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State File No..uvoe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: rwsldenos befoir
. COUNTY . STATE . Jinksloni.
o o Missouri ™ UNTY nmtion
b. CITY (If outelda corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide eorporsta limits, write RURAL an.d give townghip®
OR wowmbip)| STAY (in this place} R
TowN  St, Louils Iz geagrg TOWN St. Louls )
d. FULL_NAME OF at aot io hossieal o clve atrect oddross of losaton) || 4. SDT[;!F.:ZE;FS Q1 ruml, give losstios) Al /0
NsTiTuTion 4423 Enright // 4423 Enright Avenus ~
3DNEACPEES%FD a. {First) b. {Middle) c. {Last) 4 Dé‘;‘E {Month) (Day) (Year)
{ Type or Print) NOAH W WILLIAMS DEATH Feb., 13, 1954
5. SEX }_B. COLOR OR RACE | 7. MARF;!,EB. EE\.‘!EECESRRIEE' 8. DATE OF BIRTH 9. AGE;E:;;H 1:; vml | YIAR | F LwDEN 3 K,
(Bpe: - Laxt on Days | Bours | Min.
Male Negro Me¥F18d Dec. 25, 1876 | 97— | I
10a. USUAL ot;.ﬁ:l{l:ﬁl"ﬂlﬁc:l:e:;n::::: 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (¢, ..d State or Foreign Ounul/ :ztgllﬂﬁa;or WHAT
“BYSAGD AME. Churc Springfield, Illinois U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Hanry Jo¥:| Harriaet (%) elen Williams .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. 8o, orunknown) MII T ive war or dates of sarvice) NO. |-
Yas ] Helen Williams, 4423 Enright Ave.

18, CAUSE OF DEATH
. Enter only oneocauss per
line for (a), (b}, and {c)

*This doer nol mean
the mode of dying, such

|| o3 heart fatlure, asthenda,

MEDICAL C|

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Ce rLéra/ /qemorrﬂ 4 94-—

INTERVAL BETWEEN
ONSET AND DEATH

AR VR A

ERTIFICATION

ANTECEDENT CAUSES

Gen,

a l'f{ reol C/e-f 085,

Morbid condilions, if any, gHM DUE TO (b)
rise to fhe abooe couse (a) stating

2
Unth. Whg:

-} the underlying couse lost. A ¥ E R
de. I means the dis- .
case,infury, o lica- DUE TO {e) 4 lteht é 1 A'l l?‘)’ ')’Ch S/oh u""k"' oW n
tion which cqused death, | 11. OTHER SIGNIFICANT CONRITIONS L
Conditions contriduting to the death bul stol
reloted to the dlacase or condition causing death.
19a.. DATE OF OP_I'I_;IROA’i 19b. MAJOR FI?(DING& OF QPERATION S . . N s .- 2. AUTOPSY?
' : ) : YES D NO n
21a. ACCIDENT (Bpeclly) E Zlb PI..ACEOFINJURY {(e.5..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID [ boms, farm, factory, stfeet, ot bldy.,ete) . :
HOMICIDE “ N . : !

-,i
zw.:;::y\'b)-m %1 ) fnm;

2in

‘E-\S:UR'F QCCURRED
WHILL|
WORK D

21, HOW DID INJURY OCCUR?

331X

2. [ herely umfy
alive on

that 1 auem:led deceased from

, and that dcnﬂ: oecurred at

L7

193, to 2 =71 19..\:‘:/ that 1 last sow the deceased
‘3 m., from the causes and on the date stated above.

NATURE

Ramnva 1

. ADDRm . DATE SIGNED
R A N

2/16/54 ht. Patert's

DATE REC'D BY LOCAL

OF C-EIET ERY OR CREMATORY

| 244, I.QCATIOH (Oity, town, ¢z county) (Btatc)
D < AT [t
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Ce 0
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4107 Finney Avs.

p_ﬂchar".}:a s J. Gates

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer No.

SMMM LAttt

Licensed Embalmer No.- 2221
4107 PFinney Avenue

working under my personal supervision,

Student ....0... ceressasvatEsasesennananss .
Studmt Enbalnor

P. 0. Address

Note: The zbove MUS‘I' BE SIGNED BY THE LICENSE-D EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




