th,
fare

ice

o o

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M MAY 2 6 1959Regisnotion District No, oo i «~Primary Registration District No. ...

'59-019780

STATE FILE NUMBER

e 4664,

T.- PLACE -OF DEATH -

2. USUAL RESI

Whate deceased lived. I institution: Residengd before
b, COUNTY mission)

a. COUNTY a. STATE
b. CITY (If oupdlde corpfilie limits, give TOWNSHIP only} | Inside Limits c. CITY A Inside Limits
OR A j' Iﬂ e OR 0< ;m P
TOWN Yasl NeOD TOWN Yes MNoD
c. }’:g%IL_I'TNﬁAEOSF (# NOTin hy’ i ‘cation}|Length of stay in 1b 4. STREET (I out e lacation} Reside on Farm
O INSTITUTION ADDRESS l/ /6 Mtd- YesO MaD
= -
3. NAME OF Fir Middle 4. oATc Month Day Year
DECEASED
(Type or print) DEATH May ” 19 59

5. sEX

6. COLOR OR RACE 7. marmeo {J sever marrieo B

=]

wioowen [} pivorcep [}

IF UNDER 1 YEAR JIF UNDER 24 HRS.

B. DATE OF BIRTH I . AGE (In pears

22 Jan,1918 | YY" e oes o] 3t

10a. USUAL OCCUPATION {Gioe kin of work done

105, KIND OF BUSINESS OR INDUSTRY
duié 150:! of wartmy life, ezen if retired)

n. EIRT?:LACE (City md,wvm,m V2. W uEt COUNTRY?

S 7

14, MOTHER'S MAIDEN NAME M Z

{Y WAS DECEMSED EVEH IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|IT. INFDRMANT Addresy
[1 nknown} uu ve_toar_or dales of perpice)
Yed ] PIa War " f — Fannie Williams 51 3 Northland
18. CAUSE OF DEATH [Enfer only one cauge line far (a), (b). ang (c}.] INTERVAL BETWEEM

ONSET AND DEATH

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {m)

s
Condurom, rjrmv. DUE TO (D) wtarorontioest ﬁ.&_

Y g v it

which gove ris n
above cauge (Q)
stating the under-

/

2

fying  couse lasd. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLZING TO CEATH BUT NOT

TEC TO THE TERMINAL DlSlEo\SE CAOKDITIOR GIVEN IN PART I{n)
.

i
19 was JToPSY
PERFHRMED? f
ves M no [

A

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJU URRED. (lnter nature of injury in Part T or Fart 11 of item 18.)
20, TIME OF  Hour  Month, Day, Year

INJURY a. m.

p.m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceassd from : } . ta and last saw }‘::”; alive on

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

?’ZL‘Z@W

225. ADDRESS

/3p O

Cprt

MISRMaE e T T HITTINEIST WS LVEIAVMTTY TRIMITOU. WUTJnnel LUliinGe! Lulftily v 4 godiill uue 1O Nnarural causes., ™~

23a. BURIAL, CREMATION,

DATE

rERGY: ){9 May1959

v/

23¢. NAME OF CEMETERY OR cn(mToav

National Cemetervy

y( SIGN
23d. LOCATION {City, town. or county)

}/(szl_/
St. Louis 0.

-

24.

Relilable Funeral Sys 1389 N.Union

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

E.:%“Z?NATU: . :/f ' m p-

MAY 1359

{Licensed Embalmer’s Statement on Reverse Side}

“2—-;1‘_;;0



STATEMENT BY LICENSED EMBALMER

- . [ .
P— . S T et LN
LI S M

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

L3 0 +'s V=« < <

working under my personal supervision..
Licensed Embalmer No..&"f

Student....oovoo i i ciienaaaas Signed
Signature of Student Embalmer
P. O. Address Q‘ .. f .. @ .......

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

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.




