THE DIVISION OF HEALTH OF MISSOURI

~te-3e ALED 191 22 1957 STANDARD CERTIFICATE OF DEATH s ki o 3,6..‘.19.;5
' SIRTH NO. .-f é 9 % 'r REG. DIST, MO. ﬁ_]_& PRIMARY REG. DIST. NO. m Repistrar'a No. 672,?

1. PLACE OF DEATH ' : 2. USUAL RESIDENCE (Where & d lived, If inetivotiom: resid bafors

a. COUNTY . :. STATE Miss oursi” b. COUNTY sd.nimionl.

<

b. CITY (f catside te limits, wtite RURAL and gi | c. LENGTH OF c. CITY (If outalde sorporste limits, write RURAL and township, ,
= e . w-:h.ip) STAY (in this placu}|f OR - . " . wive ? ﬁA/ ( k) .{’
TOWN 54, Louls, Missouri TOWN St, Louis .
! : d. FH&SLPIIM'PAT_EO%F (If not in bospitsl er instltgtion, give streas address or location) é'ASJI?REErSS (If rusal, give locssion) _ 0
| INSTITUTION _ The Peoples Hospital 501%a Page Blvd,.
| 3. NAME OF ™ e (Finh) b. (Middle) c. (Last) 4. DATE (Momth)  (Day) (Year)
! { Type or Print) St;z2Patricia LOEIEY Williams, ur. DEATH 6 25,1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 7 OnER 1 YEAR | o DNOER M ks,
3 WIDOWED. DIVORCED (8pecify) Last birthday) umu.l B ”E
_Peinale Negro Imfant Y 6/25/52 B | “Ba
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during gogt of working 1ife, even if retired) DUSTRY a couU Y
44 None | 8¢. Louis, Missouri +S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Wesley Williams {Lula Bell Wil

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, ho, 67 unkpowa) | (I you, wive war or dutes of service} NO.

18. CAUSE OF DEATH M AL CE F
. Enter only onecatise per DISEASE OR CONDITION
tine for (2), {b), azd (©) DIRECTLY LEADING TO DEATH® (g

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)
as heart fafltre, asthenia, | Te to the above ﬂm-’f (o) stating |
et It meons the dise - the underlying cause au

care, infury, or complica- DUE TO ()
tion wMeh cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - { 20. AUTOPSY?
TION .
_ s 0 o O]
21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomae, [arm, faotory, street, ofios bids. . st0) i .
HOMICIDE .=
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY mﬂ? ”
WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK . . . 7 7 é A

22. I hereby gff that {f a!tended the deceased from J_‘ji_ Ilf?;?‘ o (ﬂ"’ Ig , 18 [ that 1 last saw the deceased

alive ; and that death occurred at 2V 2 pm., from the causes and on the date stated above. /

e N Esan TP B % Qo THZR

nzudhi‘lg g«;lmckmlx’ b, DATE B |z¢c MRAME DF,%IEIB FﬂEMATORY 24a. @T N w. baremnty) (Bthto) .
ol 7 -3/ - N .

TE REC S SIGNAT 25, FUNERAL DIRECTOR' 5-51GNATURE T ADDRESS
JUL luigéf‘m “ﬁ"%‘a,,'j‘ ) Rowland Mortua o
~

WRITE PLAINLY—USING IINFADING Bi.ACK INE—MARKE A PERMANENT RECORD
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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 ST RSN 171 L 1L 1 1. TS 1T IO
working under my personal supervision.
Student ceeerenoena- Piessesaansisananesanas Signed S v —
Student Embalmer
. -Licenzed Emibalmer No....,

.P. Q. Addrea‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-



