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

L

THE DIVISION OF HEALTH OF MISSOUR! N

FILF.D MAR 26 1956— '“STANDARD CERTIFICATE OF DEATH

5_51. DISY. WO, J_Lsnnmv REG. DIST. ID.JD_QBRmi:lmr': No 2640

e T1G2R

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived, 1f teti Adence befors
a. COUNTY - a. STATE I"Ii ssouri b. COUNTY g t --rOU.i §1ml-iona.
b. CITY (It outeids corpurate lizmtta. weite BURAL s0d sive > §I_AI?E§ET£ ,E; c. Cg‘g A oo a ,.,&W wlthin m,", ;
St,Louis TOW Cpreve Coeur/ | EETRERT
d. FULL NAME OF qf aos in bospital or institution. give strest addrem or loeation) - STREET (Il'runldﬂlouﬂon) |
HOSPITAL OR ADDRESS
INSTITUTION 2001 =S -Kingshi ghway Mosley RA-R#1 Box 19k
3. NAME or, a (¥irst) n  b. (Biddle) . < (Last) | 4 DA;E (Month)  (Day)  (Year) }
{ Type or Print) Harvev .Gossnal Williams oEATH  Mar. 13,1956
5. SEX f] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,' 8. DATE OF BIRTH 5. AGE Un yun] v woex 1 Yom | ¥ ootn u .
. birthday} |Months[ Days | H N
Male White &arrleg Nov.21,1908 hﬁj , l i
t0s. USUAL OCCUPATION (v ind of weck ﬂll_:lb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1, oad Stave or Foreisn Gounter) ) 12, CITIZENOF WHAT
nameler lagic Chef Corp Coma,Mo. - U.3.A,

13a

FATHER' S NAME 13b. MOTHER™S MAIDEN

James Williams

Nora Wglker

T4, NAME OF HUSBAND'OR ¥IFE

01iviag M,Williams

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
ﬂ'-mﬁ_unhown) ﬂlm.lwmudn-dm NO

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"101ivia M,Williams Creve Coeur,Mo,

18. CAUSE OF DEATH .
. Enter anly onecamseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (43

CAL CERTIFICATION

NTERVAL BETWEEN

: Z ‘Alzﬂéﬂﬂlbbﬂm

¢L4,¢4

line tar (a), (b), and (c)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

_*This does not mean
the mode of dying, sich

rise Lo the abope couse (8) stating

or heart faflure, asthenia, i ing couse lost,

ac. It means the dia-

ease, injury, or complica- DUE TO (g}

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

19a. DATE OF opﬁgk 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
442’0 ] ves Ej o L)
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es bnorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, iactory, strest, offios bidy..eve.) R
HOMICIDE ) -
216. TIME (Mosth) {(Day) (Ywar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I'HII.EAT NOT WHILE
INJURY m AT WORK

, 18 , that I last saw the deceased

- § hercby certify that I auended the deceased from

, and that death mnednm fram the causes and on lhe date stated above,

qwl1b- 1o§6

n‘ﬂ 23b. ADDRESS 23¢. DHTE SIG
5:4 bt /30 €4y /&
24b. DATE T NAME OP (IMEI’ER‘I’ OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Si: JPauls Bv,Cemetery

Oilivette Mo,

REGISTRAR'S SIGYATURE

5

ERAL DIRECTOR'S SIGNATUR ADDRESS
BTN e
r 250 -Woodson Rd-Overland-1L-Mo,

Embaimer's Ststement o Reverse Side)




e ———— e —————  ——_—
—_———————————————

ASTATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ot icci e rracai e aim e eees beeamann , Student Embalmer No........

working under my personal supervision..

Student......coovuiiiicieaneaa.n eeesssazesmanaanenen
Signature of Stodent Esbalmer

Licensed Embalmer No&f C/’

a

P. O. Address{_ <77 L &

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. |
to cornply 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.



