MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reglsigation District No, _ rimary Ragistration District No. -l_m“mishafl No. .

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1 IuQE OF DEATH . 2. USUAL RESIDENCE (W'hora ceceased lived. If mmtuﬂon Rnldence bufore _

_ 8. COUNTY _ _ _ . - - e el L | % STATEMissouri b COUNTY ™ admfnlon)
b. CCI’TRY {If outside corporate [Imits, glve YOWBSHIP only) Length of stay in 1b e CITY Inside Limits

TowN  St. Louis } Tgsm, St. Louls Yuo O No OO

¢ FULL NAME OF (1F NOT in hospltel, glive location) Inzide Lirmits d. ASIJ%EET (I cutside, giva (ocatlon) Reside on Farm
RESS '

‘I‘h?sr?ri:“r{lﬁl‘io?lﬂ(}ity Hospital # Yea 1 NoO¢ 442 Vest Belle

3. gtxso:::rgflcuseo First Middie ~ Lat 4. 9&:15 Month Day
Albert . Williams DEATH 1 1
5. SEX - |6 'COLOR OR RACE 7. Maried ] Never Married (X 8. DATE OF BIRVH | 7. AGE {lest birthday) | IF UNDER 1 YEAR
Male Negro Widowed 0 - Diverced O | QD502 €0
"10a, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during of working |ife, even if retired
"L abOrer Fried | unemployed St. Louis, Mo, UsA
138, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

..V5.300
Rev. 4/59

—

DATE AMENDED

wia|lw|w

|

m |
)

F

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

|

—
[=1

DOCUMENT

e

George Willlems imelia fray - -
T6. CAUSE OF DEATH (Enter only one cause per ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: . ! ! ONSET AND DEATH
IMMEDIATE CAUSE () \QJ\_D_&N‘&_L “ QI G_CD‘CJL*
sbove ¢sute ([a),
PART II OTHER SIGNIFICANT- CONDI‘I'IONS CONIRIBUTING TO DEATH-but not ralated to the terminal PART 111, If > decassad was femals was
9. WAS AUTOPSY_ | 20s. ACCIDENT  SUICIDE nom[ﬁcme 205, DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 11 of ftem 18.]
m] m] -
Toc. TIME OF _ Rowb  Month, Day, Yéar |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unkmwn)J_(lf ves, give war or dates of ﬂ.rvelle Williams 4705 Md‘illﬂn
C?‘r_»:gﬂom, if;an}: DUE TO (b) . hY
w Gove rise d . o
stating the undur-} \55/x
iying cause laat DUE TQ {¢)
dissass condition given in PART | (a} ] a pregnancy j[l;llﬂ‘?ﬂ
O Yes O No [0 Unknown
FORMED?
YES[J NO
INJURY - .a.m,
¥ B

MECICAL CERTIFICATION

200, TRJURY OCCURRED e FLACE OF TNJURY {a.., in or sbout home, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, facicty, street, office bldg., atc.) *
NOT WHILE AT WORK []

<
g

3

her .
| dad the d 4 frem o, and "last saw himall\nm

2,1 am TZp" -
1 ‘Dulh occurred Bt— o =], m on the date stated sbove, nnq to the best of my knowledgo, from the causes stated.

22s, §1 TURE B {Degree or lilln; 22b. ADDRESS g 22c, DATE - SIGNED
; . N ;QJJZJYJ : /\300 M . / /\'} -4_\

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

“Hemoval ~ | 1-18 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. l!
ATKINS BROS. 3644 Finney Ave. JAN 17 1963 | o
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
Carm e 5

S‘I’ATEMEN‘I’ BY I.ICENSED EMBAI.MER

~

i hereby certify that-the body whose n-amc-a-_is re‘cérded{on file reverse side of this certificate was embalmed by me,
A

or by

Student Embalmer No..

v

working under my personal supervision. W 7 /W
Student : . Sngned - W y
o ‘ Signature of ‘Student Embalmer \
Y

Licensed Embalmer No. M76

e e

P. O. Address__ 2405 Marcus

{
A e 4
CE

.
R

Note: The above MUST BE SIGNED BY THE LlCENSEDiEMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

(iR If-embalmed.by.-a STUDENT, he also, shall signrin his. QWN handwrmng I

if this body is not-embalmed,; fact* shobld' be so Stated above L N e,

TVnE T AV



