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Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI

FILED JUL 11 1957

STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATM [Enter only one carse per line for {a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY: - i
IMMEDIATE CAUSE (a2) -

Registration District No, ooeereenn . Sl I Primary Registration District No. .. .. Registrars
1.-PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased livad. IF institution: Resider ._Inf_on
a, COUNTY a STATE W b. COUNTY i sion)
b. Cg:;\’ {1 outside corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY Inside Limits
“town  ST. LOUIS Yesu MNea rom S, wa YesX NeD
c. lflglgil:‘-l'r::lin%OF {1f NOT inhaspital, givelocatian){Length of stay in 1b REET OF outsi e, givg locatian) Reside on Form
Netution 5T, LOULS GITY HOSP.#1, 4% Slowes9/g Yes Nem
3 :::‘EA?" Firat Middie 4. DATE Maonth Day Year
D OF
(Type or printy SOL WILLIAMSON : veath JUNE 26, 1957
5 SEX 5 COLOR OR RACE 7. manred [ never marries [J B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 MRS.
2 L irthday) [Mfonths Doy Hours | Afin.
| wmpm DIVORCED D l .3 .
) IOa USUAL QCCURATION (Gite Hnd work done {10b. K1 F BUSINESS OR INDUSTRY BIRT cz (Cuy ntalo or ,_,u,,t,” / 12. CITIZEN OF WHAT COUNTRY?
ojw tng life, evell if retired) ( M S k
2.4 07 J [ -
13, FATHE 'S NAME ! az‘ 14. MOTHER S MAIDEN NAME
EASED EVERVN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, RMAHT Address
{Fer. no. Punkugen) | (IS wed. pive war or dates of service) z
——— - 23-05- /o o.é

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any, T
which grwe' rige to DUE TO ()
above c:nu ; '

slating fhe under.

lying  cauge last. OUE TO (¢}

13, WAS AUTOPSY

Death occurred at

z

[=] PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n}

= - . PERFORMED?J

4

3 / . ves [ nol)

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Purt Ior Part 1 of item 18.) T .

& 0 [} O -

o v . - .

4 20c. TIME OF ; Hour. Mouth Dny,»Ym' ,‘-,—{

Gl .INURY am. ’

a - P m. s ~

a -

X | 204. INJURY QCCURRED 20¢. PLACE OF.INJURY (e. 9., in or aboud homz. 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sreet, oﬂice Wdg., ete.)
WORK AT WORK L
~

| 2" I attended the dacaase%hﬁm 6/7/57 , to 6/ 6/57 and last saw }‘:’m alive on 6/ 26/57

m on the date stated above; and to the best of my knowledge, from the causes Hated

Q¢ SIGNATURE <« {Degree or title} . ADDRESS - 22;. DATE SIGNED
T -
Cr s P 3.8
,,g,..,// 2 PRy -oZ- 1515 LAFAYETTE AVE. 6/26/57
23 BtRiaL, CREMATIEN, 23c. NAME Gf CEMETERY Oft CREMATORY 23d. 10N (City, lown, of county) (Stale)
@uuvu.;-&‘peﬂg\ &5; Q . .
24, FUNERAL DIRECTOR ADD £ss 25. DATE RECD. BY LOCALREG.

i 2- 57

lecensed Embalmer’s Statement on Ravorse Side) /




. AT : ‘ o
sy .
[N L N DA e
-
L}
.'/‘ - - -
- 94‘ o
- > N N . PR TE  T -
- .

f
L . v .
Ve t %(.;9 . _
- ¢ r
h"“ P RCERAT S e o T
: ' [ AT - -
.fL\ - 1 i 5 . P ! *
e ' . . ! by . - - -
o - ‘l\ * ECR 394 e L - - -
- T .
. ' N * '!(\1::-‘}! £ Ny . {" -
. -~ ] Lty e -
= PO B At -r"-\tk ] A . . .'A-ﬁ‘ -h y . — "..-- - . &
1 . * .
e . 1 LTy s .
. bl v i Byt -'F“.l AN r; AR " - - —_— — -
= — -y

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

""""" Signature of Student Embalmer

Ln:ensed Embalmer No

LR T 7 PN AT ' P. O. Addressjé/ ,#

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to \comply with the above constitutes grounds fo:- revocation. of license},
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
if th1s body is not embalmed, fact should be.so stated above. Ty ms U
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