—

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 13 1355  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]_O_OB_ Regisirar's No, ... 3869-.

140435

State File No...

Iine for (a), (1), and {c) DIRECTLY LEADING TO DEATH® ()

«This dots mot mean | ANTECEDENT CAUSES

Cerebral Embolism
Thrombosia

"BLRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. II institation: residence befors
a. COUNTY a. STAT%ssouri b. COUNTY ad:niwlen).
b. CITY (I outside corpuraie limjta, write RURAL and give g_r AI:}ENGTH OF c. CE)TF‘{ (It outaide oorporate limits, write RURAL and tive township)
woghip) {in this place)
Town  St,Louls o =l rown  St.louls Y.
d. FH&.SLPII‘I_#ANLEO%F {If not in hospltal or institgtion, give streat address ot location) d'AsDTSIEEE% (I rural, give location) A U7 )
INSTITUTION 3903 Park ave, 3 6027 Hartford St.
3. gg@rgﬁstg; a. {First) b. (Mlddle) <. (Last) a DATE (Month)  (Day)
(Typear Print)  Samuel W, Williams peam April 30, 1955
5, SEX C‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: 9. AGE (In yeurs| # 0MOER | YEAR | O P0ER 1 na3,
Male Whi‘be WIDOWED, DIVORCED (8pacit Iast birtbday) |Months , Days | Hours | Min,
Married N i
102, USUAL OCCUPATICN (Giveklad of work | 10b,'KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btnuorlon!n sountry) o 12. CITIZEN OF WHAT
done during most of yorking life, even If retired) DUST! COUNTRY?
Motorman: ed St.L,Public Service Co. Foristel,Eisaouri
13a. FATHER'S NAME ‘H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiPE
Napoleon E,Williams | Catherine Bowman Maymie E
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.no, or unknown) | (If yes, give war or dates of } .
no noas 98=-09-8910 Mrs . Maymie E Williams. 6027 Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 INTERVAL BETWEEN
_Entefon]yonemum!m I. DISEASE OR CONDITION

0 DEATH
Letaun.

Morbid eonditions, if any, giving PUE TO (b)
rise to the abore cause (o} stating
the underlying cause tast,

the mode of dying, auch
as heart failure, asthenia,

e B

\
/.

/

WRITE FPLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ce. It means e i ouETo (¢ __Arricular Fibrillation /0 42444
fion which coused death. | 11. OTHER SIGNIFICANT coNDITIONS * Arterlo=Slerosis-Heart Disease i/
Conditions contributing o the death but 2ot
related Lo the dizcase or condition causing deam Senility . ,
192, DATE OF OP_II:ZS)AN- 19b. MAJOR FINDINGS OF OPERATION-- /' feroon 20. AUTOPSY?
N () ' ves (1 wo [3]
21a. ACCIDENT (Bpacity) 210, Pl ACE OF-HHHRY e iz or sbout
SUICIDE /Yo bome, farm, factory, street, office bidg., eve.) -
HOMICIDE ., N e
Qg TIME tMour.h)lDw) \v.-n (Houn¢ | 21e.2INJURY OCCURRED | 2if. HGW DID INJURY OCCUR?
RS 0F I\ wprLes
INJUR)’ \-—-—--"""—*"'—"_""---m- wonx%ﬁm 3 31

IQﬂ tha! T last saw the deceased

/.

: /
2 T herelyeeiify hat I attended thg deceased from %&g,ﬂ G 30, .
walive Oﬂ k3 19ﬂ_\and that death océurred at m,, from the causes and on the date sloted above.

M55 2o,

ﬁ , f;‘ﬁ SIG

24b, DATE

Mo, NAME OF CEMETERY OR CREMATORY

Z4d, LOCATION (City, town, or county) (Emla)

Wright City,Missouri.

Ma:r 2, 1955

Wright City Cempetery
%

| O BAPTEEEE SAIRAIMT Wartuary




|
|
|

. .. 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

working under my persona! supervision,

31gnedecnssessunusnsancnanans ceaiseumannans
Student Embalmer

P. 0. Address 7”9 f/;;‘m@

Nute The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to m
the above constitutes grounds for revocation of license.}

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

-

".




