THE DLVISION QF HEALTH OF MISSOURI

58-042431

fealth,
’wb.:_f... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
wblig
bervice istration District Mo, . 3‘18 Primary Registration Districy N°'--]_—003--«--—-~----—-- Registrar's No ii?f!__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
200 o. COUNTY a. STATE  Missour b. COUNTY odmi s3i
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Iaside Limirs [ C(I)TRY Inside Limits
town  St, Leuis Yes [ ] No[] Town  St, Louis Yos[J Ne[]
. lﬁg'S-IL-IPAAMI(EJROF (i NOT in hospital, give location) | Length of stay in Ib d. SI)%EEEES (I} outside, give lncation) Reside on Form
INSTITUTION R /7" 2114 A, Carr Yes [ ] No (]
+ Ll
3."NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print} or 19 12 58
Bill Williams DEATH
5. SEX 6. COLOR OR RACE| 7. MARRIEDT ] NEVER MARRIED] 8. DATE OF BIRTH 9. AloE. i._,, ;;,,; ;u::ea;vnk lz UNDER 2;_HR5.
il L, - oy s ourg in,
Male 2 | Negre wooweoX] 3 oivorceo[J|  8el3-1892 o brhden) e | 5k |

dizeases in Part | must ba cousally related.

10s. USUAL OCCUPATION (Give kind of wark done

durinimaoﬁnolx:oeﬂ;-ng life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
Nore

11, BIRTHPLACE (City and state or country)

Mississippi

12, CITIZEN OF WHAT COUNTRY?

/ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o | Unkmown Unknown | Deceaged
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= [ (Yes: noyor unkngwn)] (If yes, give war or dates of service)
2 o 1 o e ? Canary Shumpert 903 Richard=Kinloch, Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and {c}.} R INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED BY: v ONﬁT aN[{DEATH
w IMMEDIATE CAUSE (a} ndet,
o - - -
x
'E'L" Condltions, if ony, DUE TO (b} W
> which gove rise to .
[ above covse (a), } - ‘
=z stating the under-
21z lylng couss last. ¢ DUE TO (c) _@
E s PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATHEut not related to the terminal diseass condlti glven in PART I (0} 19. WAS AUTOPSY
B ?Z“ 2% PERFORMED?
=1 ™ YES No [}
x | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
« fv O | O
Y=
2ZPS| oc. TIMEOF  Houwr  Month, Day, Yeor
i INJURY  a.m.
: = p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w W'Hll.E ATD NOT WHILE | farm, .ctory, street, office bldg., erc.)
3 AT WORK

21 .' ottended the dececssd from 10-3-5' , to 10‘12"58 and last 'sa_v?#n alive on 0- -58
Death occurred at 11100 Pa_mon tha dote stated above; and to the bast of my knowledge, from the causes stated.
220. SIGNATUR (Dregree or title) o 22b. ADDRESS 22c. DATE SIGNED
- Qv% , M. D, 2601 N, Whittier St. 10-14-58
23a. SURD\L,{REMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$tate)
REMOVAL_(Specily)
Remova 10-17=~58 Washington Park St.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
. »
Ellis Funeral Home 2820 Stoddard St. 0T 1 458
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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 ittt s e e e ee et e r e e ens , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer
R £0M o XX RN T nL=2-01

e Cosfl Licensed Emba’yo
P. O. Address i/~
CERN O 3% Teissids U O[0AT .0 ‘
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constituies grounds for revocation of license). e e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: -

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




