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s ‘ 493 SL-L063 STANDARD CERTIFICATE OF DEATH SHate FI1E Novs oo
{BIRTH o“-ED FEB 2 l 1955 REG. DIST. NOT 31 8 = PRIMARY REG. DIST. NO. 1003 Registrar's No..j.gh.iﬂ. '
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. 1f Institntlon: residense befors
a. COUNTY a, STATE MISSOURI b. COUNTY adinision).
b, COITY {H ontclde corpurats Limits, write RURAL and ;—hn.. - c. AI.\;EEGE‘{. DE:; , c. Cg’g I . P——— ;_
r Incol IT
T0WNg15 N.Grand,St.Louis,fo. | 50 Gays | 1O ST, LOUIS | RRCWE™
% d. FHI(S%PFAME OF (If not in hoapital or institution, give streot address or looaticon) SS-DRREEES"S T {1 rural, give loeation)
g INSTITUTION 4 / f S5 4129a Kennerly
|| 3 NAME OF s. (Firs) b. (Middle) x. (Last) 4 DATE  (Month) (Duy)  (Year)
E { Type or Print) OTTONIA - WILLIAMS DEATH 2=10=55
é 5, SEX ) 6. COLOR OR RACE | 7. MADRRIED, Ni‘_"\fggchégRR]ED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | IF UNDER w0 mms,
P MAIE g HEG,BD (Sp‘ulf_v)/ 95 isat birthday} Monun’ Days | Hours I Min,
3 | . \ e ; ) .
% || 102, USUAL OCCUPATION Gieekind ot work | 10b. KIND OF BUSINESS i%gr [N |10 BIRTHPLACE (05, sad scuce o Foreign Comntrsd I 12_CITIZEN OF WHAT
A chool Cafeter CARMI, ILLINOIS /
< 13a. FATHER™S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Henry Williams | Avella Thomas Iaura Williams . -
iz {[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME . ADDRESS
i (Yes, 0o, or unknown} (lw war or dates of servies) NO.
! ves i 1 20 6119 VA Rosp.Records,915 N. Grand st .1ouis Mo.
| 18. CAUSE OF DEATH "MEDICAL CERTIFICAT!ON Ig;ggl\_rn BETWEEN
i I Enter only cnacauseper 7 1. DISEASE OR CONDITION : - . ONSET AND DEATH
Z | Hnefor (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® (5 ____UREMIA :
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, suck Morbid conditions, if any. giving DUE TO (b) MM—T.MSIW——— mr____
W af heart fatlure, asthentn, | rise Lo the above cause (a) stating _
& Mee n meons the i | 3o wnderlying cause tast. >
|| caesinfury, or compls oueT0 0 MALIGNANT NEPHROSCLEROSIS
z tion which caused deazh. | 11. OTHER SIGNIFICANT COMDITIONS
= i Conditions contributing {o the death but not
, E related to the dizease or condition causing deaih.
p—: 19a. DATE OF OP'FE'J‘; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z t . v
= Yes ™
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.. Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
= algﬁ{glEDE homae, farm, fnotory.atreet, office bldg..et0.)
=
' g 21d. Té!éE (Moath) (Day} {Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
i INJURY o | WORK ‘AT WORK i 'fé x
. i e -
; 22, I hereby certify thal/y glt nded {he deceased from _12:.2225‘;_, 19, lo _l:&.ﬁ_, 19____,
j , and tha! death occurred ol s m., from the causes and on the date slated above.
g 23a. SIGNAT! J T. {Degreo or titlc) 23b, ADDRESS’ 23¢. DATE SIGNED
. s daww () M.JDJ WAH, 915 N.Grand,St.louis,Mo.!| 2-10-55
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REG.
FER 141885

/ (Ticensed Embalmer’s Eulemmt on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emdt
by e, OF by .o e caaaes

working under my personal supervision..

Student ... it iiiraieaaaaraeas

S gnature of Student Exbalmer

Licensed Embalmer No. }ié
) . S P. O. Addres«_-__yMH

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



