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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-034833

STATE FILE NUMBER

8anary Registration Dlsmct Ne. 1_003 _________ Reglshcr s No. __,§h2"£!’_2_____,,_,__ |

s I

p <.

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Residence ore
COUNTY o. STATE b. COUNTY admi ssi
Missouri
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes ] Ne [} OR Yes[] N[
TOWN St,._louis TOWN St, louis
FULJL.I NA&'-%DF {li NOT in hospital, give location} | Length of stay in 1b d. SBRDEREES (if cutside, give location) Reside on Farm
HOSPITAL OR E
_g = INSTITUTION Homer Phil]ips 1/ ACF 3969 Ashland Yos (] No (]
3. NAME OF DECEASED First Middie Lul! 4. DATE Month Day Year
(Type or print) OF
LACEY WILLIAMS DEATH Aug., 22 1958

5. SEX

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

9. AGE {ln years

FUNDER i YEAR| (F UNDER 24 HRS.

2 Regro

MARRIED[JNEVER MARRIED[]

wiooweo[[] 3 pivorcegf)

Juna 9, 1908

last birthday)

Manths l Dcyid Hours I Min,

I0a. USUAL QCCUPATION (Give kind of work dane

during most of warking life, evan if

I

ratired) INDUSTRY

10b. KIND OF BUISINESS OR

13b. MOTHER"S MAIDEN NAME

1i1)ina Lacy

11. BIRTHPL ACE (City and state or couniry)

/

12. CITIZEN OF WHAT COUNTRY?

U.S-A-

Corinth, Mis

14. NAME GF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁ\"és no, or unkmwﬂ}l (If yox, give war or dotes of service)

16. SOCIAL SECURITY NO.

. INFORMANT

PART |. DEAT

Conditions, if any,
which gove rise 1o
abova causs (a),
stating the under-
tying cowse lost.

DU

DUE TO {b)

WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Cite undetermined

Address

17
L’easie lee Williams 13993 Sullivan Ave,
Massive Gastrointestinal hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

undet.

E TO (¢)

PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T

TH but not relatad 1o the terminal dissase condition elvnn in PART 1 {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATE] NOT WHILE 0

AT WORK

farm, factory, street, office

h'dg., erc.,

A
ié PERFORMED?

Chornic Alco:Bolism, Delifz®MTremens YES[] NOMK o

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
0 O J

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m. .

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceasod from
Death occurred of

°35 P7

. to &223' Qﬁ and last iuwﬁ%ive on

m on'the dote stated above; and to the bast of my knowledge, from the couses stated.

Pa. suy‘run /h

All diseases in Part | must be causally related.

{Degree or ritle)

FeBER

o) 22b. ADDRESS

2601 Whittier Street

22¢. DATE SIGNED

8-25-1958

220, BUKIAL, CREMATION,
REMODY Al

Removw

. 23b., DATE
(Spacify)

8-28+1958

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

23d. LOCATION (Ciry, 10wn, or county)

St. 10“15 Co. '){Q.

{Stats)

24. FUNERAL DIRECTOR

Wright Funersl Home 3100 Easton Ave,

ADDRESS

8-25-1958

25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer's Statement on Reverss Side)

:
130. FATHER'S NAME - "
Sam L, Williams
18. CAUSE OF DEATHAEM« only one cause per line for (a), {b), and {c).}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF DY oiiiiiiiiiieiieiien e e cbiaiianie s eresar st r st rr s s e se e s a e e , Student Embalmer No. ...,

working under my personal supervision.

L Tt (=111 AP
§ignature of Student Embalmer
i vl 1l - e e
’ Lice:fsed-g‘.mbalmer Nc‘ﬁa ) l
. p..0. Addresad ] @0, oo
Ll - T T T IR & ROV

Note: The above MUST BE SIGNED BY THE LIC.EN.SE.D EMBALMER in his OWN HANDWRITING. (Failure
to comply wét.h the above constitutes grounds for revocation of license).

25 S h . L - R A
1f embaimed by a STUDENT, he also ‘shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.
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