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WRITE . PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 !Bralmv REG. DIST. WO. "@ chi:fr.;r’: ~4.113.9;2_.

ALED JAN 10 195,

43440

State File Wo

"BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woere decessed lived. If lartitotlon; raaidenes befors
a. COUNTY a. STATE Missouri b. COUNTY/) e p-dmi-ion).
b. CITY (I oatedde corpurate limits, writse RURAL and give c. LENGTH OF c. CITY (If outalds corporate limlts, write RURAL and give township) y
Tows St. Louis woembiv)| STAY fo Sl 1Sin Louis >
d. FIEiJéSLP?'IﬁAMLEO%F (If act in bospital or instisution, give street sddress or location) dAsg-RHFEErS {I! rarl, give location)
INSTITUTION 1620 Dolman Street { 1620 Dolman Street
3. NAME OF 8. (First) b. (Middle) e (Last) % DATE Monthy (D
SECEhto  THEODORE . WILLIAES |08 December 33, Lo01
5. SEX /I . COLOR OR RACE | 7. MABRIED NEVER MARRIED. '8, DATE OF BIRTH /][3 AGE s yeun] v e 1 s | # v w o
M [ o Mar. 4, 1895 l |

102. USUAL OCCUPATION (Give kind of work
pe during most of working life, even if retired)
a‘{mc‘hman

10b. KIND OF BUSINESS OR IN-
Falsteff Brew®

11. BIRTHPLACE (8tate or forelgn country)

¢ . 12, CITIZEN OF WHAT
Leadington, Missouri COUNTRY?

13b. MOTHER S MAIDEN
Unknown

13a. FATHER'S NAME

Andrew Williams

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.n0,0r unknown) | (If yes, eltve war ot dates of service) NO.

14, NAME OF MUSBAND OR WIFE
Florence

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Florence Williams 1620 Dolman Streed

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE GR CONDITION . ONSET AND DEATH
tine for (a), (b), and {c) DIRECTLY LEADING TQ DEATH (a)
*This dots nol theah ANTECEDENT CAUSES 2 z ﬁz‘q . Z 5 ¢
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)
a2 heart foilure, asthenia, | Tite to the abose canse (o) stating - - - . B
ee. It means the dis- the underlying cauae last. a l ﬁ -
cate, infury, or complice- _ DUE TO Ec) '
tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ A i o
Conditions contributing o the death but nob
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- -| 19b. MAIOR FINDINGS OF OPERATION ~ - + - - ‘ : N ‘2. AUTOPSY?
TION
i ves [} wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, ofice bldg.,et0.) * . L
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }}
. " . . WHILEAT NOT WHILE .. !
INJURY WORK AT WORK T :
2. I hereby certify ihat 1 uttended the deceased from ﬁ , 19 , that I last saw the deceased
alwe on and that death occurred ated ., Jrom the causes and on the dale stated above. .

o bS] [For ik .

23c. DATE SIGNED
P P

%aONBERIOA\}‘- CREMAJ 24b. DATE )
Hemovelrz-| 12-26-51

Mount Ho

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Clty, town, or county) - (State).

Lemay, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S S|

)

DEC 24 195F™

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MeLeughlin 2301 Lafayette Avenue

(Licensed Embalmer’s Statenent on Reverse Side)



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 oo

dent Embslmer Mo,
working under my persona! supervision.

Student covvenccenss Sigited...”.. 4 "%W—‘

Student Embaimer

1]

Licensed Embalmer N

P o, M/ e« Ay R

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI %ﬂm to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be zo stated sbove.




