THE DIVISION OF HEALTH OF MISSOURI 68'? 1

. No.300
V. 10.48 HEED FEB 2 V% ]952 STANDARD CERTIFICATE OF DEATH S1018 File No.oourvevsvsvessssssmsssimmesseessen
"BIRTH NO._________________ REG. DIST. NO. _BJ._B..PRWARY REG. DIST. NO]DQ& Registrar's Nowms Q_,j—,;s
d i. PLACE OF DEATH Z USUAL, RESIDENCE (Where 4 d lved. H losti residence before
a. COUNTY STATE b, adickwiont.
None * \Y] nad-prim D O -
b. CéIF;Y (11 outeide corpurats limits, write RURAL lndwdn " §T Ak(EﬁEm nEf.‘ <. Cg’g {If ou! te limits, write RURAL and give township) j / G/
TOWN Saint Louls TGWN KW
E d. FH!.-IS-P?'PAI\I’.EO%F (If aot in hospltal or institution, give streot sddress or locatlon) ADDRESS 11 l'unl dve
2 INSTITUTION.  Peoples Hospltal g‘ Jvﬂ ol At iz‘(
(< ) NAME OF o, (First) N b. (Middie) ™ e Last) ’ 4DATE  (Momth) (Dey)  (Yean)
;-q ( Twpe or Print) John wesley WILLIAMS DEATH /= 2P = /P5D,
s 5, SEX “6. COLOR QR RACE | 7. \RJFD%%:'EB gﬁggche‘lBRRIED, 8, DATE OF BIRTH v 9. AGE {In n;n ; UNDIR § YEAR | O ueDER M s,
[ . {Bpecify) Lass birthday| onths | Days | Hours | Min.
E Male Negro Widowed 4~ | Unknown abt 85 | l
~ 10a. USUAL OCCUPATION (Givi w 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE n
<4 :onndurins mmolnarﬂn‘u(!srv::‘:;’:ﬂrzf ° DUSTRY Giate or forelen counter) lZ-cnglmv‘?OFWHAT
& Ratired Bichoodd, Virginia
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ John Wesley Willlisms S Unavailable Minnie Willlams
bt I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yse.no. orunknown) | (If yes, eive war or dates of service) NRO.
= Na - None Yan Lows, 3032 Feston Avenue
| 18, CAUSE OF DEATH MED CERTIFICATION 'NTERVAL BETWEEN
& || Enteronlyonecause I, DISEASE OR CONDITION @’ .
2 || tine for (E)y' . md‘(’; DIRECTLY LEADING TO DEATH® (4 . e f(,&a Ly
b *This does not mean | ANTECEDENT CAUSES p / 2 é .
3 the mode of dying, such AMortid conditions, if any, giving DUE TO (W) { _MMA. - 4 C“L
| aa heart foliure, asthenia, | Tide fo the above cause (a) suting
=) ete. It means the dis. | the underlying couae loat. M JL -
o care, injury, or complica- i DUE TO.(c)
A tion whieh couased death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
5 related to the diseate or condition causing death
{.:1 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [ ' ’ : 20. AUTOPSY?
7 TION
= . ves L] o m
: o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, atrest, ofSoe bldg,.#t0.) . : ] ' R
<] HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED § 211. HOW DID iNJURY OCCUR? d
J [ty m | "Work L] w7 woRk . - 29 x.
E 22, I hereby certify that I atiended the deceased from / — A 19.5 Z to /=~ 2 ?"'"‘* 19& !hat I last sow the deceased
; alive on 4 — 7 j . 18 $4, and that death occtirred at giﬂ_& ., Jrom the causes and on the dale stated above.
ﬁ 23a. SIGNATURE s (Degroo or title} | Z3b. ADDRESS 23c. DATE SIGNED
A A - 7 M.D. 3200 Lucas Avenue . o
E BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) - (Biats)
nou EMOVAL( '
; uria 2/2/52 AGreenwood Cemetery | Sk, Tonia Co., Mo,
DATE REC'D BY LOCAGJ. AR'S SIGNAT - b/ 25. FUNERAL DIRECTOR'S SiGNATURE “ADDRESS
FEB1 1957 ptkins Bros, Und. Co.,3644 Pinney

T )‘7? 95 (Lic:nnd_mmo Statement on Reverse Side)




lf

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, of by mmeee

Student Embalnmer No.

working under my personal supervision.

Student .usavecssansenares Remesausrsavsanen
Student Embaimer

Licensed Embalmer N

P. 0. Address 4107 . Finney Auvzcnue
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this .body is not embalmed, fact should be so stated above.




