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WRITE PLA.]NLY—__US‘]“':G UNFADING BLACK INK—MAKE A PERMANENT RECORD

RIEDSEP 1 130

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. -

! BIRTH NO. REG., DIST. NO. :‘ ‘8 PRIMARY REG. DIST NO. 1_(-)Q3 Registrar's Nn*§8~22~.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. ! institution: residance before
a. COUNTY a, STATE Missouri b. COUNTY adinisaion}.

b. CITY (1t outside corpurats llmits, write RURAL and give ¢. LENGTH OF

¢. CITY 4, Is Residence within Itmits of

es

wowe  ST. LEUIS ommto)| STAY (2 s 5 1Gin_Sadnt Louds e
8. FULL NAME OF (1 not ia housial or ussivation.give stres addess ot locd 7. o STREET. (If roral, give locatlon) I(/‘ '
Wetitorion ST, LOUIS CITY HOSPITAL 3664 Waehington Blvd,, 8, /& \ 10
3. NAME OF 8. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
(Typeor printy  EBREY ROSS WILLIAMS . oearn AUGUST 4, 1955 ]
5, SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED] | 8. DATE OF BIRTH 3. AGE ti:hve]un o e | | e s,
(Bpecily) t ¥ on ays | Hours | Min.
Hale Y ymite PIRRYP August 22nd, 1891 83 || |
10a. USUAL OCCUPATION nd of wor BUSINESS OR_IN- | 11. BIRTHPLACE ]
C‘;igd“ most of '“u"u(f.‘.w'::; i?r:ur:dx m&m U DUSTRY “.--\H' and Stete or Foreign Gounl.ry) lzcgl'.r-ll-\ll'jz'ﬁr;‘r?FWHAT
Delivery Service Oo. Tipton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. Name of Husaanp Ok wiFE  Naumann
Robert Williams - Unknown Clara Marie Williams nee/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS (8)
‘o8, Do, or unknown)

I y7 Yiiurénoln 57%187 3 . . : |

22, I"hereby cerlj y

at I auended the deceased from

18. CAUSE OF DEATH N MEDICAL CERTIFICATION R
. Enter only one cause per 1. DISEASE QR CONDITION R L ONSET AND DEATH
line for (a), (b), and (¢} D!_BF:CTLY LEADING TO DEATH ) C‘,AJ S>Aca
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Mdorbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | Jrise o the abore cause (o) stating
ele. It means the dis- ;M: underlying cause last,
ease, infury, or complica- ¥ DUE TO ()
tion which caused death. |#11. OTHER SIGNIFICANT CONDITIONS
.[ Conditions contributing to the death but not
) _related to the disease o1 condition cousing death.
15a. DATE OF OP-_FIFg;{ 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
O6z x | ves X o]
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g..inorsboat | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (51‘ATE)
SUICIDE homa, larm, fastory . atreet, office bidy., e10.)
. - HOMICIDE Ly
21d. TIME tMoath} (Day) (Yemt) {Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCURT?
oF WHILEAT ] NOT WHILE
INJURY = | work AT WORK
7-26-55 18 L lo B-l55 , 19 , that I last saw the deceased

Mm from the causes and on the dale staled above.

alive on , and tha! death occurred al
Zis. SIGNATURE (Degree or ¢ 23b. ADDRESS 2. DATE SIGNED
4 W 6) 1515 lafayette g-l-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Etate)
TN a2 | 8/8/55 Calvary Cemetery St. Louis, Missouri

ISTR,

DATE REC'D BY LOCAL | R
REG

‘S SIGNATURE
st e DY

: ;
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{Licensed Embalmer's Statement on Heverse Side)

Blvad.
1ssourt

VI, ﬁﬁﬂ 7898 Watural ﬁrg.ﬁ‘gﬁ
HOME INC $t. Louis




<

e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ccivviivrirncnineaaos e tetsssssncsssonnsamaasesereeananceiatstastannnnsbuanrans . Studeﬁt Embalmer No,...ooo.....

working under my personal supervision..

~ 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be 50 stated above.




