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WRITE I-"'I'..@INLY—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH. OF MISSOURI

' - 40757
| FLED AR 24 e :GT;::fiko CERTIFICATE OF DEATH I

PRIMARY REG. DIST. NO. Registrar's No...... .1941...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If isatitutlon: residence before
a. COUNTY a. STATE Mi 8s 0'!11'1 b. COUNTY adinisaion).
b. CITY cit oatde ¢otpurate limits, write RURAL and on csr AI?EN;ETH OF || c. CITY (1t cutekds carparate lizmit, wrtte RURAL and give towmahip} T

’ {in this ] i
town  St. Touis o 3 yrs 2""'6 hyarown St Louis 2 9 G A7
d. FULL NAME OF (If tot is hospital or institation, give street address or d. STREET (1 , gfve iocation) d :
HOSPITAL OR i £ dRF DDRESS :
WEronon  CITY INFIRMARY HOSPITAL 28 2644 Fapin'st,

3. NAME OF a. (First) . b. (Middle} <. (Last) Ta oate (Montt) (Day) (¥
DECEASED ' " “OF 7. ear)
(Toneor Prist) ALEX WILLIAMS DEATH 2 17 17952

5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ ONER | YEAR | 1P UNOER 1 pems.

WIDOWED, DIVORCED (Specity} v l-gwlﬂ M“"ﬂl Days | Hours | Min.
M. Hegro Separated 7. | Feb. 15, 1890 2 I
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslan eountir) 12. CITIZEN OF WHAT
done during most of working |ite, sven if retired) DUSTRY R / COUNTRY?
none Georgla .- .
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Weldon Williams | Haudy ¢
]('.’{r. WAS DECE.EE:) EVER [N U,5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S S|1GNATURE OR NAME ADDRESS
. Do, or unkmo: (I e, dates of service
50, runimoms) | (I ghrs war or dates of servics) City Infirmary Records#5800 Arsensl Ste

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onscsusoper | I DISEASE OR GDNDIT[{?‘N . OGNSET AND DEATH
oo tor o, (b, and (| DIRECTLY LEADING TO DEATH" (5 74 %n » 4& o ;‘g a

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenic, | rise fo the above cauae (o} stating

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition arusing death.

de. It means the dig. | [b¢ undeslping cauae last. ﬁ g g
ease, injury, or complica- DUE T0O ( ? “A "

19a. DATE OF OP'II::IF(I'.)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es. lnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAm’
SUICIDE bome, ferm, fagtary, nrul.oﬂ-bld;.. .
HOMICIDE . N
21d. TIME (Mogt2)” .Dar), (Fear} #i(Hour) . 2o AINIURY L OCCURRED | 21f. HOW DID INJURY OCCUR? 3 ;
- = ' WHILEAT[—]- NOT WHILE
INJURY . : = | “woRk AT WORK 4,!’/ ﬂ’

2. I here cerufy that I attended the deceased from Feb..J0

or title)

19_£E9. lo Eehaﬁ,,_ 19.2_ that I last saio the deceascd

ali .Eah,(l‘z,:___ 1952 , and tha degth oceurred _w'm., from the causes and on the date stated above.

23b. ADDRESS - T3¢, DATE SIGNED

5600 Arsenal St. | 2frafs2

24a. BURIAL, CREM§-

2 Wicensed E

TIGN, REMOVAL 2 - TEJ i E j‘i‘éﬁw SRR | J’mgom. towD, or ty) (Beater
DATE RECD BY L%C%L REGISTRAR'S SIGNAZMRE \ , 'caaouss
| prp 2 01957 164 Il " e,




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

.............................. s Student Eabalmer Mo.

working under my personal supervision.

Student ..eeeeans Cesresvrsemcarsanrtaneanae

the above constitutes grounds for revocation of license.} y
If chis body is not embalmed, fact should be so stated above. ", o




