THE D1VISION OF HEALTH OF MISSOURI 58""0 46522

stration District Ne, . __

STANDARD %_Ri[gl(ﬂ! OF DEATH 1003 STATE FILE NUM ilis 49

Primary Reglstrahon Dlsmct No.. o Regnstrw 1 No. No.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, re, or unknqwn){ {If yes, give war or dates of service)

No IQ/_.nQ_quq

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ffore
a. COUNTY a. STATE Missourj b COUNTY odmissi
b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CgY Inside Limits
R
TOWN ' St. Louls Yos [ Ne [ Jomv  St. Louls Yes[yg Ne (]
FgL{& NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Form
HOSPITAL OR DD
0/ INSTITUTION 5248 Delor St. 17/9[4 5448 Delor St. Yes[] Ne[]
3. NAME OF DECEASED Firs: Middls Ldst 4. DATE Manth Day Year
{Type or print) OF
John H: %illiamson peats  Nov. 30 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE @1 s #F UNDER 1 YEAR] IF UNDER 24 HRS.
M e w MARRIEDWEVER MARRIEDD lass bl:t:::y; Months | Days Hours Min.
wooweo[.] _ oivorceol]| Sept, 14, 1899 59
100, USUAL OCCUPATION (Give kind of work dene | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if refired) INDUSTRY
r . Bell Co. 8t. Louis County MQ- T U.8.A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14° NAME OF HUSBAND OR WIFE

o Annie Blsck

Leona WBMM

16. S0CIAL SECURITY-ND.

17. INFORMANT Address

Leone G Eﬂnamaon_ﬁ.l..l.z_nehv St

n 6. WNa symproms will be lisTed.

18. CAUSE OF DEATH (Enter only one cause pgsting for (a), (b), an INTERVAL BETWEEN
PART !, DEATH WAS CAUSED BYW :,: %1 2o 4 ONBET AN DEAT
IMMEDIATE CAUSE (q) W N

@WM WW Lgania
Condltions, if any, DUE TO (&}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which .
Thove “ravee (ot < &
stating the under- é
lying couse last, SEE TO {c)
Il. OTHER SIGNIFJCANT CONDITIONS, CONIRIBUTING TC DEATH bot 8ot reloted to the ¢ al dizecse conditl€n given in PART | (o) 19. AUTOPSY
> M - PERFORMED?
- / YES{ ] NOX 2.
20a. ACCIDENT SUICIDE HOMICID 20b, DESCRIBE HOW INJURY OCCURRED. (En!crépﬂlre of injury in PAR®T or PART 11 of item 18.}
O ) O A Rec
2¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., iner oboui home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK AT WORK A,

D NOT WHILE 0 Earm, foctory, street, office bidg., orc)

21. | attended the deceased from

Dearh

’lr /cjb% /ﬂ” 35 /?ﬂmdlanuwh uhnon//w f?lé /?—5‘&1

m on the date slalad obove; and to the best of my knowledge, from the cavses stoted.

All diseasas in Part | must be causally related.

Uoctor, coroner, &lC. Must uie only sfan

A s |5

DDRESS 7 @Z TE sl;r:;ZF

REMOV AL (Specify)

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) {State)

Remov Dec. 3, 1958 | Valhalle Cemetery St. Louis County, Mo.

Hoffmeister Colonial Mortuary

FUNERAL DIRECTOR ADDRESS

25 DATE RECD. B8Y LOCAL REG. WISTRAR'S SIGNATURE

- - _/_‘, g -.’4"{ AA“‘

DEC 1 58

Rk""" Eabalmer’s Statement on Reversze Side) / ~ ﬂ—&



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i ir s et e e s e e e a s e sa s e a s e an et ir s as .» Student Embalmer No. .........c..cccuven

working under my personal supervision.

Signature of Student Embalier

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.

'

3
. - .




