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THE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

99-023531

Primary Registration District Ne.

STATE

Rogis

Fﬁ.":ﬁﬁé_iﬁ_ ______

JHiLtd JUL 2 1958uen e

™. "PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residegfe bfinre
r it
a. COUNTY a. STATEL‘i as Ouri b. COUNTY E sion
b. CIDTRY {If outside corperate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Inside Limits
Tom  Saint Louils Ves g e O oy Soint Touls Yo d N[
<. il-:lgls-Il;lTNAt*%gF (If NOT in hospital, give location) | Length of stay in 1b d. STI'DRDEEET {If outside, give location) Reside on Farm
A = A
!_/ insTisuTIoN 305 San Francisico Ch. F"sQOE San Eranelace (Y0 Nl
3. NAME OF DECEASED o Middl Last 4. DATE Month D Y
{Type or print} Wi fiiam HenIyl ) . - * OF " Y iyl
Eenn Williams, Jr, DEATH 6 21 659
5. SEX 6 COLOROR RACE| 7., ppiep[ ] NEVER MARRIEDEL] 303@%’5,@"3% 1944 | % AGE o yearsJe uoee ;;ﬁm LF UNDER 3¢ HRs.
Mal a o Ne gro ks WIDOWED[] owvorcen] ] 1.0 20 0,[4. = 14¥ | l :
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry} ‘ 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lite, even if retired) INDUSTRY r
no - St. Louis. Lo, 9 Ue 3. A,
130, 5 NAM 12b. MOTHER'S MAIDEN NAME 14. NAME OF HlfSBAND OR WIFE
ﬁﬁﬂ EHenry Williams,Sr. :
w3 lliams, -Sn, Jenaline lMartin None

15. WAS DECEASED EVER IN U, 5. ARME‘) FORCES?
(Yas, or unlmqwn][(lf you, give war or dates of service)
%o Noha

18. CAUSE OF DEATH (Enter only one cause por li
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE ()

in

16. SOCIAL SECURITY NO. lﬁ JblFfEMANT Will am§d§f’.
Nons %&&%&enw a =§-1-, '3905 San Fran.Cy
A@ LT¥9

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above couse {a},
stating the under-

!

DUE TO (k) Oﬂaﬁb'ﬂ)\ (Ll (PQL l S
Cimuyleide

Ditéfﬂdﬂjk_

(Y oz

Death occurrsd at

and to the best of my knowledge,

the cduses stated.

g lying cause lost. DUE TO ()
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal disease condition glven in PART ) (o) 19. WAS AUTOPSY _-2\
x 3 5\/ f\ PERFORMED?
o YES[_] NO
; 200. ACCIDENT SUICIDE H.OMICIDE mb DESCRIBE HO'd DEN {l:..n g H hAn'r 4 MHP' item la_)
g o O [ mem.3, 8,3, 13a,47 . CORRECTED
2 — ' VT AFFIOAVITOF—F A
Ul 20c. TIME OF .Hour Month, Day; Year v . B Ao ftod [ =y
3 INJURY a.m. N 2. DOCUMENT X Xoule Linth o, #1"57@
‘X p.m. - ‘
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK yi
21. | attended the deceased from . é‘t 2 z Arﬁ Z and last iow hlm alive on
m on the date stated ;

226. SIGNA ’
W7

/"/?/Z/’Z' 2.0

nb&pREsség_a

Ty

23a. BUR‘.. &EMA?IDN. 23b. DATE 23c, Nm/E OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) {State)
REMODVAL (Specify)
Ramoval | 6/23/59 Greenwood St. Tonia Connty, o,

24. FUNERAL DIRECTOR ADDRESS

Charles Cates

4107 Finney

25. DATE RECD. BY LOCAL REG.

JUN2 259

{Licansed Embalmer’s Stotemant on Reverse Side)

25. REGISTRAR'S SIGNATURE 3
« -
S

Vo i/

%1 g




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY o e et ORI YO .+ Student Embalmer No. ...............ce..

working under my personal supetvision.

Student .o Signed ...
Signature of Student Embalmer

Licensed Embalmer No4580\ .......
P. 0. Address..%.LQ?...EJ—.HDQ&..AY

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 should be so stated above.




