No . 300
10.40

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

men ) THE DIVISION OF HEALTH OF MISSOUR! s
LD peT 23 1454 STANDARD CERTIFICATE OF DEATH State File N,,HME?E}E
"BIRTH RO. - REG. DIST. NO. _3__1_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No..... ) "
1. PLACE OF DEATH 2. USUAL—RESIDENCE {Whate Jeossssd Lived. ]I hetitution: residence befoie
a. COUNTY a. STATE MiB sour i b. COUNTY -d-ni-ﬂon“-

c. LENGTH OF

W88 St . Louis

<. CITg {If ourslcte corporsts limite. wrie RURAL asd cive township}

oww ot, Loulis

_1¢2¢7

d. FHO%HN_&%‘EOF (If 2ot in bospdtal or § ive streat sddres or location) d. ml:‘af% . (If rural, give loaation) a
institutiowld Faith Hos pital 2L 3608 No. 14th St.
3. ';IAME OF a. (Yirst) b. (Middle) . (Last) r DSF (Moutb)  (Day) (Year)
(Typeer Prim) 118 M. Williams oea Oct. &, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED N%Ec gnmm 8. DATE OF BIRTH 29, AGE (lnn)m - ::. 17a | @ oo o wn.
o ours | Mis.
Fermle /|White Wid owed nknown | o |
1Ga, USUAL OCCUPATION (Give badofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (City asd & Toraign Coun 12. CITIZEN OF WHAT
of if retired) USTRY ¥ tate or Foraign try) C NT
PRYME " TAeCTy Retired t. Louis, Miss ouri TR
l?a. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovn) Williams | Unknown Unknown
5. WAS DEn(‘iEASE)D E\(rl?z INU.S. ARMGED ?nczsr 18, SOCIAL sscunan' i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Gy wh: \{
=R | g RS ™ | Unknown W.J.Goodson, 1425 Destrahan -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter cnly opsconseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jine fox (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH® (5)
*Thiz dors ot mean | ANTECEDENT CAUSES JQ eld é ( ,
the mode of dying, such gu‘c:d mm. i 'mg DUE TO (b)
2 waust (2
:M;: fcﬂurl © ?::‘:‘;: meuﬂdn'lmg couse fuf
tare, infury, or compiica- DUE TO {(c)
Hoz tohlch caused death. } 11. OTHER SIGNIFICANT CONDITIONS ~ * *
Comditions contributing to (Ae death bul ot
related to the disease or condition cnusing death.
‘Il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r @ . 20. AUT 1
) TION D
- . . ‘ Y3 . NO
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.4.. In crabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howmw, farm, fustory, sireet. offies bldg.. s18) . ) _ oo
HOMICIDE : ] - .
219, Téa';E (Moath) (Day) (Yean (Gews) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - Ce e e e o WHILEAT N:):'W::KI . L/Q Ih_

2. I hereby certify 'uuu 1 aumaad' the deceased from
ahve on

, and thal death occurred a.t'-s o

) to , 16—, that ] last saw the deceazed
sm., from the couses and on the dale staied above.

19

IGNETURE g

La.¢1£%/ B

23b. ADDRESS Z3c. DATE SIGNED

73 00 /6.9~ 55

a, BURIAL CREIIA-
é’?nova

10/10/5:50

24c. NAME OF CEMETERY OR CREMATORY ‘
)demor ial Park Cem.

31.; IOR (Olty, town, or county) (State)

DATE REC'D BY LOCAL

CT 9

1953 P

PROVOST UND.

s Sesterment on Reverse Side) .

ouls Co., Missouri
25- FUNERAL DIRECTOR'S SIGIA‘I'I.IIII ’ ADDRESS

CO0., 3710 No. Grand Bl




P by s i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

.................... , Student Embalmer No.

working under my personal supervision.

StUd@Nt vosessveravesaancsanarensarantanin B
) Studmt Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘!'ING (Failure to comply with
the above corutntutu grotmd.: for revocation of license,)

If this body is not embalmed, fact should be 1o stated above.

i




