THE DIVISION OF HEALTH OF MISS0OUR] 37006

S. No.300 . .
v B noy 13 1959 STANDARD CERTIFICATE OF DEATH s g
' BIRTH KO- Pl I X REG. DIST. NO. 3 !8_ PRIMARY REG. DIST. NO. mO_S. Kegistrar's No
d 1. PLACE OF DEATH |2 USUAL RESIDENCE (Where deteased iived. 1 lostitation: reskdssce befors
a. COUNTY : STATE b. COUNTY dizimion!,
& - Missouri }
b, CITY (It cutsids corpurats Limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (if outide corporst= Umits, wrie RURAL and give w-uur-
townahi OR
TOWN St Louls TOWN St Louis 2/ / /
g d. NIGSLPNA"!‘.EO%F {If not ia‘ howplital or ln:ﬁtuﬂﬂlp. give stteet addrem or locatlon) d.ASJI;!REEE% . (1f rural, give location) 6
S | INSTITUTION  Sad nt Louis Matemity yZi 3863 Windsor
g SDNEACEAS%% s. {First) b. (Mlddle) c. (Last) 4. DAIE (Month) (Day) (YW)
H { Type or Print) Williams I ptati- October 23 1952
4 5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH TAGE (In years| ¥ Uwotk 1 TIAR | 7 eotn & s,
E WIDOWED, DIVORCED  {Specify) last birthdaz) Mnal-hl Hours | Min.
; Male Negro no A October 23 62 |
5 lu:;u % E&Cgik:‘lﬁl;l (G i of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE xd State or Foraign Conrtr) 12, . CITIZEN OF WHAT
i none | _nome St Loulis  Missouri no-
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Q George Willigm Williams | Norris Marie Vesley ,
B || 15 WAS DECEASED EVER IN ﬂlvl'.S.ARMd!.ZD FORCEST | 16 SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 -, B, o umknow] res, war o dates of sarvios! . G "
3 o no eorge & Norris Willjiams Above -
i "“"'mm_ CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION CNSET
E 'ﬁﬁﬂ{ﬁfﬁ’:‘(’; DIRECTLY LEADING TO DEATH* () [rcon potble it /(ﬁ éi’r.u‘,“
€g Moa\ [ ‘0 k.
g T30 dors mot mean | ANTECEDENT CAUSES s A 2]
ihe mode of dping, such | Morbid conditions, if any, gbiug DUE TO (b}
E a8 heard foflure, asthenta, | rise to the gbove cause (a ) stating
" B e It meons the dig. | the underlying cause lok. ' : -
™ caze, injury, or complica- DUE TO (c)
= || tiom swhich canted death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ MWW#M&MOQ{MMW
3 relgted to the d or condition causing death.
& |l 195. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
> ) TION
2 . vis X o O
w || 2ta- ACCIDENT (Boeeity) 21b. PLACE OF INJURY ta.g.. lnorabows | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
: SUICIDE heas, farm, factory, streat, ofioe bidy.,me} ) :
Z HOMICIDE _ _ -
g 21d. TIME (Meath) (Dw) (Year) GHww) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI‘LEA'I’ NOT W
bl‘ INJURY m. AT WORK. A 4 x
2|l 22 I hereby certify that I auended deceased from October 239 52 lo OctOber 231912 that I last saw the deceased
5 alive on QCtober 2 and that death occurred al 63 m., from the causes ond on the date staled above.
E 2. SIGNA"I"URE . £/ (Degrosortitle) | 23b. ADDRESS L I 2. DATE SIGNED
o R £ TV IR LR OD L ez y | /0-
E : %aONBHER ulg‘}.“cnma ub DATE 2. M;E OF %I?ERY O%REMATORY TION ( .f-own. county) (Btate)
N M1/ ke 3/
DAE; BY LOCAL S SIGNATU. . MERAL DIRECTOR'S $1GNATURE ACDRES
DET 8 Togee: ) m«béé%;ﬁ_@

( Embulmer’s Statetient oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer Mo,

wotking under my personal! supervision.

Student sovesaneracsenannn Signed : - -
Student Embalmer

Licensed Embalmer No

P. O. Address

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 0, stated above.




