URI DIVISION OF HEALTH'Z STANDARD CERTIFICATE OF DEATH
]:-I Lgpllxﬁn gﬂ’ﬁ! No. ___1_8_55 ________ _Primary Registration District No.

AENDED

DOCUMENT

_______ A 15 s I

59-042710

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

\f institution: Residence before

8. COUNTY a. STATE Mi g5 our f COUNTY admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY trnside Limits
OR OR N
©we St, Louls 48 years ©owN St. Louis Yes§d NeD
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
wsiiution 3915 Finney Avenue Y@ NoD 3915 Finney Avenue |'=0 N@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year l
{Type or print) OF :
ARCHIE WILLIAMS DEAHN ovember 12, 1959 |
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 4§ |a DATE OF BIRTH | % AGE {last birthday) mNhDER 'D*EAR :_':UNDER 2’;' HR
d i d ths ays ours n. |
Male Negro Widewed 0 woreed D 130-14-19141 45 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY '
dugjng most of working tifg, even if refired)
employsd St. Louis, Moa Ue S. AW
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE
Harrison Williams Alberta Hardin —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yu,_?g, or unknown} I (1f yes, give war or dates of service}

Tucillse_Boyce

4240 W. Finney Avee.

IMMEDIATE CAUSE (2)

18, CAUSE OF DEATH (Enter only one cause per line f ). (b), and {c).
PART I. DEATH WAS CAUSED BY:

ARl RS A

3*4£;Ai44~¢49¢/

INTERVAL BETWEEN
ONSET AND DEATH

%m@

Conditions, if any, DUE TQ {b,
which gave risc( ti: y
above cause [a),
stating the under- / L// a\ 0 ’
lying cause last. DUE TO {c)
z PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. if deceased was femola was
g diseasa condition given in PART | (a) are a pregnancy in last 90 days.
§ / | O Yes l O No I [J Unknown
E 19. WAS OPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERF D? O a a
U YES NC O
-
I | 20c. TIME OF  Hour  Month, Day, Year
a . INJURY am.
w p-m. -
*

J- 20d. I;’\UURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

farm, factory, str

20e. PLACE OF INJURY (o.g., in or about home,

sat, office bidg., utc.s

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| sttended the deceased from

21.

<

and last saw ::.: slive on

Tl % the date s1eted sbove, and to the best of my knawledge, from the causes stated.
y )

22b. ADDRESS

4

- 22c. DATE SIGNED

wlofa=%

23b. DATE Z3c.

11/19/59

Natio

NAME OF C

LA
ETERY DR CREMATORY
1 C eme tery

23d. LOCATION (City, towh, or county)

(Stdte)

Jefferson Barracks, Mo.

BY AFFIDAVIT OF

"éyﬁNERAL 1IZ;IRECTOI! ADDRESS LN DNEﬁVD IBY LOCAL REG 26. REGISTRAR'S SIGNATURE
harles J. Gates 4107 Finney @"’,1 é é:t'! Zz Zz 2
(Licensed Embalmer’s Statement on Reverse Side) ’ Y /’

227 &



T

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

T 3 Licensed Embalmer No. 4580

.

P. 0. Address__ 4107 Finney Ay

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




