URI DIVISION "OF HE’AL'IJ"I-I—STANDARD CERTIFICATE OF DEATH

iFNI)E!)

DOCUMENT

BY ARFIDAVIT OF

FILED VS FEB 25 1950

Registration District No. o oo __ Primary Reglistration District No. . ____

SIATE FILE NUMBER

o 391
Registrar's No. - (S }—{ Y }9081

1. PLACE OF DEATH

2. USUAL RESIDENCE V(Whern deceased lived. If institution: Residence before

a. COUNTY 0. STATE Mo, b, COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CCI)TRY Inzide Limita
1owv  St, Touis ows St, Louis Yes O No[d
c. ;UI.L NAMEOOF {If NOT in hospital, glve location} Inside Limits d:;RDEREELS (H cutside, give location) Rezide on Farm
iverution. DOA Ci_t:y Ho SDPe IT Yes 3 No[] 1""13 . Sarah Yes J No O
3. (!I"AME ¥ DE)CEASED First Middle Last 4, Déﬁ;:l'E Month Day Year
YR print
Yt~ Willie fmane| B Willlams . | oSm  Feb, 3. 198D
5, SE&" 4. COLOR OR RACE 7. Married [J  Never Married x E OF BIRTI 9. AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
male I‘Iegro Widowed [J Divorced [ b%ec . 5_5‘20 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons

dum%iwrking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Hotel

11. BIRTHPLACE (City and state or country)

Little Rock Ark

12. CITIZEN GF ¥

U.S.

VHAT COUNTRY

13a. FATHER'S NAME

Mosley Williams

13b. MOTHER'S MAIDEN NAME

Aliee Newton

14 NAME OF H
XX

USBAND OR WIFE

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

{Yes, noncbunkmwn) | {if yes, give ﬂrdr dates of service)

16, SOC1AL SECURITY NO.

715-10-3972

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART L

18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and {c).

Address

%%e McCurry 1413 N,Sarah
INTERVAL BETWEEN
- QONSET AND DEATH

WL D 2P SO

Conditians, if any, DUE TO (b)
which gave riu(t;'o 4[
sbove cause (a),
stating the under- ? 0 *ﬂ-
Iying cause loat, DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminasl PART Ili. If deceasad wes femala was
g diseases condition given in PART I {a) there a pregnancy in last 90 days.
b [Oves | ONe | O unknown
E 19. WAS ADTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.}
b PERF D? [m] ] O
%] ves/] No[d
-
I | 20 THRE GF  Hour | Month, Day, Year
o INJURY am.
w p.m.
H3

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE QOF INJURY (».g., in or about home,
farm, factery, street, office bidg., aw

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d from

2,

1 attended the d

N} ol

/‘O\E',‘m on the
W

h .
and last saw hier:\ slive on,

date stated sbove, and to the best of my knowledge, from the causes steted.

[Degres gr tite ] 22b. ADDRESS 22c. DATE SJGNED
§1 choM 8 ; ﬁ-f_“ﬁ_ /30O Q/QQL.L, / AN 0
TION, | 23b. DATE ” Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tovkn, or county} {State)
ify)
emova O Febh, l%é,% Qalkdale (‘gmp'!'%g;r aesSt. Louis Co, Mo,
DIRECJOR X ) . W ;
£11ab1e Funeral Sys. 1389 N.Union Fgﬁ g

{Licensed Embalmer's Stateman? on Reverss Side}

ok Fith . 110
AT



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 Embaimer No.

working under my personal supervision. | ) (] é_}
- _ f 7 .
Student Signed AL ‘ ! / b ri e

Signature of Student Embalmer

s cA/ S¢
‘ . Licensed Embalmer No. —~—72:3

P. O. Address. , [ 7‘) /{

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to co
A with fhe above constitytes grounds for revocation of license).
- ¥ embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this boedy is not embalmed, fact should be so stated above.

.
I

-




