BIRTH NO.

- FILED APR 2

7 1955 - THE DIVESION OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH
Rec. 01T, wo. Q&Lnumv REG. DIST. ID!ZZQ. Rm:‘slmr’th ?45 Z

14270

State File No

1. PLACE OF ; ' 7. USUAL RESIDENCE (Whers decssed Hved, ence befocs
a. COUNTY a. STATE b. COUNTY ud Y.
54'2 :fa e Missouri oc.a.f
b. Col'nglnﬂmhum'thUm-nddn c. L‘PIGE:__OF‘ e CiTY U?’ ,hmmm“ :
town . Kinlock Siopay| Tom Kinlock yrorp e ﬁm-*.. Sl
d. FULLNAHEOmethw-.anMuuw . STREET (If rural, give location)
OSPIT, R ADDRESS 2
INsTITUTION. 1109 Winton 1109 Winton
3. NAME OF = (First) b. (Middk) e (Lasi) 4 DATE  (Menth) (Day) (Yean)
DECEASE OF
(Type or Prina) Alfred Williams peatH - Apr. 19, 1955
5. SEX 6. COLOR OR RACE | 7. #}ARRIED. g!afgﬁ IAR&EBE} 8, DATE OF BIRTH 9. AGE (In yean ;x I TEAR ; DNOER & WS,
o ours | Mia,
Male | _Negro - Unknown ABESY || P | 2]
l%@ﬂg:cg?ﬂﬂo’ima-& 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City «ad State or Foraign w",) 12. C"'Z%f{r?FWHAT
“MT None Tennessee

T4. NAME OF HUSSAND'OR ¥IFE

1!3:. FATHER®S MAME 13b. MOTHER'S MAIDEN NAME
Bob Willtams Mattie Deberry Unknown
:?{. WAS DECEASED E\(IHER IN&S.ARH&ZORCES} 16. SOCIAL SmJ'RITY 17. INFORMANT' '» SIGNATURE OR NAME ADDRESS
-, yen, WAr or
Wor | ¥ s None Frank Bond 1109 Winton
18. CAUSE OF DEATH ’ TIF] 1ON INTERVAL BETWEEN
| Enter only onsceussper | 1. DISEASE OR CONDITION . ?7 ' ) ONSET AND .
line for (a), (b), and (¢’ | DVRECTLY LEADING TO DEATH® (5) /,{ E?—’lfr /u( T,s
*This does uot mean ANTECEDENT CAUSES QMWM _/4;‘.,‘55_
the mode o dptap, such | Muriia comaitions, y ey, mDUETO(b)
op heart fafiure, axthenia, rise {o the chove cousze
e, It meeas the dis: e underiying couse o, —
ease, injury, or complico- . DUE TO (0 _
|| tion which. caused death. II OTHER SIGNIFICANT CONDITIDNS . .
‘ Conditiont amtributing to the deoth but nod ™ T
.. related to the discase or condition consing deafd. o
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? .
TION: . _ :
4/ ?o X v [] wo [
21a, ACCIDENT | (Moily) 21b. PLACEOF INJURY (sg..inerabout | 2lc. (CITY, T'OWN OR TOWNSHIPM) © (COUNTY) . (STATE)
SUICIDE  incumn, Enrin, fnatdry . sttoeh. olfion hidy. . eun) : . R
HOMICIDE '
21d. TIME (Month) (Day} (Yo} (Hown 21e. INJURY CK:CURRED 2if. HOW DID INJURY OCCUR?
INJURY . = | "oome L "W wom '

e —

alive on

2 I hereby certify that I altended the deceased from %€~ 1085 to e F | 190557, that I last saiv the deceased
19_.15_ and that death occurred at {8, /8 A m., from the causes and on the date stoted above.

23a. S| (Dmotuth)'\-rab. ADD

¢

2Uc. NAME OF CEMETERY OR

24a. BUR lA..'-cnzm'- 24b. DATE n i
v Cakdale cemetery St.

Bpecity)

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

24d. LOCATION (Oity, to

RS

,» Or county) {Stats)

Louis County, Mo.

L/23/b5 :

9 -
Y X35 /) /1/ /4 2' Wade Granbe
"’

R kT t on Reverse Side)

DATERECD B

[T fad ) A P
Styftoren

81 GHATURE ADDRESS

02 Finney Aves



STATEMENT BY LICENSED EMBALMERV

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

by me, or by ........... ............ eetessnaas . Studeﬁt Embalmer No..-...c.....

working under my personal supervision.. -

SHUALDE e eeeneerssenceanneae e essan ez eenen ' signed..Z4 )
Signstare of Student Embalmer

‘Licensed Embalmer) No.£7#. . ¢

P. O. Address . &7, (7 M

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

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

¥7.this body is not embalmed, fact should be so stated above.

. -




