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AILED SEP ¢

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. Mo, (F/ 7 PRIMARY REG. DIST. WO

28807

S2a1e Filt No.ivvrmcmsinesissis o

Regisirar's Na...{,ZAié...'.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. If lostluatlon: redd. bafors

. COUNTY N . STATE b, COUNTY 1 sulmbslon).
* St. Louis : Missouri St. Loui§™ ™"
b, CITY (1 cutside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and give townshiz) ’
. R R township)| STAY (in this place) . - .. q/y
TOWN___Richmond Heights TOWN WebsteriGrovests /
d. FULL NAME OF (If ot in heapltal or § fon, give streot add or location) d. STREET (I rural, pive loention) ’ "/
HOSPITAL OR / ) ADDRESE:.
INSTITUTION - . St. Mary's Hosp. L 423 Buckingham Dr.
SID'QEACME OEF=D 8. (Pirst) b (Mldd]?}" . e, (L!it)i 4. DATE (Mmth) (Dny) (Year) \
(Trpe orPinty  Herbert H. Williams DEATH  Aug, 23 1949
€ COLOR OR RACE | . ‘#EAR%EIB NIE‘}IERCIEBRRIED.) 0. DATE OF BIRTH 9. AGE (In n;n h: :1‘::! lnﬁ I UNDER M WES.
. pecify ) o H
Male / White REF fﬂ Aug. 31, 13874 | e

10a, USUAL OCCUPATION (Qlbve kind of work
done post of working lfe, sven if retired)
Ret

etire

10b. KIND OF BUSINESS OR_IN-
S DUSTRY
Anmerican Stove Co.

11. BIRTHPLACE (Biate or foreisn country}

12. CFTIZEI‘}?OFWHAT
Cleveland, Ohio. [

13a.

FATHER'S NAME

Henry Williamg

13b. MOTHER'S MAIDEN

Ellen Lea

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yea. no, of nnknown) | (If yes, glve war or dates of sorvios)

No

16. SOCIAL SECURITC;(

TT~

. Enter only cnecenss per

19. CAUSE OF DEATH

line for (8), (b}, and (c}

*Thiz does not mean
the mode of dyinp, such
a3 hear! failure, asthenia,
ee. It meane the dis-
ease, ingury, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEA'IH'(,)\{ >

ANTECEDENT CAUSES

Mortid conditions, |f an, ising DUE TO (m_&w,_/ﬂ/u
DUE TO () @LA—/O—ZV Wf

rlu to the abose couse, {a) sw

underlying couse last

NAME 14, NAME OF HUSBAND OR WIFE

ch Helena E. Williams

7. INFORMANT' S SIGNATURE OR NAME W. G-AW_ESS ’

rbrock 423 Buckinghem Dr.

INTERVAL, BETWEEN
N ONSET AND DEATH

05@”4_—&_._

3 P

tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

G UNFADING BLACK INE—MAEKE A PERMANENT REC(%

WRITE PLAINLY—USIN

Conditions contributing to the death but not M ;
related to the dizease or condition causing death. /O é{ & - L
19a. DATE OF-OP_FIROJN 19b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY? -
= — ves [ wo
21a, ACCIDENT . {Bpecily} 2ib, PLACE OF INJURY (a.g.inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics bldg., e1e.) . '
HOMICIDE . A §
21d. TIME (Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g& \7g ™ v
) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thﬂt I .atiended the dmased Jrom

alive on

%__ 1934_9
19642, and that death dceurre at7_3_

19.4£ %, that I last sa1 the deceased
., Jrom the causes and on the date stated Gbove.

s SIGNATUR

ot e

(Dezne or title)

Z3c. DATE SIGNED

24a.

: B;.i;lElH AJ... CREMA- | 24b. DATE ) 24c.f NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Y (State)
TORETAL ®” | # 2 " —#F| Sunset Burial Park Affton, Mo.
DATE REC'D BY LOCAL | REG, ADORESS

o+ _,,/?REG

'S SIGNATURE Z ‘z;

]

(Li

25. FUNERAL DIRECYOR'S B1GNATURE ' ]
M C. Hoffmeister Colonial Mort. 6464 Chippew
Erbelmer's S oo Reverse Side)




Dr. O. G. Seaboug
/0 J- %

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 ...,

[ , Studeant Embalaer No.

Signed ot 0 ot es B SR
ST N8 cernrernrneauraceensncsnnsonnrnncess i lﬁ@mbalmer No 24 7? N |

Student Embalmer
'P. O. Address 7/?7 ’7’7 it ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lenre to co
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




