oo

diseases in Part | must be casually related.

L VIVIJIUN UF MTCAL 1A VE MiaAJURIT

STANDARD CERTIFICATE OF DEATH

STe———— 0.0 < TR s

FILED AUG 2 6 1957

Registration Distriet No. ... .0 & Rf

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE {Where dacecsed lived. If institution: Rasidence before

. COUNTY . STATE b. COUNTY qdmissien)
° * MISSOURI
b. C‘IJTY (If ourside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY . Inside Limits
R OR
Town  SATHT IOUIS YosE NoD town SAINT LOUIS Yesh NoD
€., Egls.#l_:‘_#:{dgof: {If NOT inhospital, give location}|Length of stay in 1b -F'I%EET {1f aurside, give location) Reside on Farm
D/ WsTiTuTioN 6547 Winnebago Ave. 2[R Z /itbress 6547 WINNEBAGO AVENUE | voro wod
3. NAME OF Firgd Middie i Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) EMILY H. WILLIAMS peaTH  JULYm B9 1957
3. SEX €. COLOR OR RACE 7. MARRIED O never HARHIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf uUNDER 24 HRS.
togt birthday) [Moniks | Dawe | Hours | Min,
FEMATE WHITE WIDGUI?ED ] oivorceo Ol September 10,187 85 yrs
10a. USUAL OCCUPATION (Gire kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, czen if retired)
Housewife Own Home St. Louis, Missouri. UsA

13. FATHER'S NAME

dder

14, MOTHER'S MAIDEN NAME

Ausunta Peters

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es, mo, or unknswn) | (Jf wre, vive war or dales of servics)

17. ANFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No 491-.14-5514D] Miss Mildred Williams, 6547 Winnebago Ave.
1B, CAUSE OF DEATH [Enler only one cause per Sfor (a), (b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ‘ t 6 z ONSET AND DEATH
IMMEDIATE CAUSE (a} MC. /A jan e,
Conditions, if any, DUE TO (b} MM W}/’u M 4 e,
::bm:h gave mat A . !
ove  canse v i
atating the under- . J,\Wn 3
=z tying cause laat. DUE TO (¢} + I ya B 3/ 7& T
9 PART ‘Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) . WAS AUTOPSY
= PERFORMED?Y 2
g YES D no X
= 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part Ior Part 1l of ltem 18.)
E‘ O a a
= | Bc. TIME OF  Hour +-Month, Doy, Ymr
O~ - MUY a.m: v . * ) -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT D NOT WHILE D farm, factory, streel, office Oidg., ete.}
. | worx AT WORK
' 21 I attended the deceased from / q Jf f , to 4" gq" L 7 and last saw oo her alive on .‘7- A%~ ’7
Death occurred at m on the data ltltod above; and to the beat of my knowhdde from the causes stated.
226 SIGMATURE ru orANie) L] 226, ADDRESS - . 22c, DATE SIGNED
Wa—q;—u Jot  No. ewcze-d 7-3u-477

23a. BURIAL, CREMATION, [2%. pate
REWOVAL {Specify)

Buri Aug. 1,1957

F'23. NAME OF CEMETERY OR CREMATORY

Belliefontaine Cemetery

Z3d. LOCATION (City, town, or county} (State)

5. Louis, Missour}

24, FUNERAL om[cron

F.FEUTZ, 4828 Nat'l.Bridge Blvd.

25, DATE RECD. BY LOCAL REG.

Wnn S SIGNATURE

JUL 3057

{Licensed Embalmer's Statement on Reverse Side) /




]

£419 Ut oTid

e st = Tl o 3 3 -STATEMENT'BY LICENSED EMBALMER
- AT - }‘41\.._ .I}-,,i"' = “_.::;. - T -‘ _\‘
"1 hereby certify that the body whose name is recorded on the reverse side of this certl.ftcate was e
L4 .»' e - ) . i
by me, o By L. et ,
o - . R - - . - . -

working under my personal supervision..

Student ...coooimineiiiii it ire i raeanaaeas
Signature of Student Embalmer

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

to comply with: the above constttutes grounds for revocation of:-license)... « .

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

.

If this body is not embalmed, fact should be so stated above.



