MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—004314

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Raglstration District N § i R [ 1003 . STATE FILE NUMBER
WRITE - istration Distri A A4 . i
00 NoT AMENDED eglstration District No |8 -rrimary Regiseation Distict No wimars No. . € &
GN THIS STUB Yo
LILE"

-4
. Inliesaa JAN T 7 USUAL RESIDENCE (Where deceased Tived. 1F institution: Rewidence Bafors

VS 300 a. COUNTY . & STATE MO. h. COUNTY admission)

Rev. 4/59

b. CITY [tf outside corporate limits, give TOWNSHIP enly) Length of stay in ib . CITY Inside Limits

own  St, rLouis 35 yrs. rowv St, Louls |rwo we

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

errion 140l Belt Ave. vied noef A7 140l 'Belt Ave.,  [Yed men

3. NAME OF DECEASED First Middie ~; Last 4. DATE Month Day Year

(Type or print) OF
: THOMAS WILLIAMS oeAH  Jan, T, 1963
5. SEX 6. COLOR OR RACE 7. Married I MNaver Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male . Negro Widowed (1 Divorced 1 11/6/08 514_ Meyths I Bpys | Hours | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity ond stote or. country) | 12. -CITIZEN OF WHAT COUNTRY
L %nn&.moﬂ of working life, even if retired) (}rani te CitY Steel_Minter City’ Miss - U. S .A .
T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Williams Carrie Cooper Ethel Mpe Willlams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. [17. INFORMANT Addresns
[Yes, ﬁbor unknown) ,(If yes, give war or dates o

3 | Ethel Mae W:lliams, 150l Belt
18. CAUSE OF REA‘I‘H (Emef only ono cause pd INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeDiate-cause @ COTOnary Heart Disease 9 Mos

By ¢
HANN
Ly

JGATE AMENDED |

| & W] N
ks

L

W | N O
-

:

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

-]

DOCUMENT

which gave rise to
sbove <ause (s),
stating the under-

tying couse fast DUE TO (¢} ) ¢020 ’/

PART IL. OTHER SIGNIFLCANT CONDIIIONS CONTRIBUTING 'ro DEATH bm not related to r'he terminal PART 1. If deceased was female was
dususe condition given in PART | (a) there a pregnancy in last 90 days.

l[]Yu} []NolDUnkmwn

19. WAS AUTOPSY | 202 ACCIDENT SUICIDE  HOMICIDE 70k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART il of item 18.)
PERFORMED - L ] g a
YES ] NO

20c, TIME OF Hour  Month, Day, Year
INJURY a.m. ’
p-m,

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; in or about home, 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, oftice bldg.. stc.)
NOT WHILE AT WORK [

2. 1 a”ended the decusadgfmm_Alrli_l_'L'_lgﬁ-a- fo_lﬁ.mla-ny_ﬁ,—'lé }n W i malnve on Jan E 196—3

. M m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Condmons,'ﬁmy,] pLETo () boronary Heart Disease

.

MEDICAL- CERTIFICATION

Death occurred at.

~3%%. SIGNATY ) {Dagree or T ; %&ﬁniﬁ Union Blvd T3¢, OATE SIGNED
AL y 8t, Louis 13, Mo 1/9/65.

23a. BURIAL, N - 2'31:. DA “23c. NAME.OF CEMETERY ou CREMATORY. 23d. LOCAHON {City, fown, or county)

ReMovVa vt 1/12/63 Woshington Park Cem, [St.

24. FUNERAL DIRECTOR ) ADDRESS 25. DATYE RECD. BY LOCAL REG.
H

Charles J.Gates,Jr.,l107 Finney JAN 10 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT. BY LICENSED EMBALMER
. 3 : . . -

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

or by Ravmond Dickson Student Embalmer No.__6_65__

working under my personsl supervision.
i

Student

Signatura of Student Embalmer

Licensed Embalmer No }J.‘;BO

P.O. Address 4107 Finney

Note: The above MU!';T 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 handwntmg
If this body is not emba}lmed‘ fact should be so stated above.
- . \ *




