THE DIVISION OF HEALTH OF MISSOCURI

TIU.'.D JAN 14 1954 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. __* ~ _ nee. pist. wo. .3 /7 primsay mec. oisT. wo. 9 Yo Regisivar's No ﬁ ?

35)35

State File No.,.. -~

1. PLACE OF DEATH
a. COUNTY .
St,. Louis

a. STATE

Mo

2. USUAL, RESIDENCE (Whers decessed lived, If lostitotlon: residence befors

b. COUNTY adimision),

b. ClTY (If outelde corpurate limite, write RURAL and give ¢, LENGTH OF

towunship)
Tow" Bichmond Heights

érhrq

STAY iz this place)]|

c. ng (1f outside corporate limits, write RURAL and rive township)

TOWN  gt, Tonuis RIS

es 6[?6

‘one

d. FULL NAME OF (If not in hoapital or imthuucn give streat :ddr-s or losatlon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Hospnital 5820 (epmeng
H.EI,\IE.?:IEESC&FE} a. {First) b, (Middle) c. (Last} 4. DSEE (Month) {(Day) (Year)
{ Type or Print) Edward Rugsgell Tilliamg DEATH Jan, 4, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| o DOER 1 vEAR | F DXDER 3 s,
VE{DOWED BIVORCED (37-.!1:3 last birthday) Momhl, Days | Hournm | Min,
M W arried Dec, 27, 1895 |_S9yrs l
10a. USUAL OCCUPATION ((‘Inundot-wk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dona daring moat of worl lifa, DUSTRY - COUNTRY?
Acct, erlcan B leke Shoe Co, St, Louis, @ USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Robt, P, Williams Alice McIntosh Mardell Williams
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁzm. orunknowa) | {If yes, sive war or dates of service)

7/6Mrs. Mardell Williams 5820 Clemens .

18. CAUSE OF DEATH MEDiICAL CERTIFICATION

INTERVAL BETWEEN 5

o This does mot mean | ANTECEDENT CAUSES

. DISEASE OR CONDITION ONSET AND DEATH , &
'E:f;f?:{"(';;f"a‘f:‘(’:; DIRECTLY LEADING TO DEATH® 5 (M Y4 ,G W &‘{Mé]@/bv( fe«w HUF_ T )_24

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
a8 heart follure, osthende, | risé to the abore cause ( GJ dattng .,
ete. It wmeana the dis- the underlying cause

cade, injury, or complica- DUE TO ('-")

19a.-DATE OF OP’FI%AN‘ 19b MAJOR FINDINGS OF OPERATION

”

tion thich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Chnditions contributing to the death but not M ﬂmm
related to the disease or condition causing deg

20. AUTOPSY?-

03\1 \’EB/NOD

WRITE PLAINLY--USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

21a, ACCIDENT " (Bpecify) 21b. PLACE OF INJURY te.g..inorabount | 21¢, (CIiTY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, farm, factory, street, office bldg ., e10.) M Lo ro Kl
HOMICIDE R .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT ] NOTWHILE
INJURY WORK AT WORK L

2. I hereby cem}y /g tended the deceased from fine 1%

Hine 18 1953, 10 [ HEL
iuiiﬂg ., Jrom the causes and on the dale stated above.

, 18 , that I last saw the deceased

alive on~ / ,.and thel death occurred at

23, SIGN’ATURE fZ/ (Degree o title)
4

(o fofon [ftey [

23c. DATE SIGNED

YA Y )/ /sy
242, BURJAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMAT 24d, Locgl (Ciiy, fown, or countyy //  (State)
'ngu ngaoim. (Epeci{y)
urla an 5, 1953 Dak Crove Cemeten’ St. Louls Co,, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[- 4 54

25. FUNERAL DIRECJFOR'

o L6 B




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

e , Student Embalmer No.
working under my personal supervision.

SEUTONYE +reennsannsaesemnnenaanneneennaens Signed. /_ﬂ,f%ﬁm

Student Elnbalmer
Licensed Embatmer No z4 & 74

P. O. Address—. &£ }O?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-ve to comply with
the above constitutes grounds for revocation of license.)

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




