ERMANENT RECORD \/n \3

WRITE_PLAINLY-—:USING UNFADING BLACK INE—MAKE A P

FILED SEP §

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. DIST. wo. AT/ T ___ PRIMARY REG. DIST. w \ZUAZ Reginrar':'hra..aad&.‘!_._.....__.

Suae e o LI .

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. oo, or gnitnowa) | (If yes., aive war or dates of servioe)

16. SOCIAL SECURITY
NO

17. INFORMANT' E

> SIGNATURE OR NAME

I. PLACE OF DEATH ’ L 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence belors
. COUNTY . STATE b, COUNTY ; admisslon),
. ST Louls * Missov R ST &HS
b. CITY (I oatside corpurste umiu. write RURAL nad give ¢, LENGTH OF ¢. CITY (If ousxide oorporate limita, write nvm ve mmhiy)
OR towrabipt| STAY (in thia place) OR /g
ToWN C L AX Te /l/ R TOWN =
d. FULL NAME OF (1t not 1n hoaplual or iutl;uiion.’du streat nddrom or locatisn) d. STREET (1f raral, give 5
HOSPITAL OR ADDRESS .
NSO ST Lovis  Co MesPITAL w17 SvgvRBAN AVE. 5
3DNEAC,héESOEFD a. {First) b. (Fﬂd(ﬂ?) ¢ (Last) 4. DATE (Motth) (Day) (Y%
{Typeor Print)  ~ FRANK DEAAN WTT.LTAMS : DEAT“ Aug, 19, 194
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .|.8. DATE OF BIRTH 9. AGE (ln years| W UNDER | YEAR | IF oMDER u was.
. WIDOWED, DIVORCED (Spacify) . - Last birthduy) Monlh.l Days | Hours | Min.
Mare (/L WHITE MARRIED APRIL_ /3.~ 18] 62 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (Buts or forelgn erantry) 12, CITIZEN OF WHAT
donw during most of working Life, gven if retired) DUSTRY COUNTRY
RiViTaR icvrTis WRieHT Co- - BR'ADFbED Cos FE/Mrs)/ .5
13a., FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tonn F. WirriAmMs { Arice BUREESS Luejeee M. WinrIaMS

ADDRESS

bo11 SuBvR BANDVE

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not tmean ANTECEDENT CAUSES

Mh

ND JYON Sop-1b-ZH80 Lvesnik M- Witer 4 Ms—
18. CAUSE OF DEATH EDJCAL CERTIFICATION INTERYAL BETWEEN
. Rnter only onecauseper | 1. DISEASE OR CONDITION é@ : Z : . [ - . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abose cause (o) stating
the underiping cause last.

the mode of dying, such
as heart follure asthenid,

ede. It means the dis-
DUE TO (e}

ease, infury, or i
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bnd not
related to the disease or condition causing dealh.

17/,”;%

(Licensed *s

tute: ™

on Reverse Side)}

19a. DATE OF O'PERA- 19b, MAIOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
- e et A ves [ wo X
2ta. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (s.5.,Inorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE . bome, farm, factory, street, office bldg..e10.}
HOMICIDE .
21d, TIME | -(Month) (Day) (Year) ‘{Houn 2le. INJURY OCCURRED | 2)1f. HOW DID INJURY OCCUR?
INJURY o | aere L] Mrwonk:
2. I hereby ceﬁify thal I attended the deceased from Aug._lz_ 1949 to M 19_49 that I last saw the deceased
aliveon _SUga 19 | 1949 and that death occurred at m., from the causes and on the date slated above.
2. SIGRATURE 4 % (Degros or title) | 23b, ADDRESS 2%. DATE SIGNED
- . N - | 601 3.Bpentwood,Ciayton, Hd, :
nzu. R&OA\}-ALCREMA. 24b, DATE ./ | 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, of county)’ " (Btate)
o (Bpesity) . Ce
RuRIAL Ave 22949 | LAVREL "M CEMETERY | 87 Louvis Co. = Missev R(
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FURERAL DIRECTOR'S SIGMATURE Annlss:
REG.
WEZ22-47 . SHEPARD Funvgrar HemE = my7 Pamnzn Ave
¥ v " ;




W-ar.

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, 0f by,
......................................................................................................... , Student Embalmer No.
working under my personal supervision,
. - CQW
S5tudent cesnsecreeransnanss .I............... Signed 5‘0/\/"‘4’) }e
Student Embalmer
. . Licensed Embalmer No 40 7? ‘
P. O. Address : J
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



