THE DIVISION OF HEALTH OF MISSOUR]

ealth,
Weliors STANDARD CERTIFICATE OF DEATH 29-015971
vblic i STATE B N e e ™
arvice li_f_u MA‘{ 1 1q:-&gisrrmion_ Distriet No. ... nieim Primary Registration District No. Regutr:zio.‘ ) 2 _____
Sadul v
| PLACE OF DEATH. - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
5. COUNTY o STATE gy e e quri b. COUNTY admyk sion)
757 b. CITY (If outside corparate limits, give TOWNSHIP only} | (nside Limits < iy Inside Limirs
bF/ TOWN St. Louis Yes [ No[] TOWN A Yes[] No[]
o c. FgL'L; NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give focation} Reside on Farm
HOSPITAL OR ADDRESS
6__ _instityTion Homer G. Phillips 13143 Temple Yes L] Nol]
(NTAME OF DE)CEASED First Middle Last 4. DATE Menth Doy Year
ype or print CF
Theodore Williams DEATH 3 16 59

T diseases in Parl | must be causally selaled.

SEX & COLOR OR RACE| 7. MARRIEDK]NEVER magrieo[] 8. DATE OF BIRTH 9. A:GE| (h,,:':;:;; ;:.mg’en;\;fan l;::iDER 2&7Hns
Qs Ll a i,
Male a Negro \ wiooweo[] pivorcen[) Fahs 6. 1917 4D 1 10
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 CITIZEN OF WHAT COUNTRY?
during most of working lite, aven if retired) INDUSTRY .
feur World Tire Co,l Jacksen, Tenne UsSehoe

130, FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Dessle Unk,

14. NAME OF HUSBAND OR WIFE

Helen Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unkaqwn)| (If yas, give war or dotes of service)

16, SOCIAL SECURITY NO.

17.

Helen W3il)4ems 17314 Temple Av,

INFORMANT Address

18. C

F DEATH (Enter only one cause p

line for (a), (b), and {c).)

INTERYAL BETWEEN

REMDVAL {Spacify)

Greonwood Cemetery

w
4
[=s]
4
&
R PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) ] .
[
= * .
g_" Conditions, if any, DUE TO {b) JW " Uﬂdet.
> which gave rise to
- above cause (a), }
=z stating the under- 5 ? 3 X
8 z lying cavse last. DUE TO (c) £
o B PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal disease candition given in PART | {) 19. WA3 AUTOPSY 2,
o g PERFORMED?
3 YES[O] nNOX
% o | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
E ]
M O ] O
1 K
ZQRS| 20c. TIME OF  Hour  Month, Doy, Yeor
aga INJURY a.m.
: x p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF [HJURY (e.g., inorcbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE ] tarm, foctery, street, oﬂnce bldg., etc.)
v WORK AT WORK

21. | attended the deceased from 2-16-59 .10 3-16"'59 and {ast sow m alive on 3-16"59

Death occurred ot 5:50 P m on the date stated obove; and to the best of my knowledge, from the cauvses stated.
220. SIGNATMRE {Degree or title) &1 22b. ADDRESS 2%c. DATE SIGNED
,4 M s W.D. 2601 Whittier Street 3-17-59
WE1AL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

St. Louls County Me.

5/23/59

. FUNERAL DIRECTOR

Ce Jo Gates

ADDRESS

4107 Finney Av,.

25. DATE R.mB‘rjolt.:A;ng.

i fond Lol [0




STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY i it e s it ta e i sir et e tn e se e s an .+ Student Embalmer No. .,.c.covvunnnannid

working under my personal supervision.
4 .
SLUAEAL wvevierncrinnrerie it e i e e e s e ee e Signed ... . {ALLAILARL. ... 41’“71-—/(.../

|
|
Licensed Embalmer No‘lﬁfdl

"P. O. pAddress.. %44, ?7»:—**71
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shell sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




