THE DIVISION OF HEALTH OF MISSOURI : ~
Healih, ALED APR 12 1957 STANDARD CERTIFICATE OF DEATH e FlLE%:&‘z{’i
Weie ) q 1‘_R Primary Registration District 4%3 2410

Public Registration District No. _._.... .. Registrar's No. %
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. !f institution: R"id‘:;;-il:.sfi::)
a. COUNTY o. STATE MlSSOUTi b. COUNTY
. 300 b. CITY (I outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
. 1- OR OR
156 voww St. Louds } | Yem oo rom  St. Louis YorX Neo
¢. FULL NAME OF {If NOT inhospital, givoln:otign) L ength of stay in 1b Tt d ; 5 Resid F
HOSPITAL OR STREET {If sutside, give location) eside an Form
Z D/ wmstution 2343a Chestrnut St ‘,ﬂygdcﬂooness 3218 Hickory g YesO NoDX
o
<3 3 wams o First Midde (Lt 4. oate Moath Doy Year
20 EASED
L (Type of print) Walter Williams peari  March 8, 1957
o 35 5. SEX 6. R OR RA 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR hIF UNDER 24 HRS,
23 COLOR OR RACE marrieo [] never M”“!,QD A e ”""“‘I AL L DL 24 RS
=5 Male Negro wivoweo (¥ oworcen [} February 3, 189 64,
x : -1 10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and atate or country) () 12, CITIZEN OF WHAT COUNTRYT
E 3w during moat of working life, even if retired}
§° o orer unemployed Middletown, Missouril Usa
E'% 2 T3. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
¢ W )
"e 5 Dan Williams Dolly Carter
2 o I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
- - {Yes, no, or unknown? | {If yes. dive war or datea of scrvice}
S w no . none Naomi Robertson 2343a Chestnut St.
E E o 18, CAUSE OF DEATH [Enfer only one catite per linefnr (a), (8, and (c).] Ig'hligg.\:."aotggt_;:
2o x PART I, DEATH WAS CAUSED BY: %
.- E IMMEDIATE CAUSE (a)° V/Q ///" ‘ Q/rM
= E e
£
2o
2 : z Conditions, if any, DUE TO (b) MW ‘2 M |
S s © which garve risg fo - - iCd |
ug @ above cause (0.
g2 o stating the under- . %'7 |
ES @ = Iying couse lost. DUE TO (c) . ]
2 g =] FART 11, QTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 TH ERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18. r"gt?? 8;1;2!;? 1
T3 2
i ¥ 5 . ) . ves [} no
S ; E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pari 11 of item 18.) ) T |
L = g ? |
MESR I 171 ) ) a 57 2~
Tg J 2 §20c TIME OF Hour Month, Day, Year .
°oG @ X IJURY  a.m. : . - ‘ Con
23 % |5 p. m. : : i
3, ] ,
- _3 g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
F: 5 - WHILE AT NOT WHILE D Jarm, foctory, street, office bidg., ete.) . ] .
c Eo W WORK AT WORK L : : =
. GED — ‘
Es % - 2l. Jattended the dece, !rog 't: /Zd' last saw ;l'ar alive anmléﬂjz
‘:3 - E Dﬂath occurred at L__@AMI_L m on the date stated above; and ¢o the boat of f my knowladgo, from the causes stated.
E ga .| NATU  (Degrecortile) D [Bpoomess - 22¢. DATE SIGHED
L3 e c . ﬁ 4
£ 5% %ﬁ - 4 = B2/
o -
€ o8 23a. pusiaL, cREMATION, 235. DATE 23¢. HAME OF CEMETERY OR CREMATORY ATION (Cify, town, or county) ’}é:am 4
5 &8¢ MOVAL {Spdlify)
§ 22 Remova 12 Mar 1957 Father Dickson Cemetery 'St. Louis County, Mo. |
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zs.ﬁslsmnn H SIGFZURE

Atkins Eros. 3644 Finnejw MAR 11757
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. . ° ot STATEMENT BY LICENSED EMBALMER,

f 1

by me, or by e eermeeraem et rsaen o aea e iar e ierea e e e e aiaaann, , Student Embalmer No............:

" A .
* working under my personal supervision,.

Signetare of Student Embslmer

: b
+ g : Licensed Embalmerr'No...:l!'.ZE'.?.E.’..

" . P. O. Address 2405 Marcus .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~ to comply with the above constitutes grounds for revocation of license), .
: If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If this body is not embalmed, fact should be so stated above.
¢ - N ! - .
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