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FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

39041

State File No... - —
5!!51‘“ ®O. Qémo? .\5:’5.- REG. DiST. NO. 3 1 8 F_'HIHARY REG. DIST. NO.1OO3 Registrar's No. 1@.4:-_‘:;....1-.«.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d livad, I & tienos before
_‘a. COUNTY a. STATE b. COUNTY sd.alagion).
) Missouri
b. CITY (I cateids corpurats Umits, writs RURAL snd give c¢. 'LENGTH OF c. CITY (U outside corparste limite, write RUBAL and give township;
OR townabitp! | STAY la this placw)| OR
TOWN St Louis- TOWN -St-Louts - = &
d. FULL NAME OF (If not in boepital or Inatt Cive sirest address or locaidon) d. STREET, (H rural, give loeation) ==
HOSPITAL OR . ADD :
insTirution  Saint Louis Matermity RESS 6 /é
algEACBEES%'E a. (First} b. {Middie) 'f. (Llst) & DATE (Menth) (Day) (Year)
(Twpe or Print) Williams DEATH November 16 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un yeara|  momn & Tian | # GwoER m Ko
Male . Negro WIDOWED, DIVORCED (Bmdfv{’ last birthday) unm.ul Dars | Hours | Min.
g - November 16 195 T
102. USUAL OCCUPATION (Giwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretn sountey
done during meet of workink e eren i retired) | DUSTRY e or fordam opten) O I SUNTRY T WHAT
- — St Louis Missouri
ilsa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Williams Madlyne Anita d -
13. WAS nacaass? EVER IN \ U.S. ARMED FORCES? | 16. SOCIAL sacumNTov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, 6o, Or unknown) (Il you. war or dates of service) .
- - - Madlyne Anita Fielder above
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂﬁm
I. DISEASE OR CONDITION -
- Enter only eoscsusoper | 15 b s D BING TO DEATH g’;ﬂv ol q,bd‘duw . pr?
Iine for {a), {b}, and (c) D
*TRit doet not mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such | Aorbid conditions, if any, DUE TO (b)
o3 beart felure, asthenta, | it i the abote cauye (o) Lo . -- -
de. It wmeans the dig. | the underlying cause last. -
eaze, infurt, or complico- DUE TO (")
tion which egused death. | 11. OTHER SIGNIFICANT-CONDITIONS *
" Cunditions contributing Lo the death but ot
related to the diacase of condison catetng death, 7 7 & X :
19a.. DATE OF oP%%:N "19%. MAJOR FINDINGS OF OPERATION -« - . j 20, AUTOPSY?
T YES D No m’
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.. bnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE - bome, farm, [actory, sireet, office bldy., ewe.) :
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

| 2. I hereby cerl:fy th

alive on

deceased from Mov 16 1955 to _Nov 16 | 15_55 that F last

and that deoth occurred at LBQ_P , from the causes and ¢n the date stated

auendedggg

saw the deceased
above.

23a, SIGNA%M .

(Degres or titley?| 23b. ADDRESS

2, . D, 650S.

Zc. DATE SIGKED

TION REMOV cma 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY LOCATIO| ny,wwn. county)’ (Btate)’
[ )
"l =30 <so—i &natomacal St. Lowis, Mo. - .
DATE REC'D BY w%%L REGISTRAR'S SIGNATURE Z5. FURERAL DIRECTOR'S S1GNATURE TADDRERS
NOV 30 ]95§ Q_ W, X 4 2 nt . ZH, SN - V747 4
. "4 (]

s

(Licensed Embalmer’s Sttement on. Reverse Side)



e —
STATEMENT BY LICENSED EMBALMER

’ 1
T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...
L o mmmmmm— " st
working under my persona! supervision, . udent tmbalmer No
Signed....
S$lgned.. sereunesasasesesstanenan cenan

Licenzed Embalmer No

P, 0. Address

Note: The zbove MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o ‘stated above.




