. Neo.300
10.48

‘-___-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ F]LE{] 0CT 101958 STANDARD CERTIFICATE OF DEATH

51 F.- HEALTH OF MISSOURI
THE DIVISION O 3‘)}?1 tl

B1817 File N O asrevemerernmsasessse measans e

REG. DISY. NO. _3 ’ PRIHARY REG. DIST. NO. _ﬁo— Repistrer's No...... 2».-2031..

Robert MeWilldiams

! BIRTH WO, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. 1f institution: residence befors
a. COUNTY LR L o _a. STATE s " b, COUNTY adinimion).
S3t. Louils : Missouri St, Louis
b, CITY (! outeid te limits, wrlte RURAL and gi c. LENGTH O©OF c. CITY -
OR | outende corporute fmila, welie e ownebipl| STAY (i this place) OR D-.O\Jﬁ 4 E‘l?f;‘:"‘,,‘,‘w‘:.lk’:*."l.!}":‘,‘;.ﬂ
ToWN  Xinloch YIS, oWt Kinloch ! S
d. FHéls.P{JAME QOF (If pot in hoapitsl or institution, give streot address or location) Asgl:f;iREEE.Srs a2 mnl.‘dn location}
\NSTITOTION 1}59 Lehoque 5q o
3. NAME OF a. (First) b. (Middle ¢. (Last
DA e ( J . ) ) 4. DATE (Month) (Day) (Year
(Twpeor Print) , Fre de i’ @ &I )/our)a DERTH Sept /6, /F95E
5. SEX e COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF B\IBh'H 9, AGE (Io yesre AIF UNDER 1 YEAR | IF UNDER M Has.
— WIDOWED, DIVORCED (Bpecify)f | ., ggbdlr) lonunl D Hours f Min.
Female | Neg Married Sept. 1, 1898 15
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR I'N- i1. BIRTHPLACE . 12."CITIZEN
o JSuAL occeu! wmun_‘m...:mnu :eur:;) (City snd Stwte or Forsign Country} / ‘ COUNTRY?FWHAT
m L\QW- Lawrence, Kansas Ue S. Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Helen (lins

You. t unknown}
Wo™

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yeu, xive war or dates of service)
- —

Claude Young

16. SOCIAL SECURHC"I 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
noneos Claude Young, 159 Lehbque, Kinloch

18. CAUSE OF DEATH
. Enter only onecause per
ligee for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
us hear! failure, asthenta,
ete. It ‘means the dis-
ease, infury, of complica-
tion whieh cauzed death.

MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DYE TO (%)
rise Lo the above couse (a) slating .
the underlying cause lost. ) o~

DUE TO (¢)
[I. OTHER SIGNIFICANT CONDITIONS . .
Conditions eoniributing to the death but not ) ’ N -

related (o the ditense or condition cousing death. &
19a. DATE OF OP'IE::[%AI'i lgb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
‘</ WX ves L] no D

21a. ACCIDENRT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, larm, {actory, street, office bldg.,ev0.)

HOMICIDE .
21d. TIME . (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | work AT WORK

alive on

2. I hereby certify that 5

tended the deceased from ? 9 19-‘5;_. to _j_'_’&_, I.'L&that 1 last saw the deceased

Jzeand that death occurred al _‘8_9_. , Jrom the causes and on the date sialed above.

~

19
t]
(Degroe or tltluD 23b. ADDRESS

ML

24c. NAME OF CEMETERY COR CREMATORY- tJ
Washinston Park Cem$g ery St.

24b. DATE 24d. LOCATION (City, town, or coanty]

9/22/56

Loui.q Missouri

DATE REC'D BY LOCAL

4—r0- 02

REGISTRAR'S SIGNATUR] o 25, FUNERAL DIRECTOR' 8 $1GNATURE " ADDRESS
) WAV Charles stes 07 Finnay Ave

{Licensed Emba[metl Vs gment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e

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

SEudent ..eoniuenenrr e caetera sz eaeanaanan Signed M@(A«( . /%W / ..............

Licensed Embalmer Noéé ?‘ ?’»/ .

P. O. Address 4-//073//‘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.
7€ this body is not embalmed, fact should be so stated above.



