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

sied JAN 20 1956 THE DIVISION OF HEALTH OF MISSOURI 3218
STANDARD CERTIFICATE OF DEATH SH01 File Now.osscercomcrsmme

BIRTH NO. % (7?7/’;:!!6. DIST. NO, _§ﬂ_ PRIMARY REG. DIST. KO. m_ Registrar's No._...é.Q............-..:

1. PLACE OF DEATH
. COUNTY
° SteLouls

2. USUAL RESIDENCE (Where deconsed lived. If instisution: residence before
. STATE . b. NT dinkmton),
: Misgouri, COUNTY o f sLoufs™"

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yee,no0.0r unknown) | (If yem, slve war or dates of service) NO.
None

b. C(!)};I' (If cutside corpurste limits, write RURAL “dw‘::l:nhip) g:rAl‘-{E:iflli nl-?::! <. ng 1‘/ 0 g‘-o‘ d. I:‘Eli:;saenﬁ‘cm:’!ou:i;nwumlm;
TOWN Clayton DOA TOWN Moline [ EETRET
d. FULL NAME OF (If not in hosplual or institution, give strect address or Iocation) o STREET (It runal, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION St 4Louls County Hogpltall 10220 Lord Dra
Sgs%hgﬁs%% a. (First) b. (Middle) e. (Last) 4. DS';E {Month) (Day} (Year)
{ Tvpe or Print) Roy D. Williamg DEATH Jane 8, 1956
5. 5EX 6. COLOR OR RACE | 7. MARFR'EDD EWSECPEISRRIED. c 8. DATE OF BIRTH 9.1:55&&;:-;1: “\:I' u:':::l ' YEAR | o crDeR u wes,
) (Bpacify) t ¥. on Days | Hourm | Min.
Male | White ever Married ept 20,1955 3 118 |
10a. 33&%} OCCUPATION e tiad of work | 10b. KIND O.F BUSINESS OR IN: | 11 BIRTHPLACE (0;; 13d Stace or Foreisn Constrn? ) | 12 CITIZENOF WHAT
one Chib/ Hannibal,Mo, TeSeA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Roy Williems . Betty Al None
7. INFORMANT'  § SIGNATURE OR NAME ADDRESS

Roy Williamg,10220 Lord Drive

Enter anly onecause per . DISEASE OR CONDITION

*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b}

Jine far (a), (b}, and {¢y | C!RECTLY LEADING TO DEATH® (5, __Unlmoym natural causes

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ON AND TH

a# heart faflure, asthenia, | rise to the above cavae (o) stating
efe. It meons the diz- the underiying cauae last.

care, injury, or complica- DUE TO (c)
fion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting fo the dealh but nof
related Lo the dizease or condition causing death.

. AUTOPSY? -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .
79ﬂ ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm, fastory, street, office bldg..ee.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY - o | “work AT WORK
22, I hereby certify that I atiended the deceased from , 18 , Lo , 19 , that I last saw the deceased
alive on __4a ., 19 , angd that death occurred al m., Jrom the coutes and on the dale slaled above.
23a. SIGNATUW KB afDeeros of uu%o 23v. ADDRESS Bc. DATE SIGNED
Herbert H. Domke, M.D.,local Registrar U 651 S. Bremtwood Blvde /-13-56
24z, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24c¢. LOCATION (Clty, town, or connty) {Elate)
TION, REMOVAL 1)
Rem ova, =3=56 Local Jadwin,NMoa

1
DATE REC'D BY LOCAL | REGISTRAGSS SIGNAT

)-9-5C= Vi

Izs_ FUNERAL DIRECTOR' S $IGHATURE ADDRESS {
Mh@ Albert H,Hoppe,4700 Washington Blvd.

RE
r )
J (Licensed Embalmer’s Staternent on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oottt e et ecc ittt n e o e Cemeaean , Student Embalmer No....cevuvnen.

working under my perscnal supervision..

AT P T Signed. /4’@ w L.'L//L/ﬁéf_gdaa')’\—

Signature of Student Enbalmer
Licensed Embalmer Nu..§ .....

P. O. Addre%.%..@éx&@m

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

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

¢ this body is‘not embalmed, fact should be so stated above.

?
- { - ) -



