No. 300
10.48

a——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6395

. State File No..owicsrrinee

1168

1 PLACE OF DEATH
a. COUNTY

! aramn wo. FILED MAR 4 IQS nes. pisT. no. _ B4 L erimary rec. pist. m.l()_g_amgfmu'm«

2. USUAL RESIDENCE (Whee 4

a. STATE MTSSOURT

d lived. 1If i
b, COUNTY

: residence before
ad:nimlon).

c. LENGTH OF

b, CITY (It outside corpurate limits, write RURAL snd give
STAY (in this place)

townahip)

c. CITY d. In Residencs within Umits of

OR OR clty of {peorporated
ToWN St. Louls, Mo. 15 vra. TOWN St. Louis, Mo. e B D“"‘"‘;
d. FULL 'Iq'll"ﬂﬂ_EOORF (If not in hospital or institution, eive streot nddress or location) .£§§ES (If ram!, give location} Gl A V/D
INSTITUTION.- 3160 Nebraska Av. 3160 Nebrasks Ave.
3. NAME OF a. (First) b. (Middle} T, (Last} 4. DATE {Month) (Day) (Year}
0 FANNIE o8
{ Twpe or Print} WILLIAMS peaTH Feb. 4, 1954
5. SEX } 6. COLOR OR RACE | 7. HIARI?AILEB IBI!IE\\:'EQCIEBRRIED. 8. DATE OF BIRTH 9, IiGElr(t;‘:t:;;n h: uw | YEAR | IF UNDER u MRS,
A I dﬁ;)' t nths | D H .
female white Tlgowed o e 85 i i e
108, USUAL OCCUPATION (Givsiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;\ wag state or Foreipn ounery) ) 12, CITIZEN OF WHAT
housgevife E| at,_home Morse Mill, Migsouri USA
13a. FATHER'S NAME i 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
"Dilly" Huskey { Fllen Foff . | Felix Williams .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) ] (If you, Kive war or dates of service) NO. .
Roy Williams, 3160 Nebraska Ave.

18. CAUSE OF DEATH .

| Enteranly onecausoper | 1 DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH® (5)

MEBICAL CERTIFICATION -

INTERV
) ND DB\TH

line for {a), (b}, and (¢}

*This doed not mean
the mode of difing, such

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO

- 'Lij_ E:_:z_

i

as heart failure, asthenia, rise to the abope cause (a} stating

de. It means the diy. | e underlying cause last.

case, injury, or lica- DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.

" Chnditions contribuling to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (1 wo [

21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.z.,inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) f

SUICIDE boma, farm, factory, street, office bldg., sto.}

HOMICIDE . o
214. Té?#E (Month) (Day) (Yesr) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

' P . WHILE AT ROT WHILE
INJURY S : = | woRK AT WORK N _Y4Rrol.

22. I hereby

191_0._ to 19..&-; that T last saiv the decessed

» %
ify that I atlended the deceased from /%_%u.
alive on . 1.9.!3_ gnd that death occupred at __.._ZLS_Am , Jrom the causes and on the date stated above.

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

‘BZﬁNAT?E %ﬁﬂe 23b. ADDRESS Zk. DATE SIGNED
£t - qg@& 2~ 6
BURIAL. CREMA- | 24b. DATE 24.: RAME D CEMETERY OR CREMATORY /1 10N (Oity, town, or county) (Stata)/

TION, REMOVAL (Speetty} N R .
TEeriova. Feb.4,1954 Woodlawn Cemetery DeSoto, Missouri
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS -
G - * .
FEBg 1954 )M Beiderwieden F.H.Inc.,1936 St.Louis Ave.

on Reverse Side)
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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 emb

by Me, OF By . e iar et teeeeiiaienraaeraaeanan . . Student Embalmer No....&e

-

working under my personal supervision..

Student

Signature of Student Embalmer

Litensed Embalmer No.
P, O. Addresqu

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




