Health,
, Welfare

TH-E DIVISION OF HEALTH OF MISSQUR| 58—038&44

STANDARD CERTIFICATE OF DEATH T TSTATE FILE NUMBER

:::::t LED O CT 3 0 lgsgglsnnhon District No. _,N,H..31 8 ___________ Primary Registration Dis'tiCL_f‘j:] ()03 R.g_i;

8830 ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residenca’before
200 e. COUNIY o STATE  Missouri & county udffﬂn)
157 b. CITY (I ouiside carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
T8§‘N St. Louis Yes (] No [ TgﬁN St. Louis Yas[ ] Ne[]
c. sgéi!-‘_l‘?:l’:wog}: {If NOT in hospital, give location} | Length of stay in 1b d. STD}E%EEES (f outside, give location) Raeside on Farm
J nsTiution Hemer G, Phillips :I/y¢ 100 A. 5. Channing Yes [ ] Ne[]
3. NAME OF DECEASED First : Middle Lu:r]_ 4. DATE Month Doy Year
I {Type or print) Willie w1llias DEC.’ITH 10 10 58
5. SEX 6. COLOR OR RACE F.MARmED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 2. AEE n:':;:,; ::‘r:ﬁmgxm l::::DER z;:ns.
| Male g | Negre wooweo[] ; oworceo{1] 1 April 1890 2 S [ ™
{ 10a. USUAL OCCUFATION (Give kind f work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
i dunng moy HEEPRH enHied | 7 BP0 Caruthersville, Mo, ¢| Usa
E tla. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND QR WIFE
i Anthony Williams Malinda Brown i Nora Willjams
{- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yen, no, ar unknawn)| (If yes, give war or dates of servics}
o ] 499-01-2624 | Mrs, Nora Williams 100a £. Channine

ART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one tguss per line for {a), {b), and (c),
P p carcinoma OW fe mith mep:

INTERVAL BETWEEN

ONEF':{J:%I:EATH

w
-t
-]
2
(o]
[
[
w IMMEDIATE CAUSE (o} £ D2
I
o
Condlti , if n ] . . e " —
g e e oy} DUETO (St -
- chove cause (a),
z tating th ders
8 s I.ylcngngeﬂu.uw;n:;. DUE TO (c) N /j7 #\

; SEC PART Il. OTHER SIGNIFICANT COI NTRIBUTING TO SFATH but not related to lho tgpminal disgase coandition given PART {a) 19. WAS AUTOPSY
L 2 Y9y, VS ANy Z z S ox) 2
I ) /_‘J et YES[ ] NOK]
= X M%| 200 ACCIDENT SUICIDE hHamiCIDE | 20b. DESCRIBE HOW ‘”@‘ OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)

- = w

: s O 0 d
S ZN5{ Wc. TIMEOF How Neonth, Doy, Yeor
4 =33 INJURY  o.m.

';‘ : E p.m.

E Z 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE farm, Letary, strest, office bldg., etc.)

CE ] WORK AT WORK
E 21. | ottended the deceosed frep\ 8' 16-5’ to 10— 10-5—5 and last snwf‘: alive on 1U= 10—58
a Death occurred ot ) - 113U ’. m on the date stated above; ond to the best of my knowladge, from the causes stated.
5 220, MGRAT) Dr ic egres or title) </ 22b. ADDRESS 12c. DATE SIGNED
= yM.D, 2601 N, Whittier St. 10-14-58
e
23a. dO/RIAL CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Statw)
MOV AL [Spagify)
emoval 10/16/58 Greenwood Cemetery St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BYgOCAL REG. 24. REGISTRAR'S SIGNATURE
Atkins Eros, 3644 Fimmey Ave,

{Licensed Emboimer’s Stctement on Reverse Side) y




Fartrs st
.y P
- LA SR

afual Jx
AR ar Y ot H I EXOREIE IR 2t
L rr ! arnt L. nllif.
ar ol af

K B

-

STATEMENT BY LICENSED EMBALMER

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

by M, O BY oo e e a et e et ara e , Student Embalmer No. ................e..

working under my personal supervision.

Student ..o
Signature of Student Embalmer
- - i =T rr
- . N MR an |
e JFowaliriiL o1 L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact $hould be so stated above.




