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Coroner connot certify to o death due to natyral couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ke casually related.

must

diseases in Part |

+

~

Qj 9 04 - b-J, ’ Registration District Ne. __

o}
ALED FEB 25 1957

leE DIVISION UF HEAL T OF mISSUURI
STANDARD CERTIFICATE OF DEATH STATEHLENWEQ ---------------

S ¥ 2 T — 10 C T

Raglstrur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY a. STATE b. COUNTY admission}
“ M:Lssouri
b. C(I)LY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;TRY Inside Limits
TOWN St Louis ey Yesu NeD TOWN Bt .Louis YesO Noo
€ Egkﬁl;‘ﬁmt' - stay in 1b d. STREET {If outside, give focation) Reside on Farm
3¢ wsutution Da On Ar Ho 1/s252eorEss 4812 Fountain YesO NoO
L4
3. NAME OF First Middle Last 4. PAYE Month Day Year
DECEALED : ] OF L
(Tope o7 print) Eariine Marie Williams OEATH /28 57
5, SEX 6. COLOR QR RACE 1. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR liF UNDER 34 HRS.
R Marriep [ never marrgp [ \ tot rihdat, T o iER 14 WS
Female Negro | woows[ oworeen (] Sept 13 .56 ) é
10a. USUAL QCCUPATION (Gloe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country)- 12. CITIZEN OF WMAT COURTRY?
during most of working life, even if retired) . ' O
o No St.Louig MO UeBele

13. FATHER'S NAME

Gillbert Willlams

14. MOTHER'S MAIDEN NAME

lacy Gray

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes. no. or unknoon} I (If yes. pive war or dates of aervice)

No

~ No

167 SO0CIAL SECURITY NO.

17. INFORMANT

Lac?‘;W dilamg 4812 Fow

MEOICAL CERTIFICATION

19. CAUSE OF DEATH [Enler only one conse perdé

PART |. DEATH WaS CAUSED BY:,
IMMEDIATE CAUSE (u)

Address

r (a), (&), and (c).] v
JAL4—Gﬁ4h‘10 ,4L144fnnn¢—¢A—=4&—

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (B)
which gave risg to

chove cauze (6), :
slating the under. i

lying cauae last. DUE TO (¢}

PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)

7 )%

- rd
15 WAS AUFOPSY
PERFQFMED? /

no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18))
20c. TiME oF  Hour  Montk, Day, Year
INJURY a.m. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efc.) .
WORK AT WORK 3
=
21. Jattended the deceased from - I to and last saw ;:'" elive on

Mh occurred at _____&M‘; myon thes dats satated above; and ta the best of my knowledge, from the causes stated.

>

22:, DATE SIGNED

;Ef lezo Aoumj\;ﬂé W . /;..?c)-:

23z. BY) REMATION, 230 DATE

Bgy_d Bros

™M AL (Specifyd

moval | 1/ 30/ 57

23;. NApE OF CEMETERY OR CREMATORY
. e

shington Park

23d. LOCATION (City, fowcn, or county) {State}

St.louis County Mo

247 FuNERAL DIRECTOR ADDRESS & °

3706 Finney Ax

[o

25. DATE RECD. BY LOCAL REG.

JAN 30757

:REGISTRAR 5 SlGNATUREf : !

{Licensed Embalmer’s Statement on Reverse Side) /
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: Bl T - - STATEMENT BY LICENSED?EM_BALMER_. . -
é s
I hereby certify that the body whose name is recorded on the reverse side of this certifiéatg: was er
- byme, or by ..o S P R S-S S . Student Embalme-‘r'_No..}....'.
- workingI- under my personal supervision.. - R - - - g
- ( "
P
Student ... ...voie i > 22
Signature of Student Embalmer .
' Licensed Embalmer No....47
. -‘ P. O. Address_._ 1205 ¥Wal
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
‘. to comply with the above constitutes grounds for revocation of license), b i~ .
" 'If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If tlus bodv is not embalmed fact shou.ld be so stated above. Lo - S e =
Y N B . ~ R ’ o
e — -u_ . . oy » -




