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PERMANENT RECORD —

L]

WRITE PLATRILY;USING UNFADING BLACK INE—MAEE A

BIRTH NO

'FIIEI] AUG 10 1950

2™’ YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e Bl

State File No... P
REG. DIST NO. _l_co_ PRIMARY REG. DIST. IO.BO Registrar's No......‘.../.....g.j_.. —
2. USUAL RESIDENCE (Where 4 d lived. If i id befors

. PLLACE OF DEATH

Iine for (8), (b), and (&)

*Thiz does not mean
the mode of dying, such
at hearl follure, asthenia,
. Il meenry the dis-
ease, infurt, or complica.

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditi if an DUE TO (b)
m:rto the abwt:‘rgszc (ag m

the underlying cause last.

* COUNTY St Charles . ™ STATE Mi gsouri b COUNTY S Charded™™"
b..CITY {If outsids corporate Ulmits, writs RURAL and rive ¢. LENGTH OF . CITY (If outside corporate limite, write BURAL and give township)
TOWN St Charles.. o] PTES YRS toWw St Charles Y 2%
F#O%PI"I’IAHIEOOF (U not in boapital or Inn.Imﬂoq, n _.t::.f. addrom lor lgeation (|~ d A%l’gr\l‘zg's (It rursl, give loud@ ﬂ
INSTITUTION 1016 South- _Sth"-_st i L 1015 South S5th St
3£IEA&I\EES%FD a. (First) ¢ b. _(%ﬂdd.le) T S ‘.‘,.:: :‘:‘ s ] c“(Lm) 3 DSII.:E (Month) (Day)  (Year)
{ Twpe or Print) (0, 3 7o) e 4 . Willisams peatH  July 31 1950
5. SEX E[pgpé:s 7. #Anmsn 'S.EVEEC'EBR‘?'ES,,, 8: DATE OF BIRTH . AGE da yeans| ¥ woca ¢ Dmm.. & oo u
M olored Sngle . P Lty 12 1895 ity l e | e
102 USUAL S‘Zfﬂp:f‘;{f,’,f (G iiad of work | 10b. KIND OF BUS’"ESSD?ET IN- | 1 BIRTHPLACE (3tate of forslo conutry) 12, SITZENOF WHAT
“Wer's None St Charles M ;s50u»/ 1157 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Williams Mathilda lindze o —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S 5|GNATURE OR NAME ADDRESS
ST | g et | Nene Osear William 1015 So Sth St
MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fter oty ommcnteaper | 1 DISEASE OR. CONDITION Goronary bhrombosis TAET AN oeATH

?

oI =3

DUE TC. () .

anertension 7

B e DL

tion which coused death,

M. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death,

2

4 5 |

Za, smnxrurcf‘

24a. BURIAL., CREMA-

e

24D-DATE

August 3 1950

ERY OR CREMATORY -u
Cak Grbv.g_cemetery

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION et ’ o | 2.°a0TOPSY?
TION .
. I A - - . . - . - . . YES D NO E
21n. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ., . . (COUNTY). . . (STATE) _
SUICIDE bome, farm, factory, strest, office bldy, . ene.) -t e cToer t ’
HOMICIDE '
2id, TIME (Moath) (Day} (Ymn) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KROT WHILE e . PR, er - s . : [
INJURY = | “work AT WORK et .
2. ] hereby certify that I atténded the deceased from _ =30 1990 4o _T=31~ 1950  that I lost saw the deceased
alive on , 18 50 nd that,death occurred at 3 2108 m. y Jrom the causes and on the dale slated above.
- j 23b. ADDRESS ZBc. DATE SIGNED

‘Main; St.Charles, MoI 8-2-50

25d. LOCATION (Clty, town, or county)‘ -* “(Stnr.a)‘

St Charles b .

N .

?REC'DBYLOCAL

2[5O0

REGISTRAR'S S[GNATURE .
W (A

' L]

FU:EHAI. DIRECTOR" 8 SIE:I’UHE /&Ez g %




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.

SEUTONT vevnsenosunssossaaranennaassansnsse Signed......... m_@ ..... ,/& _

Studoﬂt E-balmr

Licenzed Embalmer No j/‘/’j

P, O. Address /&@Ma %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for revocation of lzcense.)

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




