THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anury Regisitration District N° [N {1 F 1T Y

59-007"793

STATE FILE

2514

“ |HicmAR 2 1958 e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen ’gefore
00 a. COUNTY @ STATE ., s . b COUNTY udiyzﬁﬁ
5 Missouri
= 7:; b. CBTY (1f outsids corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
R . oRr
m_“" Tow_ St ,Louis Yes U N[ Town St,Touis YosLK N[
o T c. ESLII’_I NAl!:rIE OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm ;
y SPITA DRESS . !
ot 3 lmnnmggt Touis Childrer D.O,A, 473@ ﬁ-Washlngton Ave, Yes [] Mo [ !
;;j 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
G (Type or print) OF
C Dehra Ann Williams DEATH - 10- __59
5. SEX . 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEQ 8. DATE OF BIRTH 9. A:SE' E_n':;ar; JZ;JNDlER [!);;EAR I:"L:NDER 2:‘:Rs.
- agt birthday. rs .
Female Colored | wooweo[J  oivorceo[d| 8-12=55 5 l 8
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uf‘?g ma;' of working life, aven if retired) INDUSTRY . g
Hone St. Louis, Mo, 11SA
134. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Grudger Single
2 | 15 WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Bl (Yes, or unknawn)| {1 yws, give war or dates of service) -
2 T | None Helen Nesslein=-500 S, Ki
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
T IMMEDIATE CAUSE (a) _ﬂ;p e g.fma gmﬁ Air nlpay 24 shuct v
e
& .
b onditions, if any, DUE TO (b) / EAM 4!/(
- which gave rize to ”
- above couse {a),
z tating thy dur-
2 N yimoertasy losr.  DUE TO (<) _[Aulga_c_zfd_a/ L, SeVrd Jesle
2 PART Il M@unmm CONDITIONS COMTRIBUTING T8 DEATH but not ralared to the 1erminal dissass candition given in PART | {z) 19. SWAS AUTOPSY
}7 PERFORMED?
A 5 vesx] No[]
2Aa. ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in PART | or PART Il of item 18.)
O O
T TIM§ @F Hour Month, Day, Year
2 : INJRY o,
‘57 o,
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATC] NOT WHILE D farm, foctory, street, office bidg., etc.)
E 3 WORK AT WORK
£ E 21. | ottended the deceosed from D, {0 Fiy . 2=10++59 - Q qnnm____ and lost saw h ' alive on
; § Death occurred ot m on the dute stated above; and to the best of my knowledge, from the causes stated.
;4 gres or title) 22b. ADDRESS 22c. DATE SIGNED
-
i
33 AL ! LZ Jdisen g, Kipgshighway 4-_:&'.1

23b. DATE

2/13/59

énc NAME OF CEMETERY OR CREMATORY

Grenood

234, LOCAT!ON {Ciry, ln-m ar country)

St. Loui-~, Ccurty

{5rate)
vivsouri

ADDRESS

24. FUNERAL CIRECTOR
Ellis Funcral Hone,

28720 Stoddard St4

25. DATE RECD. BY LOCAL REG.

FER 13 ‘89

1od Embalmer's Statemant on Raverse Sids)

;:?R'S SI ATUR

K ok L]

: 4,5: ; LZ: i
i !

71D, l



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiniiiiiiiii ittt eee e et e e e e e e e e e e e eeeee e een e eeeareemaaeraaae ., Student Embalmer No. ...................

working under my personal supervision.

Student .oveevniiii s e Signed AL &a{/(é’(C’K

Signature of Student Embalmer
. - Licensed Embalm c
P. O. Addres??g ..........................

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.




