No. 30
19. 40

ﬂf‘ﬂl JUN 6 19857

THE DIVRION OF REALIR OF MUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

00

State File No. o vnmsininiossns ssssnisonn

Kepinrars o OO0,

Hne for (a), (b), and (c)

*This does nol mean
the mode of dyinp, such
as heart fallure, asthenio,
efc. It means the dis-
eome, injury, or complica-

ala'ru NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lustitaticn: residemce before
a. COUNTY a. STATE NIJ.S a Ullr'l b. COUNTY admision.
b. Co“';f (I outcdds rorpurate Umits, wtits RURAL and give %I’ALYENELI:_ B—F‘) - ¢. CITY (I outaide sorporsta limity, write RURAL and gtvs townahip)

tows St. Louis, Missouri® ™" ftn thle place TOWN St .Louis o> 3 5’
d. F#&P#AMLEO%F (1f mot in basplal oy In-:.:mﬁm. give streat sddress o7 looation) d. 51 SREEE'.:?I-S . (Uf rarsl, give location) f
instiTution St. ‘Louis “ity Hospital #1 1623 Mlssourl Ave.

3 gs‘“chéis%% . (Pirst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  CHARLES Emarnuel WILLIAMS DEATH MAY 3g 1952
o 0 6, COLOR OR RACE | 7. “IVAIARRIED NEVER umau-:o 6. DATE OF BIRTH A hl;‘GE [y Toan| v weck s x| # wern u

L . on ours N
ale White Morried 77 | Augeld,1889 ga |

lth USUAL %T:ION&Wu-u: 10b. KIND OF BUSIN;{SS OR %l‘: 11. BIRTHPLACE (City »d s"':' or Forsign Coamtry) 'z'ctt):ll:lrﬂl'l’z%"‘l?F WHAT

carpenter General fepaln Phelps Co.,Ho, 0.2,
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAML 14. NAME OF HUSBAND OR WIFE
David H,Williams Mary Hargis Ieona Ba a

2. WAS DEE“SEPE‘&?‘ IN.‘&S,ARM‘ED r:‘mczsz 18. SOCIAL sacunarg 7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS i

-, now war or dates of servies! :
o | = | Unknown Leona B,Williams, 1625 Miss ouri Ave,
18. CAUSE OF DEATH MEPI CERTIFICATION INTERVAL BETWEEN ,
S ONSET AND DEATH |

ey | RS B L (e

ANTECEDENT CAUSES

DUE TO (B) W 5)

Lo

Morbid conditions, If anyp,
riss to the above caure (a)
the underiying cause last,

DUE TO () %M W

ticn which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -V
Comdilions contributing to the death but Dot
relided to the diseass or condition causing death
19a. DATE OF OP_‘F&- 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2iz. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..1n orabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, lustory, sirest, afles b, 00} -
HOMICIDE R : .
214. TIME OMentk) (Day) (Your} (Hewr) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
iRy N S SRl

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

2] hereby eeﬂify that 1 attended the deceased from __5=5=52 1o to __8=18=582  jo___, that I last sa1 the deceazed
{ , 19___> aptd that death occurred at10330A m., from the couses and on the dale stated above.
23b. ADDRESS ’ . | Z3c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Lake Spring

1515 lafayvette Avenue
24d. LOCATION (Oity, town, or county)

_ 51952

(Biate) |

Phe lpS Co, > Moo

s Steterwrt on Reverse Side)

25- TUNERAL DIRECTOR™S SIGNATURE
)”z%kﬁEl_égshanklin Cuba, Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by w._._M.L;___...

. . _ , Student Eabalmer No.
working under my personal! supervision.

SEUDENT vvvvroaarrcscsncartsrannnnas ngne lA.Z_...-__AJAéa-m

Student Embaimer
- S Licensed Embalmer No.o.an§-. 7,)_.....

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

o




