THE DIVISION OF HEALTH OF MISSOURI
Qﬁj‘j” ALED JUL 18 1950  sTANDARD CERTIFICATE OF DEATH St Filo N2 g%gi
BIRITH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. IOL_ Registrar’'s No. _"_":2"""‘ rrerressese
I, PLACE OF DEATH ' - 2. USUAL RESIDENCGE (Whers deceased fived. 1f § enos before
s‘%’ a. COUNTY _ 1. STATE Mdissouril b. COUNTY wdintsaion),

b. CITY (If outeide eorpurate limits, writs RURAL snd give .
townshlp)

sttt

¢. ALENGTH CF c. CITY (If outxids corporate lirits, write RURAL and give wmhip) q
ST Y(Inthhnhel'l} 98 St. Louis 3

ToWn  St. Louis, Mo.

C

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FH(BJS-P,I!PAME OF (H not in hoapital of Instisution, give sirect address or location) ASJDF}IE% 1! rent, give location)
INSTITUTION 6257 Hoffman 6257 Hoffman avenue
\ 3|:|;1EACNEES%F6 8. (First) b. (Middle) ] e, (Last) i | 4, Dé‘;g (Month) (Day) (Yea)
Y, { T¥pe or Print) Lee Williams oeatH  July 10 1950
:{ 8. SEX 0 6, COLOR CR RACE | 7. MARFwég, BE\YEECESRR[ED- 8. DATE OF BIRTH 9. AGE (h:i:;)‘n L4 nu:::: TTEAR | IF UnDER M
- . {Bpacity) B
. Male White HEPPPILGHE G | Dec 26, 1896 %! [kl el .
10a. USUM.. OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or forelzn oountry) 6/ 12, CITIZEN OF WHAT
df?' qmo wor%nx 1114, svan if rotired) . STR COUNTRY?
.. ach Railroad DeSoto, Mo.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Williams o Elizabdith Gardner Ada Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECU 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) (I!r—.-:iv:uwnor dates of sarvice) qg Ada Williams_ 2 7 Hoffman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Q ANRD DEATH
 Enteronly onecsuseper | !, DISEASE OR CONDITION - . hl o / a, NSET
line for (a), (b), and ¢¢) | DIRECTLY LEADING TO DEATH® 5 Ofym.,g D.{.;AMMJL-q

=

v

This does not mean | ANTECEDENT CAUSES L E ] ¢ .

the mode of dying, such |  Aorbid conditions, if any, giving PUE TO (b) = - ]
a# heart fallure, asthenia, rise to the above catae {aJ stathw . . B : . ]
de. It means the dis- the underiying couse last. . p— .
case, infury, or complica- bue 10 @ (Iakancat W«M 3 v .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death. . .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
TION

_ ves [ w0

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

. SUICIDE - bome, Iarm, {actory,streat, offics bldg..era.) .
HOMICIDE

2id, TIME  (Mooth) | {Day)  (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I d “

e WHILE AT NOT WHILE Iy A R
INJURY - o | “work AT WORK v‘A 12?‘

- T - -
2. I hereby certify that I atfended the deceased from _@7_, 1917_, to _%LD, 1989 , that Iilast saw the deceased
elive on , 19.80 ., and thai death occurred at _‘{_A-_ m., Jrom Hhe caflses and on the date staled above. .

7

Za. SIGNATURE . . (J (Degree or sitle) | 23b. ADDRESS | 23c. DATE SIGNED
-~ -—
: #—uw...«/f w mD. 310 vw,ﬂb..ft_ e 7/”/:_'0
Z4s BURIAL. CREMA: | 24b. DATE /0 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (8tate)

E‘%’»‘J&“ﬁ&ﬂ‘}%’ V Tuly 12-19%0 Missouri Creamatory St. Louis..-Me- -

DATE REC'D BY LOCAL | REGIFJRAR'S SIGNATYRE 25, FUNERAL DIiRECTOR'S $1GNATURL - ADDRESS
i s _2, JM Jag B. Smith-7456 Manchester

f“l i a *g!!
(Ticensed Embalmer's Sutement on Reverse Side)




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, of by

. . s 5t t batmer No...va.
working urder my persona! supervision. udent Embalmer Mo

Signed Q /ﬂﬁﬂ.zw /ﬁdM Q/

‘ / f
51gnedesicccssvencanans tesstrenna resaaneas 3

Student Embalmer ﬂ Licensed Embalme )
P. O. Address .._ _[/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.NIER in his OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated sbove.




