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WRITE PLAINLY—USING UNFADING '—_BLACK INKE-—MAKE A PERMANENT RECORD o

ﬂugn NOV 161955 STANDARD CERTIF

ICATE OF DEATH stare Fire o SO
PRIMARY REG. DIST. ml_om_ Regisirar's No, ... .95.43

THE DIV!SION OfF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

. Enter only onecause per

line for {a}, {b}, and (&) DIRECTLY LEADING TO D.EATH'(a

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rise to the above cause (o) stating
the underlying cause lnst.

*This does nol mean
tAe mode of dying, such
o+ heart /nu:m. asthenie,
‘ete. It weans the dlr

| B1RTH NO. REG, DIST. wo. Q10O
~1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers d d lved. M L resid bafors
a. COUNTY . 8. STATE b. COUNTY sdmimlon),
Misscurl
b. CITY (f outelde tmita, write RURAL and . LENGTH OF . CITY ce y
o oute l?on:urlu 4, w‘h ani m‘:'n..hip] (s:TAY e this plate) c oR - ) l..cl’tuMm vﬂh!.nud].l.mlwt:g
TOWN Stq Iﬁouis TOWN St, - Louis Ya " No (7 -
FHUS'; NTAAP?_E OF (If pot in bospital or instrution, give streot Addrﬂ or locatlon} a ST EEI’ (If raral, give loeation)
INSTITUTIOR Gty HoSpital No X ol 9 {77235 Soott: Ave,
SoECEAstD T Hayward b (Miadiey  © B 4 DATE  (Mouth) (Day) (Ye)
{ Type or Print) - 3 Willia.ms DEATH 10 < 19. 56-

5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ 8. PATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & oWoOR 25 WES,
b s WIDOWED DIVORCED (Bpacity) f . Last birthday) | Monthe , Dars | Boure | Min.
Male Ma > L , o |

IU:&?E&S&EUP.&TION&(:E::;&;M-«% 10b. KIND OF BUSINESD%gTIF;iy- 11. Bl PLACE (City aad State or Forsiga &““y," / 1zcgb'ﬁ%§?F WHAT

Y ———mme- New:Orland , La, U, S, &
13a. FATHER'S NAME 13b, {MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Earl w’illia.ms 4 Lillie Willlams s i
|§{ WAS DECEASED EVER IN t.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'C‘,{ 17. INFORMANT®S SI @‘ATURE -‘ NAM H ES
Yo, t unknows} | (Il yes, rive war o7 dates of service) .,
- N - R P kt
OB by e Lillie Williams 2353 Scott.
18. CAUSE OF. DEATH M ICAL CERTIFICATION

INTERVAL, BETWEEN

- ONSET AND DEATH
L
ra

-

19a. DATE OF OP_FI%F;‘ 19b. MAJOR FINDINGS OF OPE|

eate, injurt, of comp DUE/TO fa
clflg?'lilrpgic :T‘f‘i‘)ﬁ‘bf"' OTHER SIGNIFICANT CONDI
- Conditions contributing to the death
b-4-ty58 .14 rdntc:i to M?:b’:cu 'J:gcand:tclm cauW / ? /7 2\56 az A—M = ‘ M »
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21b. PLACI

F.OFEIN;RY [TF ™ hornz
homose, tare

(STATE)

(co!
200

‘alive on , 18 ‘and that death oceurred a

vl

?.Id.chljﬁE Month) (Day)  (Year) w?‘ 21a. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? 3
LE 2
INJURY { j’d /? 56 X Wk L Mo wan = 53.2
22, I hereby certify that I altended ‘e deceased from 18 , lo , 18 , that I last saw the deceased

Am., from the causes and on the daile staled above.

ATURE

Sy ooty e

23b. ADDRESS i Z ? 23¢, DATE SIGNED

S Foo JO-22

2 EMO\"-HLm; 24b, DAE 24c. NA‘ME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)
moval 1'6— - Natlonal Cemetery Jefferson Barrkets Mo
DATE REC'D BY LOCAL STRARS SIGNATJRE 25. FUMERAL DIRECTOR'S SIGNATURE ADDREAS -
0CT 23 1956% | ynui%zh D- | S,J, Watson 2769 Chouteay ave.
7 T Embalmer’s 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 emba
‘b;r me, or by ............... s

working under my personal supervision..

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘]ENG. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
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