Mo. 300
ox fl » STANDARD CERTIFICATE OF DEATH Suate File No,vmormmpn
| FILEDMAR 811955 '~ 518 1003 BAT
' BIRTH NO. REG. DIST. NO. PRIMARY REC. DIST. NO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deccassd lived. . I ioatitation: residence befors
’ a. COUNTY 2. STATE Missouri b: COUNTY sdinlmion).
b. CITY (If outalde corpurate limits, write RURAL and rive ¢, LENGTH OF || ¢. CITY- (1f outside corporata ilmits, write RURAL and give township)
OR townahip) STAYin this place) OR
towr St, Louis TS TOWN St. Louis o277
. FULL NAME OF ul not n houpital ot institution, give street sddross or lowationt d. STREET (It rural, give Location) [ZaLEEY>
; HOSPITA! DDRESS
INSTITUTION 2631a Louisana & 2631a Louisana
(| 3 NAME OF (First) b. (Middle) c. (Last) 4. OATE (Day)  (Year)
DECEASED .
(Typeor m; G'é'oze Gla _AMELIA G/c’/m OLF DEATH ?&4 /5 195S
5. SEX 6. COLOBIOR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 8. AGE dn yen|  moce | veux | v b0t u ms.
. [£:) o B,
F ore " | gy 3-18-189% | "BE™ [*| ™ |t
10a, USUAL OCCUPATION (Givekind afwork | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forslgn sountry) 0| 12.Crmizen oF wHaT
do most of working life, sven if retired) DUSTRY . ?
ousewlfe Home Moniteau Co.,Mo,. 1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Williams | Martha Allison .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Bo, gz unkoown) | {14 . il 4 servics} A
g | oo st ot Ng Ardis Gradplf, 263la Louisana
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION _ . ?" . : ONSEDAND DEATH
Lo for 2y, (by. and &) | DIRECTLY LEADING TO DEATH® g ‘ 4 / 7 QM/ ; T2
“This does not mean | ANTECEDENT CAUSES ’ .

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart failure, asthenia, | ride to the above cause (o) stating - - el s 1 . .
cte. It means the dis- the underlying cause last.

caze, infury, or compli DUE TO (©) 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 .
Conditions contribuling Lo the death bud not
related to the diseass or condition oamina death,
19a. DATE OF °"~F,‘2,‘§ 19b. MAJOR FINDINGS OF OPERATION -~ -~ . - ' "= 20 AUTOPSY?
A L ves [1 wo [
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY fe.g..lnorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUHICIDE boms, farm, fagstory, sirset, offfos bidg., s10.) e L
HOMICIDE
21d. TIME (Moath) (Day) (Yesrt) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY c‘ot:umu
N .
- waLEAT] ] o | Kot X

2, I hereby m&.ﬁ deceased from Lef 198 , Lo /%k{ "{ 16’-‘"S , that I last saw the deceased
1

alive on < 19 , and thal death occurfed at 4 m., frowhe causes and on the date stated above
23, SIGNATUR . (Degree or t e)q, 23b. ADDR S?D
‘ Mt 5 N7

2 BURIAL ~CREMA- { 24b. DATE 24z, NAME OF CEMETERY qgi cryémmav 24d. LOCATION (cu’y town, or count§) ©  (State)

enoval | 3-19-55 City Cemetery Californai, Missouri

DATE REC'D BY LOCAL IGISTRAR'S SIGNAT 759, FURERAL D1 RECTOR'S SIGMATURE ADDRESS
MAR 16 19557 M’ McLaughlin F.H., Inc.,2301 Lafayet
(Licensed Embalmet’'s Staterant on Reverae Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision,

Student ..iccicerniaasersane rarnsmenssanses
Student Embalmer

P. 0. Address.—., S rrteeey, Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




