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THE DIVISION OF HEALTH OF MISSOURI
CéR{gICATE OF DEATH

. FPRIMARY REG. DIST. NO.

Registrar's No.......

State File N025 .........................
1003 6630,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I inatitction: residance befors

a. COUNTY a. STATE b. COUNTY ad;n‘i:;}'n!.
b. CITY (If cutside corpurate limits, writa RURAL snd xive ¢. LENGTH OF ¢. CITY (f outaide sorporate fimita. write RURAL sad give township) L ?
towzabipi{ STAY (in this place} OR /
TowR  St, Louj Oe = TOWN .
d. FULL NAME OF (1 aot in hfapiza! or inﬂ.huticn give stroot addrems or locutlon) d. STREET {If rural, give locatlon) f 3
HOSPITAL OR A ESS
INSTITUTION The Peoples Hospital 59 Cott, . :
3. NAME OF a. (First) b. (Middie) T ¥ ¢ (Last)
DECEASED 4, Dg'rl__'E {Month) (Day) (Year)
{Twpeor Print)  Rogalind Willioms DEATH _July 26, 1 9,9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| 7 Ox0fR 1 Fear | & GNDER 1 Was.
- WIDOWED, DIVORCED 2 (Bpecify) last birthday} Munth-l Daye Houn I Min,
Newhorn 21.1 QhQ
il. Bl PLACE (Bhu or {oreigo country}

10a. USUAL OCCUPATION (Ghve kind of work
retired)

106, KIND OF BUSINESS OR IN-
doneduring mioet of working life, aven if DUSTRY

12, crrm-:u OF WHAT
COUNTRYT

St. Louis, Migscuri

13b. MOTHER'S MAIDEN

Ruby McDaniel

16. SOCIAL' SECURITY
NO,

13a. FATHER'S NAME

Curlee Wi11iams

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

b —
17. INFORMANT'S SIGNATURE OR NAME

(Yes. 0o, or usknowsn) I {1f yeu. xive war or dates of aervice)

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
Buby Williams )

. Enter only onecatse per

18. CAUSE OF DEATH MEDI

|, DISEASE OR CONDITION

line for {8), (b), and () DIRECTLY LEADING TO DEATH'(a}

L CERTIFICATION

mw bjffcf‘

INTERVAL BETWEEN.

& o
Sp 1ha b F, ONSET AND DEATH

5,:./0 coe /e

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
os beart foflure, asthenia,
elc. It megns the dis-
eaze, infury, or compiica-

rise to the above cause (o)
the underlying cause last.

#atfng -
DUE TO {(¢)

Afortid eonditions, if any, gicing DUE TO (b} _XMM

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a, DATE OF OP'FFO’N -19%. MAJOR FINDINGS OF OPERATION

*

P a

2. AUTOPSY?

ves [ No@

21k, PLACE OF INJURY (e.¢..ln orabout

21a. ACCIDENT (Boecity) Zic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) ATy V
SUICIDE homs, farm, faciory, street, ofice bldg.. et0.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) - (Hour) [.2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? X
. WHILE AT HOT WHILE
INJURY WORK, AT WORK //’) /

2. ] hereby certify that I-atiended the deceased from

19949 10 . 7 ~2( , 199, that'I last %aw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on -6 i3 q“! and that death occurred ai > m., from the causes and on the date statcd above.
23a. §IGNATURE {Degrea or title) }23b ADDRESS 23. DATE SIGNED
f VL, et LW&.\ Wi ol &CO02h Qaar 8D, P 26-F9
CREMA- | 24b. DATE mi £E camm‘si R CREMATORY | 24d. LOCATION (Clty; town, ty) °  (State)
TIONBgERMlg\:'AL (Bu!:h'l . JUL 31 188 - Efmrd . “ ._m e .o :
DATE dﬂp}im RAR'SSIG 25. FUNERAL DIRECTOR S 51 GNATURE AbDRESS
JuL 31 14g " 9 ﬂs M Rowland Mcrtuary Szrvicé' Inc.

(Ticensed Embalmer’s Statement o‘m:-mmester Ayer

St. Louls 10, Mo,




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.._..._.,..._._..__.__

...... . Student Embalmer No.

- working under my personal supervision.

sescacrarsbnttarenaasanan PRl . Licensed Embalmer No
Student Embalmer

-

P, O. Address

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 this body is not smbalmed, fact should be 2o stated above.




