ﬂLﬂ] JUN 3 19% THE DIVISION OF HEALTH OF MISSOURI - 1'?119

No. 300
0,48 STANDARD CERTIFICATE OF DEATH 516t# File Novuwmsmmnmsesssmrssson *
'BIRTH NO. REE. DIST. NO. 31 PRIMARY REG. DI8T. Nolgm Registyar's No. 40 54
R 1. Pchch;E OF DEATH g 2. USUAL RES|DENCE (Where deceassd lived. I instltution: residence befors
O a. NTY a. STATE Missouri b, COUNTY St LO‘L], -ldmm!nn]

b. CITY (1f outoide corpurats limita, weita RURAL und give e. LENGTH OQF ¢. CITY (If outeide sorporate limits, write RURAL and cive towmbip)
OR |
own St. Louis e BHAYS N e mr e 1o ' 7 0s?
' d. F[HI!.-SLPI;{I{\AIMII_EOOF (I mot in hospital or Institution. gire street addzres or lmuon) d. AsDrDRESS (I rurat, give loeation)
instirution Barnes Hospital Box 35 larkin Williams Rd,
3 :I',HEACIEESOIE a. (First) ] b. EMldee) ] ] c. (Last) 4. DSFE (Month) * (Day) = (Year} .
(Typeor Prim) GEOTEE Iarkin Willjamg oAk May 4, 1955
5, SEX 6. COLOR OR RACE | 7 mIARF\!ﬁln%g N[E\\;’EECIE!SRR]E g 8. DATE OF BIRTH . 9.:\‘65 (lny-)u- n: UNDER | YEAR | F WOER 4 RS,
- 3 . 18, s birthday, onths | Days | H Min.
Male White widowed = Tuly 26.1872 | 63 el
102, USUAL OCCUPATION worl 0 .
a USUAL OCCUPATION u(‘c.-»:::n;u: 1; 10b, KIND OF BUS]NESSDOET IFI;«IY 11. BIRTHPLACE (State of forelan oountry} )z ogl'}-n}%ﬂ?':w””
Farmer Retired , 1St Lou:l.s County Missouri| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Williams | Mary tinn:.. ":) { Cora Williams
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
ﬁ- oo, or unknown) I (IN-. ive war or dates of servioe) None NO. .

iNTER\ML BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | I. DIS o)
lne for (s}, (b), and (¢ | DVRECTLY LEADING TO DEATH 5y

“This does not mean | PNTECEDENT CAUSES v ’

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b}

a2 heart fatlure, asthenta, |. Tite to the above canse (o} stating
de. It meany the dig- | the underlying couse last. M_M} j
ease, injury, or complice- DUE TO (¢) (R L m

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the disease or condition causing deqth. P
19a. DATE OF QPERA- ‘|- 18b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION
. . ves [ o [J
21a. ACCIDENT. (Bpecity) .| 21b. PLACEOF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE * boms, farm, fastory, street, office bidg., ste.} N - N .
HOMICIDE , . .
21d. TIME (Month) (Day) {Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 5 | )(

3
21 hereby certify that I aitended the deceased Jrom __L_27L IBﬁ lo )_% Iﬁ that I last saw the deceased
alive on Q_ 19.5_4 and thet death occuﬂe&-’M Jrom {he causes and on the date stated above. |

B?-“?IIG‘.NATUR.E LL Ys \M ' I(Degme le’ tiw Ebé?D ‘ l OfSIGNED

24a, BURIAL, CREMA- | 24b. DATE 24z) NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (City, town, or mumy} 7 {Btate)

oAt 5/7/55 Williams Family. Cem. |-St. Louis. County, Mo,

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS

MAY 6 1955 yer-Pfitzinger,Kirkwood 22, Mo.

(Licensed Embalmer's Siatemnent on Reverse Side)

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v




I
»
‘ {
Y Y [ ‘. =
reee
. .
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, of by — o
working under my personal supervision. ’ f (i -
Signed....... teesesNeIrsastadaasannasena veun

Ia

Student Embalmer

P. O. Address—.. { eattr~aX() 2. 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;(lry wit
the above constitutes grounds for revocation of license.)

Ifs this body is not embalmed, fact should be*so stated above.




