SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
318 1003 =6
. - STATE FILE NUMBER
jstrati igtrict N ______P i Registration District No. —__"_ oo __Registrar's NI 23 ______
AMENDED Regjstra rict No, rimary Registration District No. egistrar's 10 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. If institution: Residence before
. COUNTY a. STATE b, COUNTY admissi
) : Missouri paston)
; b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
3 OR OR
: jown  St, Louis . ) 6 wks ©WwN  St, Louls Yo O Mo
L ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
u HOSPITAL OR ADDRESS .
¢ INSTIUION Homer G, Phillips Hospital'=DO NeO ' 37582011velStreste, Yes O No [
3. NAME OF DECEASED First riddle Last 4, DATE Menth Day Yeer
(Type or print} . OF
Nathaniel Joseph Williams DEATH 10 29 61
5. SEX &. COLOR OR RACE 7. Married K1 Never Married [ 6. DATE OF BIRTH | ¥ AGE {last birthday} {IF UNHDER lDYEAR ': UNDER 24 HR
Widowed Divorced Months ay's ours Min,
Mate Negro owed O D |8-9-1940 21
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
uring mos of working life, even if retired) .
| Atfendant Parking Lot Kansas City, Mo, U/ S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curtis Reed Lucille Williams Betty Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, gt unknown) {{If v iva war orglates of service) .
yag e | Ydrne %5&5 Lucille Tyler 3748 Olive Street
b= 18, CAUSE OF DEATH (Entdr I r |ine for (a), (b), and (:) INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED B ‘ONSE; AND DEATH
; 2 IMMEDIATE CAUSE () ¥
Q Y .
b g i 9 _
b o Conditions, if sny,
; wbl';ich gave rim‘ :)o
4 above cause {a),
F stating the under- A \'N\
lying causa last. DUE TO (c) -
IANS S ATAY . S LT, -
g PART 11. OTHER SlGPg'llFlCAﬂT CON 10NS CONTRIBUTING TQ DEATH but not \'elured to the terminal PART 111, If deceased was_ femals  was
= diseese condition given in PART | (a) A NeTS ATV HALE MACARDE there a pregnancy in last 90 days,
§ 2* ] 3 Yes | O No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERF ? [m]
S YES (¥ NO O
-
5 20c. TIME OF Hour Manth, Day, Year
= INJURY a.m.
3 sem QL= o
2 /47 \
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCORK ] tarm, factorw, street, office bidg., etc.) g n m
- NOT WHILE AT WORK S?Q)\ el %:g‘ P\Aoess
-E L 21. | attended the deceased from to. and layt saw :?m slive on
‘:S Death occurred at 10-29-61 3 l?spm on the date 31ated above, and to the best of my knowledge, from the causes stated,
£y
l Ay 6 27s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
EXe o X Tasdry. Covertr | /300 @larte Cue. /-3¢
e i 23s. BURVAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
o REMOVAL {Specify) .
e 11- 661 National Cemetery eff arra
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . R ,.' LR
> . -
=] Dement & Son 2629-31 Cole Street! NOV 3  1gp1 <~ Tt




STATEMENT. BY LICENSED EMBALMER

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

or by ‘ ., Student Embalmer No

working under my personal supervision. / ’
Student ' Signaj _%MW )&1&0——//

Signature of Student Embatmer
!
Licensed Embalmer No.\.a‘;' é/?

£

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to“tom
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.

- .






