THE DIVISION OF HEALTH OF MISSOUR|

FILED FEB 10 1956 STANDARD CERTIFICATE OF DEATH stote Fite Mo SIS BB
BIRTH NO: .~ REG. DIST. ND-_‘ilﬂ_ PRIMARY REG. DIST. m..ﬂ&. R:gi:rrar':No.....ﬁg..‘S{ﬁ ...... n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. [ institution: residence before
a. COUNTY ST.LOUIS -~ e STATE y1oenRI dxort; COUNTY g | g™~
b. CITY outside corpurste Himits, write and give . LENGTH OF . CITY 4, In Residence o
d. FHéls-P'I"IBAT.E ORF {11 ot in boapital or institution, glve streot address or locstion) °: %TREEESE (I rural, give location)
NerTorion 24 SOUTH GORE AVE, ADDR 24 SOUTH GORE AVE:
) gs%hégs%% a. (First) b. (Middle) c. (Last) 4, DATE (Menth)  (Day) (Year)
(Tepeor Printy  JOSEPH HENRY WILLIAMS, DEAm JAN, 235, 1956
5. SEX €| & COLOR OR RACE | 7. ‘pvﬂlARRlED. NEVESCPE'ISRRIED. 8. DATE OF BIRTH 9. I:qun o | e ¥ ONDER 1 wms,
MALE | WHITE R @ | sEpT, 15, 1882 i i R bl e
10a. USUAL OCCUPATION {Giebindoiwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (oo i Suate or Forsiga Coustry) (| 12 CITIZEN OF WHAT
one " L STRY col
o BHETS R O BN S CIENCE. _DexXiZhens | FENTON,  MISSOURI A
138, FATHER'S NAME 13b. uorm L LTI 14. NAME OF HUSBAND'OR WIFE
. THOMAS JEFFERSON WILLIAMS, ‘1’1-\“:\.&“ MAUDE NOQRTH WILL.IAMS.
g. WAS DECkEASE;.) EY]ER IN'iU.S.ARhLED F(I}RCES';’ 16. SOCIAL SECUREI‘J 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
' B 494-42 1547  |MRS.MAUDE NORTH WILLIAMS:24 SO.GORE AVE;

ICAL CERTIFICATION INTERVAL BETWEEN

16, CAUSE OF DEATH 0o TR sE
. Enter only cnecousoper | . DS N X
Mime for (a), (b), and () | CIRECTLY LEADING TQO DEATH® () :

*This dors ot mean ANTECEDENT CAUSES

the mode of dying, such | Morkid eonditions, if any, gicing DUE TO (b}
a2 heart follure, asthenia, | Tise to the adove cause () stating
de. It meana the dis- the underlying cause lasl,

ease, injury, or complice- BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition causing death.
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19a. DATE OF OP%:BA}; [ 19%, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z g J X ves 18 wo [
21a. ACCIDENT {Bpecity} 2)b, PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, [adtory, strect, offes bldg. eta.) A
HOMICIDE . -
2id. TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRy - o | My Norwne
2. I hereby cerlify lhat I attended the deceased from __f&_ 19£Q lo i 19_6 that I last saw the deceased
ghipe on L= - 1954, and that death ollcurred at LO & m., from the causes and on the date stated above.
2 FAGNATUR (Degree ortile) 6 y23b. ADDRESS S 3. DATE SIGNED
/™ @ MM h1 3710[‘/‘4’&“‘7 bur. |1-26-ST
2én, BURIAL, CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Btate)
beclfy) S
. | 1-28-1956 | OAK GROVE CREMATORY, ST.LOUIS QOUNTY,MISSOURI.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
250" | fondent 12 Dyl Iy |'C R-I0PTON & S0NS, 7233 DELIAR BLID:

{Licensed Embalmer's Statement on Reverse Side)




/1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3328 - T T % - RN PR » Student Embalmer NO.............

working under my personal supervision..

Student......coormiiiiiiiiiiiiariaroarrretiraaarananes
Signsture of Student Embaluwer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwnting.

£ this body is not embalmed, fact should be so stated above. -



