No. 300

10.48

FLED FEB 173956

tTHE DIVISION -OI-' HEALTH OF MISSOURI

w4048

done during most of working lite, even if retired)

BUTCHER

UNKNCOWN

{City and State or Foreige Ounl.rﬂu/

NATCHEZ, MISSISSIPPI

1;~LEG ##3?12% STANDARD CERTIFICATE OF DEATH State Fite Now,
! BIRTH NO. e REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST, m1£)_0_3._ Rmurmnh??—-m 748
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f institation: remidence befors
a. COUNTY . a. STATE MISSO'URI b. COUNTY ad:mningion),
b. CITY (It autaide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY d. In Residencs within l.hn.lh .,g :
O a el
TOW915 N .GRAND,ST.LOUTS ME™"| 18 Bi 16w ST. LOUIS EHRE
d. FHcl,.lg NAME DF (If ot in hoapltal or instiwtion, gire strest address or loestion) SggffEEgs (I rara}, give locatlon) | l 7
T UTSAETERANS ADMINISTRATION HOSP || //°°™ 1139 EvaNs Ao
3. NAME OF ®. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Day} (Year)
DECEASED
(tvoeor i) WALTER WILLIAMS oAy 1-22-
5. SEX . COLOR OR RACE | 7. MARRIED, NE‘\'.’fgchEl[A)ﬂ‘gEc%'j 8. DATE OF BIRTH 9.&?5&::;;:- ;!r :&n IDIA't ; TROLN uMni:.
MALE NEGRO FERD 0P e | 10..20-93 62 | | ™
'10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?

138, FATHER'S NAME 13b. MOTRER"S MAIDEN

BENJAMIN WILLIAMS

NAME

‘MELINDIA THMPSON

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

(Ynmsu unknown) (ﬂw T- war or dates of servica) [;86—16—73 55NO.

VA_HOSPITAL RECO

14. NAME OF MUSBAND OR WIFE

EMILY WILLIAMS

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

RDS, ST. LOUIS, MISSOURI

18. CAUSE OF DEATH

. Enter oniy onseansaper { 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET A&ﬁfkﬂi

line tor (a), (b), and () DIRECTLY LEADING TO DEATH'(a) :

_*This does not mean ANTECEDENT CAUSES

CARCINCMA OF STCOMACH
> .

Mortdd conditions, if any, giring DUE TO (b)
rise to the above cause (o) dating
the underlying cause lasl.

the mode of dying, such
as heart failure, asthenia,
ele. Ji means the dis-

case, inftiry, or complica- DUE TO (&)

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-USING UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD

omditins contributing to the deuth bt 1ot o, ARTERTOSCLEROTIC HEART DISFASE UNKNOWN
192. DATE OF oP_Il;:I%AN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' . ves [} w0
21a. ACCIDENT (Bpwelty} 215, PLACEOF INJURY (a5 Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homse, farin, fagtory, steeat, offios bldg.. e%0.) -
HOMICIDE 15 /A~
21d. TIME (Menth) (Day) (Year) (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
. WHILEAT{—} NOT WHILE
- INJURY i WORK AT WORK
22, I hereby certify that / auended the deceased from 1-4-56 , 18 . lo _l—_22;-_5.6__, 18, i pOeibpeon
Mand that death occurred at 1250 P m., from the causes and on the date stated above,
23a. smn%‘ (Degres or titleY'L] 23b. ADDRESS Z3c. DATE SIGNED
T4 . WILLIAMS M. D.| VAH, ST. LOUIS, MISSOURI 1-22-56 -
%DNBH ER M| g‘}. CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
remova 2=27-56 National Jefferson BkE,., Jefferson Baréks MO,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 81GNATURE ADORESS
4
JAN 23 1968 é gw m% Dement & Son  2629-31 Cole S3t,

,; ﬁ_ (Licensed Ecfbslmer's Statemest 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 embs:

DY INE, OF DY ettt riimatra st mnrre oo tiiaaan e s s ey a s st st , Student Embalmer No...........

working under my personal supervision..

Student ..ocouieenisrin e ee e e e s et S1gneﬂ%§/é(w ;

Signature of Student Embslmer
Licensed Embalmer No, .~ % }JL(J

S . ) P. O, Address%é-ﬁ ________

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




