THE DIVISION OF HEALTH OF MISSOURI

=8399

0. 300 .
v | FILED SEP 13 1055 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. no..ﬁ% Registrar's Na/??g..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY STATE b, COUNTY s dinimion).
- St. Louis 2 Mo, St. Louls
b. CHTY Ut outside corpurate limits, write RURAL snd give | ¢. LENGTH OF | ¢. CITY /{ 4. I» Residence within Limlis of
oW Clayton e A o MY | EEeRETT
d. FH(%ES—P?TAANE.EO%F (If not in hospitsl or institution, give sireat addross or location) ..A%TDRFEEE;I'S (If rural, give location)
INSTITUTION 8¢, Louis Countv H 9159 Wren Wood Lane
3523&&55%% 8. (First) b. (Middle) c. {Last) 4. Dg;g (?ﬂonth) (Dey)  (Year)
{ Type or Print) HENRY SWAN WILLIAMS DEATH  Aug. 23rd 1955
5. SEX ‘EPG. COLOR OR RACE | 7. mﬁnﬂl&g. rg!E‘yggcrgsRRlEg. / 8. DATE OF BIRTH ‘ 5. I:?E o reun| 7 o IDfEAI ' oen u wa
N . {Bpecily 7 oo .ye ours | Min.
Male White Warried Feb, 26th 1908| 47 . 16 1831 |
Oa. USUA e kiod of wor N - . LA " : ooy
A ST oy | WK o RANES R | 1 SITHLACE s e o [ SIS
ales bBngineer James R.Kearney |Corp. La Grange, Texas U,5.ls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE ..;.«\.:\.?. UL o7
. Roy Ramsey __Angelica Lueders Mary Williams “2&. ..in
R WAS DE(;kEASE;J E\(J;I;ZR IN.iU.S.ARMED F?RCE.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNMATURE OR NAME ADDRESS
od. or unknewa! you, ive war or dates of service)
Yes h&'g! W 1l 1456 -07-1473 Mary Williams 9159 Wren Wood Lane

18. CAUSE OF DEATH
.Enter only onecattse per
line for {a), (b), and {c)

*This does nol tmean
the mode of dying, such
ae beard fatlure, asthenia,
ete. It meana the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ’

INTERVAL BETWEEN

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(yy _ Unknowm natursl causes

ONSET AND ETH

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underiying cause last.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

cate, injury, or complics-
tion which caused death.

2. AUTOPSY?

19a. DATE OF OP_FI%AN- ] 19b, MAJOR FINDINGS OF OPERATION
7%_{ YES D NO g
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, fastory, sreat, office bldg.,e10.)
HOMICIDE
21d. T(I)ﬁF'lE (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
; INJURY w | "Wor ) "ATwoRK
22, I hereby cerlify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19____, and that death ocourred at . m., from the causes and on the dale stated above.
or titlh 23b. ADDRESS 23¢c. DATE SIGNED

23a. SIGNATURE

F-07-55

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD@

R Al ,D, ,Ldcal Registrar 851 S. Brentwood Blvd.
%dla. BEERMIOA\""ALCSﬂA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
, g ) .
Bemoval " {Queg2 b -55| Conception Cemeteryl| San ‘Antonio  Texas
- _ FUNERAL DIRECTOR'S S)GMATURE ADDRESS

AN,

s Statement on Reverse Side)

(Licensed E




k-

A STATEMENT BY LICENSED EMBALMER

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

L3 ¢ < TR < T S P P , Student Embalmer No,.--.......

working under my personal supervision..

Student ...ttt eie e
Signeture of Student Embalmer

Licensed Embalmer N q
P. O. Address ,J% :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.

LI N



