i, No. 300

10.48

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ¥
FLED JAN 14 1950  STANDARD CERTIFICATE OF DEATH s rrene B 7 77
alnlm uo.g's‘- ?Z: o -4LY REG. DIST. NO, _3_18 PRIMARY REG. DIST. mm Registrar's Nog,_:g_,,;f)f;".‘;;,_,,_“
1. PLACE OF DEATH [ 2. USUAL RESIDENGCE (Where Jdeccased lived, If lastitation: realdence before
a. COUNTY a. STATE b. COUNTY dmhmn)

Missonri

b. CéTY (If outoids corpurste limits, write RURAL and give

¢. LENGTH OF c. CITY (If outalds carporate timits, write BURAL and give wwnhip)
township) | STAY (in this place) OR
TOWN sSt, Lonis, Missouri - ShralOMin, ™% _St.Tonis /,
d. FULL NAME OF (If pot in boapital or institution, (‘1"! stroot addrass or location) d. STREET {If rusal, give location} !
HOSPITAL © (174 . ?/:'TQEE._SS g
INSTITUTION The Peaples, Hospital 2221 TLocust St
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DAME OF 7_4 DATE (Month) (Day) (Year)
( Type or Print) Alan Williams DEATH _ October 31, 19l
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| i OKDER | TEAR | 7 unoer u m
WIDOWED, DIVORCED (Bpecity) Last birthday) Manm' Days Houn ,
Male ° Negro L/ October 31,199
10a. USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tste or forelgo country) 12, C!TIZENOFWHAT
dooe during most of working life, even if retired) DUSTRY @ COUNTRY?
St Louis, Hissouri U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

fddie Lee ¥i1liams Annie

(Yes.no,orunknown} | (If yes, xlve war or dates of sarvice)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' S §i GHATzE OR NME ADDRESS

18. CAUSE OF DEATH C TIF1 TION INTERVAL BETWEEN
| Enter only oneceuseper | ! DISEASE OR CONDITION . ONSET AND DEATH
Hns for (a), {b), and (c) DIRECTLY LEADING TO DEATH ® Lo

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenin, | rite to the abose-cause {a) slating - - s . = . - o
ete. It meany the dis- | ¢ underlping couse laxt.

eaxe, Fnjury, or complica- .- DUETO {c) . _. N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T . 20. AUTOPSY?
TION
, . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (et lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , ATEA
SUICIDE boms, [arm, factory, street, office bldg,, ote.}
BOMICIDE
214. 'mge (Moath} {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
Wy - WHILEAT[ ] KOT WHILE ///,{%,/}’

2. I hereby certy, ¢t 1. attendc deceased ffog/ , lo / U/ %( 5 19 !j , that T last saw the deceased
alive on , and that deathfo ¥ fron;/{he causes GBIi tbe date stated above.

zaf. S.IGNATUR Yy % 0/ . (ﬂz\'gr}or.titlc) 23b. Ao‘b . é / z Mac %lsr{:

24a. BURITAL. CREMA. | 24 24c. N ’Locmou (Oity, town, or county)’ (state)
TION, REMOVAL (Epacity) C?C ~31 mgl x

S TREHIaH OO S eIV E A

4104 Manchester Ave. St. Louis 10, Mo

DA'I&—ILECB BY@;XER S EATURE Z

" {Ticensed Embalmer’s Statement on Reverse Side)




e R RRRRBRBRBRRRRRRRMRDRDBRDE =

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 oo

...... . Student Embalamer WNo.

Signed
ST gned e uiancnncaateassnrrananccnsocanaanannss Licensed Embalmer No
Student Emdalmer »
P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) - .
If thia body is not embalmed, fact should be so stated above. x



