THE DIVISION OF HEALTH OF MISSOURI g voyE
ooy FLED JUN 11356 ol NDARD CERTIFICATE OF DEATH sweriem b D03

BIRTH NO. REG. DIST. NO. ___3_1_8_ PRIMARY REG. DIST. m._l_O_O_B Registrar's No. 4262?:‘
1. PLACE OF DEATH : 2. Usu ES{DENCE (Whege deceassd lived. If Institotlon: residence befory
a. COUNTY a. STA ) b. COUNTY . 'f?hlon).
_ : Py fl
b. ClTY 1] wits, welts RURAJand give ¢. LENGTH OF c. CITY ’ ,
townatitp) STAY {In this placs) OR ity
o 5 ; K9 TOWN ﬂ N
d. FULL NAM ot in b ln-dludan give s dress orjlocation) ». STREET rzral,
HOSPITAL [+ ADDRESS /] ‘[m
INSTITUTI /
3. NAME OF a. (F . (Last)
DECEASED '
(Type or Print) )‘ Zx 6/—- /
5, . COLOR OR ACE 7 MARRIED ME MARR / 29DATE OF amm 9. AGE (In ypars| ¥ wﬁ. ' T
1WVORCED ¢ vw Moy l Days
_ July 25, 1901 A B
7

IU:. USUAL OCCUPATION (Owekindof work | 10b. KIND QF BUSINES OR IN 11. BIRTHPLACE (City and State or Fozeign c““", I 12, ?’?FN OFtHAT
{1

0.48

<

o Hes,
oure , Min,

uring most of working life, sven if retired)
oreman Mo, Pacific R.R Nashville, Tennegsee

13a. FATHER'S NAME .'éi,i 13b. MOTHER'S MAIDEN NAME . 14. N USBAND OR WIFE
Charles Clifford Alexander Marie Williams
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17.‘ INFORMANT® &

(Yes. 0o, or unknown) | (Il yes, xive war or dates of service} 702_;8_0062"0

no

et ot e ‘DISEASE OR CONDITION
. Enter only onecauseper | I. D
line far (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

WRITE PLAIL;LYLUSING UNFADING BLACK INK--MAXKE A PERMANENT RECORD

- INTERVAL BETWEEN
ONSET AND DEATH

*Thls does nol meen ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, piving DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause (a) siating
de. It means the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢) g .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (
Conditions contributing o the death but not
related to the diseare or condition cauring death.
19a. DATE OF OP_F%"& 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
; \5 ?2)( YES D NO
21a. ACCIDENT {Bpecify) 215. FLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lsetory, street, offics bidg.. ste.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTwhlLE
INJURY o | work J&'& L/ & /
. 2. I hereby ¢ ﬂtauended ¢ deceaseg from qJ 18 , lo / /T IQ.Z that I last saw the deceased
" aline—e at death occurred Gif - NCL m., from th/ causes and on the date slated above.

. @wj’“‘%jﬁ iy LB o wpt| n 72

2, BURIAL CREMA- [ 240 AT V4 "] 4. NAME OF CEMETERY OR CREMATORY [ 24d. LOGATION (Olty, tow, or county) {State)
?{‘ Val ™" | May %, 1956 [Washington Park Cemstery | St. Louis County Mo.
DATE REC'D BY LOCAL | REJISTRAR'S SIGHATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~
APR 30 13567 )}/é" atkins Bros., 364/, Finney Ave,

(Li d Emb "a St on Reverse Side}




K7 F e

.
ot

c . STATEMENT BY LICENSED EMBALMER
e

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...oovviaiiaaa, P Cnens . Student Embalmer No.--.-......

working under my personal supervision..

Student.... .o
Signature of Student Embelmer

P. O. Addre‘ss?. 4?L;

-

LN

‘, . Y o .
Note: The above MUST BE SIGNED BY THE-LICENSER:BMBALMER in his OWN HANDWRITING. (F;

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.

-




