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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, ovsr. o, S1B. enunnr scs. orsr. 0. LOOR reviarars vo LSO

FLED JAN 13 1958

46486

State File No

15. WAS DECEASED EVER-IN U. 5. ARMED FO B‘! 16. SOCIAL, SECURITY
{Yes.no. orunknown) | {if yes, £ive war or dates of NO,

~ [

'BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY a. STATE MiS Souri b. COUNTY adininion),
b. C(I)TY (I outside corpurata llmits, writa RURAL and d':u ¢. LENGTH OF €. CITF‘{ (If cutaide corporate limits, write RURAL and give towaship)
o St, Louis ety SYERgoe| toww  St. Louls
d. FU('SSL NMI!_E OF (If not in hospital or institution, give streot sddroms or location) d. REEEI'55 (1f rorsl, ghve locatlon)
Mnm‘runon Bethesda Hospital A /f P> 4260 Norfolk
3. NAME S%FC'J a. (First) b. (Middle) . c. (Last) 4. DATE (Manth)  (Day) (Year)
{ Type or Print) LEROY OTISs WILLIAMS DEATH 12-16-1957
Shquxl D 6, COLOR OR RACE }§ 7. m&%ﬁg ISIE\\;'SQC%SRRIED, / 8. DATE OF BIRTH 9. AGE (n .n)an hl!f w'::l ID"rr.: ; CNDER 34 WS,
a e A {Bpactiy) \ onf ours | Min,
White Married 8-21-1899 [ |
Da. 2 of worl R IN- ot fo oou
1 :., ﬁgﬁtgﬁ:tggﬁ‘fm u(!(.}b:u"k:n; f :): ﬁ?@_ﬁf&%ﬁﬁﬁ;&ﬂl}% 11, BIRTHPLACE (State of forelgn sountry} / IztgLTlZEPgFWHAT
Troubleman Of St, Loulis Illinois PRSI IR
132, FATHER'S NAME l:ab MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Frank:Williams Christy Matthews | Lola
"7 INFORMANT' S SIGNATURE OR NAME ADDRESS

Lola Williams, h260 Norfolk

. Enter anly oneoause per

18. CAUSE OF DEATH

NDITION
DING TO DEATH* 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
‘za-owu

line for (8}, (b), snd (c)

uﬁﬁ

*This does not mean

CORONA f\’}/ Qcclusion

the mode of dying, such
as heart follure, asthenia,
ete, It teans the dis-

ceke, infury, or compl
tion which caused d

. A EANT conghTions ] =
. H ;
ting to the
related to ediae or] condj

_4&0 |

19a. DATE OF OPERA- | 19b. MAJOR FINDH’&S JF/JPE'EATION - | 20. AUTOPSY?
TION 4'
s wo [

21a. ACCIDENT (Bpacity) 2ib. PLACEOFINJURY (e orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, tactory. straat, offios bldz . e18.) . R S

HOMICIDE —— —
21d. TIME (Month) (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y

o \ WHILEAT NOT WHILE
INJURY WORK AT WORK e e,

22, I hereby certify that I atiended the deceased Jrom ___‘L;L‘_.
and that death occurred ol M from the couees and

aliveon .1 =46, 19,21,

o _lz_l_(n_ Ioiz, that T last saw the deceased

e date slaled above.

Ba. SIGNA E L. T (Degraaonit!c)a

Z3b. ADDRESS 23c. DATE SIGNED

310 | 4 S illom Qe Mapluwotd: n,, 124959

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| MmP
2Ua. BURIAL, CREMA-

TION, REMOVAL (Bpestfy}

DATE REC'D BY LOCAL

DEC 2057°

24c. NAME OF CEMETERY OR CREMATORY..

aﬁliln DIRECTOR'S SIGIAW!I ADDI(E

24d. LOCATION (Oity, town, arcounty) - _ _ (Btate) -

McLAUG’HLIN 'S, 2301 Lafayette
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . e
A

....... , Student Embalaer No.

working under my persona! supervision.

Student coeancecseniassssnnns eservernanunaa Signed......—
Student Enb,alnor . -

. Licensed Emb%
P. O. Addres o

* 'Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If ¢hiy body is it embalmed, fact should be. so stated above.’




