MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —62_0 36213

DEPARTMENT OF PU . 4
Bl..l: ka;; ACNEDd w . ' Registration b 1003 . . N STATE FILE NUMBER
DO NOT WRITE " egistrat igric - imary Registration Dis giatrar's No. - .
ON THIS STUB AMENDE D-~3ppt-7-198%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o a. COUNTY a. STATE N b. COUNTY admission)
[} . 0
Rev. 4/59 % b. CCI)'I"zY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé)'léY Inside Limits
w
rown ST,LOUIS, MO : TOWN Y N
. z ’ St. Loui. «f no
o . T{%SLPPIJT'?AAI‘.\EOOF {If NOT in hospital, give location) Inside Limits d. .EEEEREETSS {If cutsfle, give location) Reside on Farm
R
- .
T
2 ‘)? / g g? i INSTITUTION STQLOUIS GIT‘! EOEP.#. I Yes%] Ne O 31@ Hi ckor_v Yes [ No E
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print] DAISY EALL OF Qw62
DEATH
4 3 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married p/ATS_OF B%b 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 3 Female Nﬁgro Widowed [ Divorced 1 62 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
) g durins? most of working life, even if retired) Lee co- Ark. U. S. A
7 ! 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
/ 2 James Hall Syerner Williams [OT——
8 vy 15. WAS DECEASED EVER (N 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
] < (Yes, no, or own) | (I yes, piveyyar or dates of service)
9 - ‘R | NS unk nown Burrell Hall 1007 S, Ewing
———eee| O [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: g ONSET AND DEATH
=) s z IMMEDIATE CAUSE (a) W—J é? nte -
1 Sla g Z ) 2?
12774~ = [ Q Cenditions, if any, DUE TO (b} m -\.404 ILQ
7 T n s whith gave rise to
Iz above c:use d(a], 6
: o = YNarred
13 k- lying cause last. DUE TO (¢} m
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
o disease condition given in PART | (a) there a pregnany in last 90 days.
W 2 & e o 7t
E u 5 J_D Yes | o I O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of ijury in PART | or PART |] of item 18.)
2 z = PERFORMED? O 0 a]
= w YES NO T
M -
- z |£ S {20 TIME OF  Hour  Month, Day, Year
< = INJURY a.m.
=¥ 2 ) P :
[} ; -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., eic.)
8 s NOT WHILE AT WORK [
- - [a]
b .
m S o g é 21. | attended the deceased from. 9-5-62 , to. 9"8"62 and last saw pim alive on 9-8"62
.-; -] g a Death occurred af m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] — - * *
E g u 3 5 275 SIGNATINE wr:m 22b. ADDRESS 75c. DATE SIGNED
: Thries . B LapAYPPTE
S S ../ . 1515 LAFAY AVE 9-8-62
E - <« 23a. BlEJRgVL‘,AER(EMA]'flyC,)N, 23b. DAT 23c. N.AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
O =] M 8Ci
z T ﬁ oval 9/ 4/62 Greenwood St 4 .
= < NERAL DIRECTOR ADDRESS gElijfE I . igtgtj‘u REG. AR'S /7 p
i
= = Rigate 1221 N. Grand Blvd, 1 A
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~, }_. Y N miw et el
Y .. s, \v - STATEMENT, sf;ucsﬂssp EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision

Student | SlgnedW/%( /W

Signatyre of Student Embalmer

- - S Licensed Embalmer No. 3 46
P i P.O. Address/oZZ/ %‘f%

Note: The’ above MUST BE SIGNED BY 'IT-!E LICENSED EMBALMER m.hls AGWN HANDWRITING. (Fallure 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.
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