<

. No.300
. 10.48

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

i

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

<3816

State File No.
ILED JUN 2 - 100
|} BIRTH MO, 7 1952 REG. DISYT. NO, __WF * ™ PRIMARY REG. DIST. no._3_ Regigtrar's Nc........rjﬂ_gl_-_g____
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adaivsion),
»

b. CI1RY (I ogtoide corpurate Limits, wtite RURAL snd give

Q townahip)| STAY {in this place)]
TOWN  3t. Louls

TOWN St. Louls

¢. LENGTH OF €. CITY (If cowmide sorporats Limits, write RURAL and give township)

2 f7}?

dooe dn.ﬂg moet of working lie, even if retired

A. Custor Dep't,{Retirad) Clarksvills, Mo. O

d. F#ouﬁPf'PAN:.EOOF {1 ot in hoapital or instisution, glve strest address or location) d. Asgg% ! rorsl, give location) (7]
insTiuTion . St. John's Hospital 17 3928 Cleveland Ava.
3. alE.?:ME 95':3 s, (First) b. (Middle) 7 ¢ (Last) | 4 DSIT-'E (Month) (Dey) (Year)
{ Type or Print) DOV E. WILLIAMS DEATH May 31 1 952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| I¥ DOER | YEAR | ¥ (WDER 3 K23,
O WIDOWED, DIVORCED (Bpwcifr) laxt birthday) | Mooth l Days | Hours | Min.
Male White | Married ! Feb. 1,1873 79 |
10a. USUAL OCCUPATION (b xind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen couuter} 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

({If yoo. give war or dates of sarvice)

You, mﬁ anknown)

8. CAUSE OF DEATH oNDITION MEDI CERTIFICATION
ISEASE OR NDi
- Enter onfy aneenumper | 1 SUREIE OF, GO0 DEATHS 5y

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willsam: i Sarah Norvell. .. dJ 1 s
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Sheldon ﬂiLliams 5055a Miami St,

INTERVAL BETWEEN

line for (a), (b}, and (c)
*This does mol mean ANTECEDENT CAUSES

A?&ﬂdjk‘iﬁt*dxet,

ONSET Ag DEATH

the mode of dying, such | Aforbid conditiens, if any, giving DUE TO (b)
s hear! failure, asthenda, |  rise fo.the aboor cause (a) stating . | |

- e s s -

ete. It meons the diz- | the underlying cause last.
ease, fnjury, or complica- ~ DUE TO (2) - = - -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIGNS - /-=< ' -+ % "he 4

' Conditions conlributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF -OPERATION tatn 3w TN «Lta { 4|20, AUTOPSY?
TION B’/
- Ry H L YES D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {eg. inorsbeust | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY}
SUICIDE R bome, farm, fagtory, sirest, ofice bldy., ew0.) - T IR
HOMICIDE
21d. TIME (Month) (Dey}) (Year) (Hoar) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - .
H ) WHILEAT NOT WHILE b - T
INJURY . WOoRK AT WOBK 4/6’-3 ‘X

2. | hereby certify .that I atiénded the deceased from 7&7_6 6 , lo Jy 3/ 19"’r 1‘ that 1 last saio the deceased
aliveon 5 /30 , 1952_, and that death ocdirred at Am,, _fromﬁm causes and on the date slated above.

(Degroe or title)

- A D

2. SIGN RE ‘. 4
.o ' &"' ¢ ‘

Z3b ADDRESS #3¢. DATE SIGNED
Ss2/ L ey, | 6/2

24a. BURI CREMA- 24b, D 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (cnﬂtown,crcomzyf . ABtate)
e e St. L M |
u Jue 3,195 Bellefontaina Cam.. - ouis, Mo,

nj]]: 203;9?5% R

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriagshausar 4228 S. Kingshighway Bl

d‘wmo&mmkm&&)




I

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 Embaiger No.

working under my personal supervision.

Student ..... saensecssetisnsrasanaran Ceaene Signe
Student Embalmer

. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact' should be so stated above.

WRITING. (Failure to comply with




