[J wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Jor Part Il of item 18) *

& O 0 a

=]

2| 20c.TIME OF + Hour * Month, Day, Yeor |-

o INJURY o, m - * 1

a p.m.

a .

% | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE farm, factory, street, office Wdg., ete.}
WORK AT WORK

* 1 21. rattendsd the deceassd from _N_OLJD_,__lgiﬁ_ . to _DEI‘--_ﬁ-,_lQ-sﬁ_.

her

and las_t saw .o

Dec. 6, 1956 |

alive on

C.B.Lupton & Sons 7233

Delmar Blvd

{Licensed Embalmer’s Statement on Reverse Side)

Death occurrad at 5: 55 A M, m on the date stated above; and to the ba;t of my knowledge, Irom the causes stated.
22, SIGNATURE { Degree. or title) (O} 22b. ADDRESS 22¢, DATE SIGNED
IR M. D. BARNES HOSPITAL A2 /£ Jer
230. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) (State) ~
REMOVAL (Specify} ,
‘ cremation| 12-6-56 G
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD.‘Y LOCAL REG.




R I
. . . “ sape
a4 PN ¥ IS . [ B
H
U S
W
T ) . . - "
H gttt e b A ¥ figh
e n,n-]r.' -
- - Rl T w )
- - . -,
g L - - AN
it v ata - S S
4
- -
. - - - . .. R . J—
* : VSRR Aol S I WV NP PO 4 23 § u Ty
.

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

by me; or by

working under my personal supervision,,.

Student
Signature of Student Embalmer
Licensed Embalmer NO.JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not ,en}balmed, fact should be so stated above, .~ - . .
. ke RN Ty B

*



