vo. 300 THE DIVISION OF HEALTH OF MISSOUR! :
: l - STANDARD CERTIFICATE OF DEATH e rie o FEOA8'?

040 ‘ F""ED DEC 30 1951 ALS. DIST. WO _3_1_8_n|wv REG. DIST. W0 l.QQS_.R istrar’s N 12271

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbee d d lived. 1M & 1 bafory
a. COUNTY a. STATE b, COUNTY admbrsion).
o b, CCI"EY (If outride eorpurate limiw, write RURAL snd .i:m §T A%Nm FEF) €. cg’;{ 4. Is Reskdenca within Lbmits of
! ) ¢ s a sty ted townl _.
wwe St, Louid TP mo .| tows St, Louis o e G
d. Ftll%sLP#Ahf_Eo%F (If oot in hospital or Instivution, xive streat address or location) o STREET (1f rara). wive location)
institorion St, Louis Chronie Hosp, 5:,,,2,; [{, = 1110 Franklin
3. NAME OF . {First, b. (Middie) 4 c. (Last)
DECEASED ® (. ) ¢ 4. DATE (Mmh) éDm (Year)
( Type or Print) Riley Williams DEATH
5. SEX ( 6, COLOR OR RACE | 7. m&%&g EFG'OESC%ISRRIED. *7| 8. DATE OF BIRTH 9. I:thgmn h'; m:.u le F UNDER M WD,
, {BpacifsT 1~ t oR ays | Hours Mig,
Male White widower 1-10-1877 ol g |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . X - 12. CITIZEN
:on‘during mulolworklulih.."nlzf mlr:rdl - DUSTRY (City and Scate or Forsign Country) €. COUNTRY?OF WHAT
NONE Unknown Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unk, unk, unk,
5. WAS DECEASED EVER IN L. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y os. 0o, or unknown) {If yes, give war or dates of NO.
Unimown DKnowWn. Chronie Hognital
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN

ONSET AND DEATH

 Enter only oneceuseper | 1. DISEASE OR CONDITION:
Jine for (&), (b, and (¢) | CIRECTLY LEADING TO DEATH® (5) . 15 s +
ANTECEDENT CAUSES )

*This does nol taean

the mode of dping, such | Morbid conditions, if any, piving DUE TO (b)
s heart fatlure, asthenta, | rive to the abore eaure (a) stating
de. It means the dis- the underlying cause lost,

ease, infury, or complica- DUE TO (c)
tion which oaused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
3 rdatei:l to the d{.!':nu ’of:gconditiaﬂ cousing death. / 7/ )L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! (i
TION / D
YES NO
. 21a. ACCIDENT (Bpedity} 215, PLACE OF INJURY (eg..Inerabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fuctory, street, office bldg..eta.)
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Houn) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOT WHILE )
INJURY = | worK AT WORK
2. I hereby ce;'tify that I atlended the deceazed frole:Z.:ﬁ.’L_, 18 , lo 12-16= , 19, that I last saw the deceased
alive on.12216m57, 19___, and that death occurred at 1t ., from the causes and on the date sinted above.

23, SIGNATURE {Degree or tiﬂeb b, ADDRESS 2. DATE SIGNED

’
g o et Soe D). 5800 Arsenal St, 12 /e 7
BURIAL, CREMA. b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' (State)

T[ON REMOVAL (8pedty) ,,Citv Cremat rv SI I : M4 .

cremation Yp=23-57
DATE REC'D BY LOCAL | REG , 25. FUMERAL DIRECTOR'S 8IGNATURE ARDRESS
: Frank O'Donnell 5600 Arsenal St.
'on Reverse Side)

QI‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF By ..t se s PR e caeman , Student Embalmer Nou.eeeemennne.

working under my personal supervision..

Student ... et Signed ..ottt
Signature of Student Ecbalmer

b

P, O. Address _......................

. Note:. The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng -

¥¥ this'body is’' not embalmed, fact should be so stated above,




