THE DIVISION OF HEALTH OF MISSOURI 58_023998

. Health,

& Welfare 3 o STANDARD CER“"(ATE OF DEATH STATE FILE NUMBER
Public |- , /
y Sarvice I‘]LED JUN 1 6 Igs&ginrmioq District No. (3 / 7 Primary Re_?istrclk_o_npistrifl No. .. !.5:4[ ....... Regiswar's No.______ K.‘.i_/ .....
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resldence b)efure
. 300 a. COUNTY . a. STATE . b. COUNTY admission
St Louis Mi /
- 1-57 b. cger (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
R
O TOWN Clayton Yo 1 8o O TOWN Marlewood Mo’ @ YourXJ Ne [
<. Fglg'!ﬁ;!A#%EF [t} NDT in hospital, giva location) | Length of stay in 1b d. STREE'\;S {If autside, give location) Reside on Farm
H A ADDRE
_____instiiuTion S48 1onisiCOCHeEp. d1Dye. .3019 Berkley Ave [ YefltX
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Year
(Type or priny R OF e/
Qoura lidligms | o song R, /95T
5 SEX 6. COLOR OR RACE| 7. waARRIED[XNEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE' Ll.n';;m; :z‘:lﬁsn;:jfn |:°uu’uza 2;_:“-
ast birthdoy ur -
- Female [3 Col, wooweo[J ' owvorceolITap , 25 . 1891 I l
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired} IN RY
3 Housewife { WA Jackson Tenn. /1 U.S.A.
= 13a. FATHER'S NAME " 13b. MOTHER®S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
3>
E n IInknown. Lova. Williamae
'Ed 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ' Address
S (Yes, no, or unkgrwn)| {If yes, give war or dates of service) . .
; ity fio™ Nao, T ow Williars @010
z INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one caus¥wer ling for {a}, (b}, and (¢).}
PART |. DEATH WAS CAUSED BY: ‘F L é / ONJET AND DEATH
IMMEDIATE CAUSE {a) Maju}( LM NA N L S JALY Y~ - :

Conditions, if agy, . DUE TO (b) JAMMEK
which gave rise 1o }

cbove caouss (o),

stating the under
Iying couse last DIJE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not cel

] 2wl/.

sose conditlon givor’in PART | {a) 19. WAS AUTOPSY
5 x PERFORMED? /
f g ves(X) wo[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) o
(] ] {l

20c. TIMEOF Hour Month, Day, Yeor

d 10 the termingl

y standard nomenciature \n ttem

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D iurm. factory, street, office bidg., erc.) i
WORK AT WORK

All diseosas in Port | must be causally reloted,

edf/the deceased ftom 6- - - / f , to 61- . -/ and last § suwh alive on 6,-; - /?J?

ww=on the dcfa stated above; and 1o the best of my knowledge, from the causo:ﬂahd.

epree r.ur%).d’7 o 22 ADDR3 dan ; @ 21 9\;1;E§SIGP§D

23a. BURIfAL, X / 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cley, Km, or county) {Statw)

Washington Pk.Cemetexly Lovig . Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. w‘m% (L‘
I 0B 8 Fitlnone b -l~SF d—mﬁ/f/

Ki r.kﬁa Oﬂ. i 'd'i ju Y m,‘ {Licensed Embalmaer’'s Statement on Reverse Side)

.




- S . [ N r

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

[ Y TSRO RPN

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalfer NO%F%/

P. 0. Address f(_OF/Z’

Note; The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




