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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

ALED JUN 151958, i ot e

e Cr

Primary Registration District No. . _

R*ﬂi="8_25378 -----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b hefdre
a. COUNTY a. STATE 2‘ b. COUNTY a “‘""yf
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
Tom ST.LOUTS ,MO, Yes [] No[J TR St. Louis Yes[J No[]
c. lﬁgk}!"l‘:‘qALM%gF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
o NsutuTion ST.LOULS CITY HOSKH. #1. 3316 Hickory Yos [] No[]
3. FrAME OF DE)CEASED First Middle _ Last 4. DATE Month Day Yaar
ype or print \'DODZELL OF
WILLIAMS peat  JUNE 2, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED K] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE E{:v:d.:;; ::J“i:ﬁE R ;LIEARI 'EQE:DER 24 Irnms.
Male | Negro , wooweo[]  oivorceo ]| Fab., 15, 1921 38 I
109. USLIAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country)} Vi 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if retired INDUST
" Caundry Yone Elarenden, Arkansas U. S. A,

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF I‘|_U§BAND OR WIFE

Norah Williams Mary Bishop Annabell Willigms
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Yas, nffps unl:mvm)l(ll yos, give wor or dateg of gervice) 431-20-8 566 Estella Gray 3316 IA Sa.lle Avemio

PEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o}

PART L

Conditions, If any,
which gave rise to
above couse {o),
stating the wnder-

18. CAUSE OF DEATH {Enter only one cause per line for {2), (b}, ond {e).}

DUE TO (b} W‘u b\._

En, ﬂf

INTERVAL BETWEEN
ONSET AND DEATH

g 1ying covie |“|
I 19. WAS AUTOPSY _Z.
hi PERFORMED?
i YES[T] NO
[ PART 1 or PART 1 of item 18.)
x
w
b o O O / S~
SI 20c. TIMEOF Howr Meonth, Day, Year
3 INJURY  o.m.
k3 p-&.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor about hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, oHice bidg., etc.) '
AT WORK

Dwath occurred at

21. | ottended the deceasod from - 5 t:; ‘59

6/2/59

. o

ond lost saw El'r:‘ alive on 6/2/59

| . | 5 P.Mon the date stated above; and to the best of my knowledge, from the causes stated.

2 TURE {Dagres or title) O | 72b. ADDRESS 22¢. DATE SIGNED
o N . 5 1518 6/2/58
3. BURIAL, CREMATION, | 735, DATE | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or covnry) = 7 (State)

Barial™" | 6/8/59

Greenwood Cemetery

St. Louis, Missourl

ADDRESS

Zé’é»}fafnw 1221 N, Grand Blwd,

25. DATE RECD, BY LOCAL REG.

JUNS B9

{Licansed Embeimec’s Stotemant on Reverss Side)

2. asc%:jnnu: K ;f ' /7 0.
"5 &
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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 embalm

DY M@, OF DY oottt ieriir e cer s e e tis e eseareeser s arenassranrensatsstssranssnnsnnarnns .» Student Embalmer No. _,................

working under my personal supeivision.

Student .ceornic et r e aes
Signature of Student Embalmer

S la

". 4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocauon of hcense) . 4
-1f’ébalmed By ‘'a- STUDENT, he alsd'8fiall sign fn'his OWN handwriting. £¢"=" 2 ol |
[f this body is not embalmed, fact should be so stated above. _ 1

. - - e e




