THE DIVISION OF HEALTH OF MISSQUR!
Health STANDARD CERTIFICATE OF DEATH -...08-027784
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23a. BURIAL,.CREMATION, [23b DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or couaty) (Smte)
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0 ’ !‘ ‘_I.-hh'Acl'E OF-DEATH b TIN 2. USUAE RESIDENCE (Whare deceosed lived. IF institution: R-tidan;- _In[oro)
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. : St._Louis Missouri St. Louis .
. 300 b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limirs e. CITY O 7 ,, Inside Li '{,
1-56 OR OR . /‘
town. Kinloch Yes){ Nem TOWN Kinloch Ves OLEN
I c. flgls_é-l"::t‘EO?F (4 NOT inhospital, givelocation)|Length of stay in 1b d. STREET (!f outside, give location) Reside on Farm
X NsTiTuTion 446 Carson Rd, 3 Wks ADDRESs 446 Carson Rdw YosO_ NoX
w
- 2 3. NAME OF * Firgt Middle Last” A DATE - Month Day Year
5 DECEASED- . . . . - OF
i (Type or print) Andrew Lenard _o Williams DEATH Tuly 25 58
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR I UNDER 24 HRS,
23 e ( marrieo [] NEVER MARRIEDAS] Toit tirthtans P T 5 = L
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x : | 10a. USUAL OCCUPATION (Give kind of work dane {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
E - JTT} during moat of working life, even if retired) . @
§° 2 NONE NONE Clayton, Missouri U.S.A.
&t 2 T3. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
0 4 . a2 - -
e 9 Charles Williams . Glenda Williams
Zo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy
[P = {Ves, ng, or unknownl (If yea, vive war or dalex of sereice) . % l&j
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c E o Sl 7 mivry  am.
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..; E Death occurred a¢ - m on the date stated above; and 1o the beat of my knowledge, Irom the causes atated.
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Buria 7/28458 Washington Park erkeley

MO o
24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE ]
Boyd Brdés. Kinloch, Mo. 7- 28-S Zéééé_ﬁZﬁéQp—mL .

{Licensed Embalmer's Statement on Reverse $ida) . ) . . .
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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 em

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply, with the above constitutes grounds for-revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th1s body is not embaimed, fact should be so stated above.




