k MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v apap Y

STATE FILE NUMBER
Regll'rliion District No. ________318 E_anary Registration District N10.0_3: ______ Registrar's No, __-___.819@

DO NOT WRITE
ON THIS STUB AMENDED
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
VS 300 Jo) 2. COUNTY a. STATE Mo b. COUNTY admission)
Rev, 4/59 % b. COITY (I cutside corporate limits, give TOWNSHIP conly) Length of-stey in 1b €. CO”RY : [ Inside Limits
R
< TOWN S5t. Louis TOWN St. Louis Yes J No []
1 < <. FULL NAME OF (If NOT in haspital, give location) Inside Limits JSTREET {If cufaida, give location) Revide on Farm
E HOSPITAL COR . ADDRESS o
2 ’22 sg instiwtion DOA . Homer Phillips Hosgitdl MO I744 A, Biddle St. Yes O No O
3 3. (trlAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print .
y William W, Williams DEATH 8/22/62,
,-7-/ | 5. SEX 6, COLOR OR RACE 7. Married [ Never Married (3 [8. DATE OF BIRTH | 9- AGE {last birthday) [IF Ur;thDER ID\rEAR 1: UNDER i: HR
Wid d Divorced nths ays ours in.
PR Male Col., wowed O vered O | T/1/91 71 VA l
! 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
7] durin of working life, even if retired)
6 4 gy Decatur, I1l. USA,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
= 3
5 ?  Williams Unknown Annie Williams
8 Q/ v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
T LS Y orunkoown) j{If ves, gi w, dates of service
9 - L0 o TR - Annie Williams I744 A, Biddle St,
[ [ 18. CAUSE OF DEATH (Enter only ons cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY. -] OMSET AND DEATH
a % S IMMEDIATE CAUSE (s) "
11 Q O - )
(2 0 N '
120 - |0 |us [a] Conditions, if any, DUE TC {b)
- W 5 wblzch gave rise( r;:
w above causs (a), )
13 ':l_: Z stating the wnder- 4& d /
{ying cause last. DUE TO () /
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I). If deceased was femsle was r
4] g disease condition given in PART | (a) there a pregnancy in last 50 d]y[.l
g (:v l O Yes | O No l O Unknown/
g E 19, WASOAUT&P?SY 20a. ACCBENT SUI%DE HOMEI]C1DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
PERFORM
a ] YES{] NO
L o
z |3 % | 0 TIME OF  Hour  Month, Day, Year
5 a INJURY a.m.
x 9 2 pm
Z m 20d. INJURY QUCURRED 20e. PLACE OF INJURY {s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o nrg{st QITLEVSTNSV %]nx o farm, factery, street, affice bldg., etc.}
U o Q
h .
40 = § 21. 1 sttended the d d from 7 1° and Inst saw o alive on
@ ; [a] Death occurred o, /Q-—- IA'I m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] —
g E 8 8 222, SIGNATURE {Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
= S _%4__: &Vﬂ"‘b/ /3 G o %‘;g/ﬁof F-23 (4
[T -_— -
2 FETY BU;Q&AER(EMM!I?N' B. DA 23; NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, town, or county) [State)
y o] R ify .
g g ﬁzri al 8/28/62 National Cemetery Jeff. Brks, Mo,
= < | "24. FUNERAL DIRECIOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26 }ssns'rmn's SIGNATURE
i > N ‘ ! ig: é, ﬁ . Z ::
[ o w‘rlght g Funeral Home 3100 Easton Ave. AUG 23 1989




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signedd;LM%A—tMAMiL

Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Addres

Noie: 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.




