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Doctor, coroner, ate. must use only standard nomenclature in item 18. Mo symptoms will be listed. . Al}

diseases in Part | must be casuvally related.

Coroner cannot certify to a death due to natural causes.
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FLED DEC 301957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;m?em_.__

Registration District No...A....A....‘....----q.-]--gprimury Registration District No.l...3 ................. Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruxider\;a bafore
“ admission)
o COUNTY o STATE M{gsourl * COl:INTY St. Loul s
d b. CITY {If outside corporate limits, give TOWNSHIP only) } Inside Limirs c. CITY y@ Inside Limirs
OR . OR .
TOWN St L Louis: Y#‘-‘ Ne TOWN Flo rissant s Yes No [
e. FULL NAME OF (1f NOT inhospital, givelocation)|L ength of stay in 1b T d Resi
HOSPITAL OR ) . d. STREET ' é outside, give location) eside on F
/6 Wentution Mo. Baptist 2 days | Z*7aooress 1035 So. Florissant... Nog"
3. NAME OF Firat Middie Last &, DATE Month Day Year
DECEASED . ) . oF .
(Type or print) George Washington Willia DEATH Va ]_O3 1957
5. sex {6. coLor or RACE 7. manfien NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
. t K % D All 18 188 5' lax "7’5"”) Montha j Daws | Hours | Min.
Male White wipowep [J pivorcep [} Za ’ “
110a. USUAL OCCUPATION { Give kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (Ciry and state or country) 112, cImzen oF wiHAT COUNTRY?
ing m{:! of wgrkiga life, even if retired) .
red Manager | Grain Elevator| Foristell, Mo. U. S.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Marshal Williams Gennie Owens
15}; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
(¥Yeu, unknoun) I yes, pive war or dates of service)
-— ! . . .
we | e | =~ | Gennie Williams, Fldrissant, Mo.
18. CAUSE OF DEATH [Enler only one cause per Jine for (g}, (D), gnd INTERVAL BETWEEN '
PART |, DEATH WAS CAUSED BY: . M ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 -
Conditions, if any,
- which gore rise to | . DUE To_('f.’e., . o
‘n}boae eiuse dﬂ , R .
stating the under- R
1= lying cause loal. DUE TO (&)
[=} “PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART H(a)} = -~ ~|I9. WAS AUTOPSY
: ?26 PERFORMED?
o . JX . 4E ND D
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure ofmjury in Part Ior Pavt 11 ofmm .IE) )
§ O (Il O -
= | 20c. TIME OF  Hour  Month, Day, Year e e m R
G+ MNJURY  gom——— Y -1- PR ——— —— ; A
E p.m. -
-E Zﬂd ANIURY OCCURHED 20¢, PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T Y WHILE AT NOT WHILE farm, foctory, street, office bidg., efe.}
WORK AT WORK - -
P . - " — " —
21. [ attended the dacoased hom I - l - , a ﬁ_and last saw ,::":, alive aon uﬂ
" Deathpccurred at mon thn datp stated above; and to the rest of my Jznow!edge, from the causes stated.
| &2a. MCﬁua! - z EE sgff u or title) 2 EE é:t 2Zh. ?3 g P22, DA‘;E SIGNED7
23a. BURIAL, q;lunoﬂ z:p. DATE N © |23, Hame oF #EMETERY OR CREMATORY  ° 23d. LOCATION {City, toirn. or county} (Stated '
OVAS R B -
"RE 11~14=57 | wright City Wirght City, Missouri.

24

FUNERAL DIRECTOR ADDRESS

White Chapel, Ferguson, Mo.

25. DATE RECD. BY LOCAL REG.

NV 1257

26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Stgtement on Reverse Side)

v
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RS A Rl a,-'- Ry o w i
1 hereby certlfy that-the body-whose name .is recorded .on the reverse side of this certificate was emba
e N Ed 4'\ : N 1_ \ .
‘ P A I 'A'x - :‘:.\ h e e

- working under my personal supervision.

'1._: {é:"‘s:}';’-"’-\-i.- .- . . -‘ L R o i‘ -, ': . 3 : :: i,:. . - .
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° ¢ .7 “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
:_';'3: to -comply with the above’ constxtutes;grounds for revocatlon of 11cense) F \‘.:r.;,é';i. .

- i - If embalmed by~ a STUDENT “he -also shall sxgn m hls OWN: handwntmg S e
. _If this body is not embalmed fact should, be 80 stated above, e e = f T



