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et STANDARD CERTIFICATE OF DEATHID @) 5 s ruv—

Bl ey , it 9538
0.5, Primary Registratton Distriet No. i 2<aRegisirar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABE: /

(a) County. . 7 . .

@) City or town t,’,t = 1:01113 B— & |l @ sundlissourd (%) County '

@ Nyme ot pomal rpaiists ™ =it Y STy ortomn. SEe_LouULs |2 |

5548 So. Kingshighway RBlvd,

{If not in boapital or Enstitution, writa street namber or location)
{d) Length of stay: In hospital or {mstitution

{3pecily whether

In this community.
years, months or days)

(1t outsids city or town Hmits. write “RURAL*}

5548 So0. Kingshighway Blvd.

s @t Flizabeth R. Williams JJSA—

FULL NAME
3. (b) If veteran, 8. {&) Social Security
name war. NONE No.._ None
5. Color or 6. (a) Single, widowed, marrie

Female ee. Whitg Marrie

4. Sex divorced ST T R T

(d) Btreet No.
(1f rural, give locution)
(e) 1f foreign born, howlong in U. 8. AT, Years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JOVe _ aay.  TXh
year. 1939 hour_. 10 45 — 0 ‘A.' M * .M.

gl I/hereby certify that I attended the deceased Irom_,L_._ZZ__éé_ ‘

[ = v A
s 195? //"'/".19

that I last eaw hx‘qé alive on
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

2o I X19911

6, (b) Name of hushand or wife_ 6. (¢) Age of hushend or wife if || and that death occurred on the date and hour stated abave. .
Fred B. Williams alive.. O ﬂ: yoars || Immediate cause of death. R D
7. Birth date of d a. Det. 6th 1890 "W \
(Month) {Day) (Year) ~ 2 P
8. AGE: Years Months Days If lexs than one day Due to.
49 1 1 hr. rmin v L
o Birtnptace_COAAT HI11 lissouri [P {/} 7A j/(’( —=
(City, town, or county) {State or forelgn oountry)
10. Usual oceupation_ OGS €W ife oo ) Other conditions u o
11 Industry or businesa t‘/’ f:; t? /\/ PHYSICIAN
12. Name. I-Ien‘r-.v Horn P Major g&ﬂ-‘:ﬂnnu . T
E — ’ Underline
= { 13. Birthplace : Germany £ [ b dench
E 14. Maiden name. (q‘ﬁi‘-.'g eomg)u 'Din (State or forsign country) Of autopsy. o ) - Ej%%‘?j I‘E:
{ 16, Birthp (m‘,’Iﬁi%ij‘;i) % 22, It d eath was due to external causes, fill in the following:
16. (@ In!'ormanl.‘l own slgnztaré Fl‘l ed. B . “villiams {6} Accident, euicide or homicide (specity).
&) Address 5848 So. Kingshighwayl| ® Dateof cecur
1. @ . Burial (8 Date thereot 11=10=39 |} & Where did injury oceurt {City o town) {County)
- {Barlal, cremation, or removal) (Menth} (Day) (Yoar) H (d) Did injury occur In ot about home, on l'arm, in industrial place, in publ!c placn‘!

{¢) Place: burial or cremation. Sunset Burial Park

1& (a) Signature of funeral director oL legshauser Hortuan
8 So. Kingshighwal

(b) Address.

19. (@) _[uLV:ﬁ;ﬁm w A&

(Dats receir ./ (Registrar's sigunrars)

(Specify type of
10
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STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No ]

working under my personal supervision.

> P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con‘mply with
the above constitutes grounds for revecation of license.} .

If this body is not embalmed, above space should be left blank,
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