THE DIVISION OF HEALTH OF MISSOURI

FHED JUN 21 1g55  STANDARD CERTIFICATE OF DEATH e i o 2 0O,
BIRTH KO. ___ REG. DiIST. m.éﬂ_rnmmv REG. DIST. KO. I‘Ll Registrar's Ne /3\-(?
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived, If | Menoe before
. COUNT STATE NT cimlon
> COUNY  seint Louis > Missouri % SN st Lodts™
b. CITY (1f outside eorpurate limiw, write RURAL .ndw.::‘.hip) %TAI;!ET‘inGIh'; nl?f.! | c. Cg;{ L Oq l / d. Eln;‘m “:hladmwt-'rﬂ :
TowN  Clayton 28 davs TOWN Kinloch - M
a d. FI'L{,(I)-%P'I’J'I&AMLEOORF (If mot in bospital or lostitution, give strect addres or | o A%rggggs (If rarsl, give loeation)
S istituTion  St. Louis Co., Hosp 920 Boyd Street
B | ARMEDE -ty b. (Mlddle) é(/ , & Qe 4. DATE (Ménn) (Dsy)  (Yes)
= (Tvpe or Print) L "D () /2 /2 D 1/ ms DEATH - [f-/P5C
é 5. SEX _COLOR OR RACE | 7. mnmeo. gls\ygs MARRIED. 7)) 6. DATE OF BIRTH 9. AGE Uz vesrs| v vioch 1];:;: pry————
s (Bpaci i on Hor Min.
S Male | Col Wiaowed “*| unknown 1888 g l " |
| e SO R | W KO OF B Oy | B sy e s o €] B T
B arpenter - Construction Jackson, Misourl
13a. FATMER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Tobe Williams 2?2? Tucker Hazel Williams
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'§ STGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (I yes, give war or dates of service) NO. . .
No None John Mitchell, XKinloch, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1“' INTERVAL HETWEEN
Enter only onscauseper | |- DISEASE OR CONDITION . + ?\‘“'n""‘“ 2 * ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® 5 S wads - oALR~—anal

line for (a}, (b), and (c}
“This doer no! mean ANTECEDENT CAUSES -

———a - -
the mode of dying, such | Mortid conditions, if any, giring DVE TO (b) _&LﬁMMM Vaus . Dretad
a# heart fotlure, asthendn, | rite to the above cause {a) stating
de. It means the diz- the underlying cauae last. )
case, injury, or complica- DUE TO {c} MME.___W
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditlone contributing lo the death but vot
related to the disease or condition causing death.

UNFADING BLACK INK—MAKE A

19a. DATE OF OPFE)AQ 19b. MAJOR FINDINGS OF OPERATION , . JZ’ AUTOPSY?
| . . .
| - L/ Tx ves B wo [
I " 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ,L‘ SUICIDE bome, [arm, Inatery, sireet, office bidg..e10.) ,
ﬁ HOMICIDE ) . .
g 21d. TIME (Moath) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. J‘ INJURY = | “work AT WORK
2 |j22 I hereby cerhf& that 1 altended{[z deceased from 5_ -3 _, lﬂnﬁ_é, to _é_‘;[__, 195 ¢ é, that I last saw the deceased
E alive on and tha! deathm m., from the causes and on the date staled above.
w 23, SIGNATURE (Degree or title 23b. ;(DDRES B¢, DATE SIGNED
- L. L A Y
‘ 0 . L0/ S. LeenTood )
E 24a, BURIAL, CREMA- | 245, DATE JMc NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Siate)
0~ ON. R{M(ﬁ\!ﬂ (Bpwdty} |
= a 5 June 56 Washington Park Berkeley, Mo.
DATE REC'D BY Loc.qL REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR' S SIGMATUNE® ADDRESS
ﬁ - q:ﬁ gg -ég-;é i ,(Qh,,zt QD poyd Bros, Kinloch,No.

d Embal 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

by me, or by ..... e temeaneccessmamessess-csasneramee-s e eeaeaame-baesseeece-samanrTaTs P , Student Embalmer No.............

working under my personal supervision..

Student...ooveouiisvonamnorooiiecaarerzocesasacoartnnas o/ o AR
Signsture of Student Embalmer .

Licensed Em al o¢?5/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

P. O. Address




