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diseasas in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

Uocter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed, All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

THE DIVISON OF HEAL TH DF MISUUKI
STANDARD CERTIFICATE OF DEATH

F”-E[] AU G 5 1951. stration Distriet Neo. .. -3[ ?

... Primary Ragistration District No. '5?'.*.4'

26864,

STATE FII._E NUMBER

- Regiswors no, L8/ 2.

"I\(‘\_:

"ROSE LAWN GARDEN -

CRYSTAL CITY, MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f inatitution: R.;id.n:.‘boﬁu./
a. COUNTY ST LOUIS a STATEMTSSQURI b COUNTY JEFFERgBﬁ?
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ E inside Limits
OR '
TOWN KIRKVJOOD Yes e NoO TOWN CRYS TAL CITY ) b Yeas¥ MNoD
<. Egls.lh?:llj%'gf: (If NOT inhospital, givelocation)|L ength of stay in 1b d. STREE (I outaide, give tocation) Reside on Form
INSTITUTION ST JOSEPH HOSP. | oA ADDRESS h_03 VIRGINIA = YesT Nodd
3. NAMZ OF ° M First Middie Lagt ™ 7 - ’ 4. DATE ~°  Month Day Year
ucuun OF
(Type or pring) MORT H, LA ROSE eath  7-18-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BRTH 9, AGE (In"yeara | IF UNDER 1 YEAR BF UNDER 24 HRS.
b mnn}éo (3 never marmiep [ | ;ﬂ% 1thday) [arontie | Do | Hoere | i
MALE WHITE . weoowen (] oworceo [§ APRIL 3, 1893 5 :
10a. USUAL OCCUPATION (Give kind njwnrk done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City el ntate or country) 6 12. CITIZEN OF WHAT COUNTRYT
during mogt of working life, coen if retired) B
GLASS WORKER P.P.G.CO, ST GENEVIEVE CO. MO, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CHARLES LA RQOSE CENTHIA WILLIAMSON
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address a
(Yer, mo. or unknewn) | (I/ yes, give wor or dates of wervicel
WY U\V\\“. B
18. CAVSE OF DEATH |Enler only one cause per line for (a), (1), and (f)d\ INTER BETWEEN
PART I. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (¢) % i... L ]
flicted with a 410 gauge shotgun as a
Conditions, ifany. ) oue 70 ) ___peault of suleidel intent
which gace riag fo | =~~~ T o oET—ormeeyo=e BRI A
above c:uu .{;e
tali t -
z ;lin:o tulfuun[u:. DUE TO {c}
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)} . WAS AUTOPSY
2 .. PERFORMED?,
3 . ~97éx veisO wo
:-'_= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCUYRRED, (Enfer nofure of injury in Part For Part 11 of tiem 18.)
s .
g d @.. O |self inflicted gunshot wound of the chest
3 20c. TIME OF  Hour  Monih, Day, Year | .
1 Y .
2| 788 FR 7/18/57 | - A
X | 20d. INJURY OCCURRED 20e. ;LACE OF INJURY (e %inb(};;bou :omz. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office ., ele.
[ oleems O arwome O o Crystal City Jefferson Mo
t. J atténded the daceased from . to and last saw :'.:; alive on
Death occurred at —_7_;;_0_2._2_\51 on tha date stated above; and to the beat of my knowledge, from the causes stated.
Za. MG { L4 r g - 325, ADDRESS 22¢, DATE SIGNED
W A
SRR 651 S. Brent
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, loton. or cou

DDRESS

Az

. DATE RECD. BY LOCAL REG.

201959

{Lifensed E'W- Statérent on\Reverse Sids)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

N-ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWWRITING. (

L up ~té6¥eomply with the above constitutes grounds for revocatlon-of 11cense) JEi IR a0
If embalined by a STUDENT, ‘he also shall sign in his OWN handwntmg -
}f th1s:body is not e_r;r_nbalrned fact_ should be so stated above. .. - T
\ o - . ' - ¥
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