10.

WRITE PLAINLY—USING UNFADING BIACK INKE—MAK

. No. 300
48 -

E A PERMANENT RECORD

.

ALED MAY 5

'BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

101"&

State File No., g

PRIMARY REG. DiST. no.lggg_ Registrar's No.......! 3.2 ? Ao

REG. DIST. NO, _~ D W%
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lnatitution: resid befory
a. COUNTY 2. STATE b. COUNTY adaialon)
— _Mizsmird '
b. CITY (1f outetde corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (If cutside carporate limits, write RURAL and give townshin)
townahip}| STAY dn this plaes) {
TOWN S5t Louis 4. years QwWN i ARG
d. FULL NAME OF rE dross or locatio d. STREET cural, give loestion) .
HOSPITAL OR Wﬁ‘“’? or loosdlon) ADDR €l runl, wive >
INSTITUTION- “f of Sth St
3. NAME OF 8. (First) b. (BMiddle) cJdds) 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print} Franklin Faville Williams DEATH  April 24 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0ER 1 YEAR | w wkoem 2 v
O WIDOWED, DIVORCED (8pecity} : Last birthday) Menﬁu, Duys | Hours | Min.
maele white widowed - - |October 27 1865 B4 |
102. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsisn oountry) 12 CITIZEN OF WHAT
done dering mowt of working Bfe, even if retired) DUSTRY : / COUNTRY1
Engineer self-empl oyed Fairport, New York K
ilSa..nmcn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Mark Villiems | Emmfh Fabille - _tink e
A5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY |17 INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes. 00, ot ankoownd | (If yea, xive war or dates of servies) |* NO.
" no nons nene Samuel Vap D, Willigms 1083 McCauglem
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (a), (1), and (o) | DVRECTLY LEADING TO DEATH® (5 )
*Thir does mot mean | ANTECEDENT CAUSES @ W-o"a/t_(? Q/A—&t;w
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO ®) - .
o heart faure, asthenia, rise t0 the above cause (o) stating . © | .- - e e v N ) A1 ...
‘ete:. It wmeana the dis- the underlying cause last. - /@% M‘{_’(zt Al o>
euss; infurp, or complica- — DUETO () .
letom which coused deth. | 1. OTHER SIGNIFICANT CONDITIONS - © - - o o
" Comditions contributing to the death but not . -
i related to the disease or condition causing denth. i
19a:. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION RS - " | 20. AUTOPSY?
e TION
; . : _vEs D w []
Zla:. ACCIDENT (Boaeity) 215. PLACEOF INJURY te.g.. inarabout | 2lc. (CITY. TOWN; OR TOWNSHIP) - (COUNTY)
: SUICIDE bome, farm, tactory, strest, olfios bidy., wie.} : /
. HOMICIDE
218! TIME (Menth) (Day) (Yes) Ofour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . I’HII.EA'I NOT WHELE|
INJURY = AT WORK 7

2 I' hereby certify that I attbmdid!the deceased from 197,_
and thal deatk oceurred at/___.,L m., from the couses and on the date stated above.

, 18. , that I last saiz the deccased

&5 E ol o Coaid T

23n BURTAL CREMA-
T!DN REMOVAL M‘)__)
cremation ~4—26-—50

24b, DATE:

““W""; " ARES:

" | 286, RAME OF CEMETERY OR CREMATORY

! Yalhall Q_Q_limt 0
 SIGNATURE:

24d. LOCATION (City, town, or county). -(Gtats)

St Louis Co, Mo _ 4
z& FURERAL DIRECYUR'S SIGHATURE ADDRESS

7233 Delmar Blwd

(Cioensed! Embalmer’s: Statement on Reverse

. £ E Lupton & Sons
Sadey. ;




STATEMENT BY LICENSED EMBALMER

I hereby certif

wotking under my p

:

Licensed Embalmer No x

P. 0. Address

N
Note: The abory MUST BE SIGNED BY-THE LI
the above constitutes grounds for-fevocation of license.)

If this body is ngt embalmed, %‘t @3&3 lt\ans{ above.

ED EMBALMER in his OWN HANDWRITING. _(Failm'e to comply wit



