No . 300
10.48

—_—

WRITE'PLAINLY——USING UNFADING BLA-"CK INKE—MAXKE A PERMANENT RECORD

HLED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI 29315
STANDARD CERTIFICATE OF DEATH State File No... e

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.]_QQB_. Ragistrar's No.o oo 23&9 .

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decasssd lived. I tomitation: residence before
a, COUNTY a,. STATE N . b, COUNTY adwiseion).
Missouri
b. CITY (If outzide corporats limits, write RURAL and give ¢. LENGTH OF c. CITY & I3 Residence within timits of
QR township) | STAY {In this place} OR . . a elur wwm town?
TOWN gt Louis Missouri | 10 yrs TowN St. Louis g
d. FULL NAME OF {Hf not in b tal or i Son, give strest add ar ! (If rural, givae location} e
HOSPITAL © DDRSS & 7
Reriorion residence _,5"t 5972 Clemens Avenue = ;O
3. NAME OF - (Flrst b. (Miad] Last '
DECRAsED M ™ (Middie) o (Last) AOATE  (Math) (Dop) (Ve
{Type or Print) HARRY . WILLIAMS DEATH 8 8 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH . AGE (o years| 7 URDER 3 FUAR | @ oox w0 oo,
) WIDOWED, DIVORCED (Bpacity tast birthday) | Manthy Houm [ Min
to:o .'."g.?,ﬁ'“. ﬁﬂt‘;ﬁ (iventnd of work 10b. KIND OF Busmsssn?}g_r IN, H.BIRTHPLACE (i) wnd State or Fereign Country) () ;ztgm%pwpwmr
writer New Madrid, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
John J. Williams Hattie Bristol

(Yes. 0. or unknown) | (If yes. give war or dates

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

of sorvies

’-IG. SOCIAL. SECURITY
NO.

Lok

no unk Julia Williams, 5972 Clemens Avenue
18. CAUSE OF DEATH QICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only anecsumper | |, DISEASE OR CONDITION - : ONSET AND DEATH
lins for (a), (b), sad (c) DIRECTLY LEADING TO DI:'ATH ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} —
at heart faiflure, asthenia, | rite to the above cause (a) stating
de. It means the dia- the underlying cause last,
ease, Infury, or complico- DUE TO (¢}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the deaih but not
related to the dizease or condition causing death.
19a. DATE CF OP‘ERAN- i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—1lP ' :
ves [ No J
Z1a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, isctory, strest. ofBce bldx., w16.) -~
HOMICIDE . ) L . ..
2id. T(l)%E' (Month} (Day) {(Year) ({(Hogr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE g )
_INJURY- Y WORK AT WORK R J ll/ﬂ o/
2. [ hereby tfy at I attmded the deceased jromw—, 19.%_2 lo _&:_9_ 19& that I last saw the deceased
alive on = and that death occurred al ., from the causes and on the dale siated above,
23a. 51 A or tit b, A.DDR DATE SIGN
24a. RIAL, CHEMA- | 24b. DATE 24c f{A'dE OF CEMEI'ERY OR MATORY 244. LOCATION (Oity, town, or coumy) (Smle)
TIO REMOVAL ¥) - . DA AN
removak 8-10-54 i i i
REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

299

C. R Lupton & Sons- 7233 Delmar Blv'd.

74

P_(Eccrmd Embafmer’s Sutement ot Reverse Side)
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STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF DY i i i i e irrere i raar e iae v , Student Embalmer No,............

working under my persphal supervision,.

Student ... oeinin it cceaeas Signed . [ ~
Signature of Student Enbalmer

Licensed Embalmer Nojfg}
P, 0. Address,ﬂ f

) « Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
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. -




