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Coroner cannot certify to a degth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

'_m 1T X g. TRy NV | FHRT.
Doctor, coron'er, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

£
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THE DIVISION OF HE

fLED NOV 20 1957

STAMDARD CERTIFICATE OF DEATH

Registration District No. oo ... .ql 8 Primary Ragistration District '100.3 .................

ALTH OF MISS0URI

_A284 .
STATE FILE Nuhgaos

Registrar's No. cooeeeeeeccesvanes

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before
admission)

o COUNTY o STATE Mo b. COUNTY

b. Cg:;( (1 outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY . . o Inside Limits *
Town St ,Louis, Mo, Yestl MNeD Townst . Louls Yesty NoO

< FULL NAME OF (If NOTinhaspital, givelocation)[Langih of stay in 1h "7%“557 S35 an) Reside on Form
)/ WsTiTuTIoNMasonic Home of Mo, | Zyrs g ORESS Masonic Home OfMo, YesO_ Noft

3 n:‘ll :‘r First . Mlu!: Laut 4. D‘;"._I'E Month Day Year

(Typeor print)  Chailes Harrtséh  Williams DEATH g~ 1957

% sExX T/ 6. COLOR OR RACE |7 marrieo (] Neven Manrigs [Jf 6 OATE OF BIRTH S. ,‘f,f,fi{’,‘hﬁ;",’,’ ::'::“ 'D:E:q h":':':f" “u'zs
M. Tinit widweo (3 oworeeo (] Foh. 9 1877 Soyrs |

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

H. BIRTHPLACE (City td mtate or country) 12. CITIZEN OF WHAT COUNTRY?

{Ves, mo, o unknown) | (1f yes, give war or daler of servics)

No None

18, CAUSE OF DEATH |Enier only one cause per lnu frr (a), (b), and (¢}.]
PART |. DEATH WAS CAUSED 8aY:

Retir ce Patt M r ]%ershazang Tenn IISA
13, FATHER'S NAME 14, THER'S MAIDE AME .
Tilliams Inknowm
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Horry F . Willdamns 6330 Pernod St, L, 9

INTERVAL BETWEEN
ONSET AMD DEATH

Death occurrad at

IMMEDIATE CAUSE (a} ~ Coronary Thrombosis Min
Conditions, if ang. | bUE TO (b) ArterioscleroticHeart Pisease 20 Yrs,
which gare rise o - P - . . Z .
above c;ul: ;e , N - g . . -
atating the under- N
z lying cauge last. DUE TO (¢) 17‘2"0 - O "
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART i(a) - :é;?; 8:;2;5;\’
=
3 . ves[J wo E/a-
'_'2_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18.)
& O [ a
i’ 20c. TIME OF Hour Month, Day, Year
hi INJURY  @.m. : . - . ; - T~
E oM. . )
X | 20d. INJURY OCCURRED ., | 20¢. PLACE OF INJURY (e, ¢., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK -
2l. 7 attended the di od from gA/‘/ /4‘,-‘_ to wnnd fast saw :"; alive on el . 7"

O
pd-l q.l’ & _m on tha date stated above; and to the best of my knowtodlc from lhe causes stated.

22. SIGMATURE ° . {Degree or title} - 226, avoRess . YW J22:. oave signep
% ' MD - [3720L wM.L..... M, | /0337
23a. pdmial, CREMATION, - 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towrn. or county) (State)
REMQVAL (Specify} . , C B ’ V
Bur:. Oct, 11, 1957| New Pickers Cemetery . Louis M,

ADDRESS

VZ,J\FU;RAL DIRECTOR dgm é/}j

25. DATE RECD. BY LOCAL REG,

265, REGISTRAR'S slerATuURE

9

0T 9 57 s

{Liconsed Embolmer's Statement on Reverse Side)

7 <.P.
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- Xt TEL et ’ [
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" ;:‘ - j r - = —b S -
: STATEMENT BY LICENSED EMBALMER o “- T

I hereby certify that the bo;iy whose name is recorded on the reverse side of this Certificate was emb

DY INE, OF BY . ot eteiennasan e enesnraeneaneeesinniaianenns el en , Student Embalmer No......0....

working under my personal supervision.. ] : . - “

Student.........iiiiiiiiiiiaiienrisar e erareannan Signe

Signature of Student Embalmer . e
- o o - L;censed Embalmer No Q§4é
S s o N -* L ST '"-..I? P, O. Address_.,é[}d@té

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz

2 to comply with the above constitutes grounds for revocation of license). A O
“If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting., s i
If this body is not embalmed, fact should. be so stated above L
. t - - . - P ¢
- M - S . . - N




