5 .

No. 300
10. 40

[y

ALED MAR 29 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _&Mrmmw REG. DIST, NO.._II.QQQRwaHmrSNo...

10 BO%
Wowd (J.g .........

State File No,..

aliveon .3~/ Y

, 1957 | and that death occurred at _2___£

! BIRTH NO. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docoased lived. L iostitution: sresideoce befare
a. COUNTY a. STATE Yo b. COUNTY ndlinission},
.
b. CITY {11 outeld 1 writs RURAL nod g ¢. LENGTH OF e. CITY (It outaid, limits, write RURAL azd nshi
AII o corpurate limite, ta (1.1 w":.h.p) Srav iz thie placet ouq & oarporaty ty, w and cive tow -1 2 / / y
TowN St. Louls: » Life _Town  St. Loulsg, Mo. D)
d. FHIO.IE:PI['JTAAME QOF (1 not ia boapital or Inatitution, give street address or location) rod STREET (If rural, gva loestion)
INSTITUTION Pepplas Hospital "'II'T A. N. ¥hittier, St.
35‘5%%55%% a. (First) b, (Middle) ¢. (Laast) 4. DATE {Moath) (Day} (Year) .
{ Type or Print) Thecodore Williams DEATH  Haerch T4, I251
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | & UNDER w4 was.
WIDOWED, DIVORCED (8pacify) . Inst birthday} |Months| Days | Hours | Mia.
Hale M. Col. warried ] Hov. 29, 156% 43 3 :
102. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (atate or foreign country) 12, CITIZEN OF WHAT
dumdufa oat of working lfe, sven if retired) DUSTRY - COUNTRY?
orer 5t. louls, Ho. L) U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Willilams Sarah Darby - ldarpurst Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no, prunknown) | {If yes, xive war or datea of service} NO, i .
e} Marparet Williams ITI7 A. N. Whittier
1B. CAUSE OF DEATH WA ERTIFI ION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ - * ONSET AHD DEATH
tine for (g), (b}, and (¢} | OPRECTLY LEADING TO DEATH* (5) 0*)
- ANTECEDENT CAUSES \_M
*This doer nol mean . ? “
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b) — DAV A2 241 Q- | Fon e -
o heart failure, asthenia, | rite to the above cause (q) stating - / o
ete. It means the dis- | the underlying cause last. - %:
case, injury, or complica- L :DUE TO (2
fions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but 10 w .
related to the diserse or condition causing death. . " S . ;
19a. DATE QF OP'FIF:)?«E 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
A : . |
AR Y LR I ves [ ] o E/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘- "2 LSTATE)''
SUICIDE home. farm. faatory, strest, offtes bldg., eta.}
HOMICIDE *—q . . rop v
21d. TIME (Month) (Day) . (Yewr} {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 4 .}
QF WHILEAT [} NOT WHILE, . . : i
INJURY g™ WORK AT WORK e P 0 Y A " F
2. [ hereby certify that I attendcd the deceaaed Jrom 3__i 195/, to —"'/{ﬁ IQ‘CZ that T last gaw the deceased

., Jrom the causes and on the date stated above.

{Degren or ur.lc)\

Ay,

233, SHGHNATURE
%@)—% ‘

23b. ADDRESS

§1e n

Z3. DATE SIGNED
3~ L6857

4D
%?m BUR Igvﬂ CREMA- | 240, DATE. 24:, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (£ity, town, or county) (tate)
(Emd!v) P . ) . ; N
3 1A f' 3/21/81 Washington Park 3t. Louis, Co.

WRITE ;PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC":!JABRY 3%%.1

REGISTRAR'S SIGN RE
gy Y

75, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Wright's Funeral Home

3100 Easton




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.

SEUABNE 4uunrecnnsonsennartansrasarasanans . Signed.gd,md‘_gcﬂmﬁ ...... P i

Student Eabal ‘'’
e e Licensed Embalmer No 1’]( ga,{

P. O. Address HTHO — ZW

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

H this body is not embalumfd. fact_ should be so stated above.

- . : !




