MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-018687

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
Regisiration Diatricy N smary Regishretion District N f{ // '2’5' STATE FILE NUMBER
DO NOT WRITE gk ion District No. oeeaaa _Primary Registrstion District No. =" —wm._Regizirar’s No.

ON THIS STUB

1. PLACE OF DEATH- 2. I.ISI.IAI. RESIDENCE (Where deceatad lived. If institution: Residence befora
a. COUNTY © 5%, Louis .. ‘ ) s, STATE Hissouri*’ COUNTY edmission]

b, Cé'l;l (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TOWN She—tryaets Clayton - : Town St. Louis Yo X No [0
X FULlPN‘AATEogF {1 NOY in hoapital, give location) Intids Limite - d.&;ﬁ?ss _ E K ﬁ 4v?tmon) Reside on'F.rm
(MSTIUTION. 130A St.Louis County Hosp,|™® MO 1030 Yes O NefD)

3. NAME OF DECEASED First Niddla Last 4. DA‘E Day Year

(Type or print) Willie | williams DEATH Apr. 1 1%3

2 5. SEX ’ 6. COLOR OR RACE 7. Marrisd %]  Never Married [ ‘g_ DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced ] ' Months | Days Hours Min.
Male Neero 4-.11-2% 37
10a. USUAL OCCUPATION (Give kind of wark do_n. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN QF WHAT COUNTRY

durirn%r]n.on of working life, sven if retired) Thomasville . \ Ala USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jesse Williams ' Onk, Ella Res Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCE! : NO. [17. INFORMANT Address =
. Eu{ﬁ_cﬂy PL

{Y-&no, or unkrown) l (If yes, give war or detes q E]_la Ree Wj_n{am

18. CAUSE OF DEATH: (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH'WAS CAUSED BY: QNSET AND DEATH

{MMEDIATE CAUSE {s) Head in Jury (skull fracture left
fronto-parietal region)
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Conditions, if any, DUE TO (b)
which gave rlsws to

sbive cause (3,

staring the under. . Q/ﬁ F) 3 -t é

fying <ause last, DUE TO i<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH But ot relored 1o e rermind] PART 11, 1t decosssd was_female  wos
dissass condition given in PART | [a) . thera a pregnancy in last 90 days.

Jove | e T 0 unknown

19.. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
PERFORMED? P
ves O NOg S Struck on head by tree limb

20c. TIME OF Howr Month, Day, Yeer

155" B 4/1/63 3F
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20d. - INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or lbout homa, 20f. CITY, TOWN, OR LOCATION ; COUNTY STATE

L
WHILE AT WORIOX farm, factory, stregt, office b) . . . R
NOT WHILE AT WORK [ construction Job Florissant St. Louls Missouril
i;. I“‘-ﬂandad‘rhg o d from to. and last saw :,m alive on.

e
Dwath accurred at. DOA at HDSD r'] 2 H 06 PM m on the data stated above, and to the bast of my knowlodga from tha causes :f.nod

MEDICAL CER’i’IHCATION

2Za. SIGNATU {Dogrge or 1) | 226 ADDRESS Z2c. DATE SIGNED

Coroner | .Clayton, Missouri t/5/63

23a. BURIAL, CREMAL, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,.town, oF county) {State}
i .

Mﬁ' National Cemetery Jefferson Barracka, Mo..
" FUNERAL DIRECTOR ADDRESS 25, ?E R‘j BY& REG. Wﬂs SIGNATURE ﬁ '

G. Wade Granberry 4202 Finney Ave.

|Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No._____

working under my personal supervision. - %
Student S Signed ﬂ// M'J\

Signature of Student Embalmer

Licensed Embalmer No Highdy

P..O. Address 4202 Finney Aveos

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his- OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he “also shall sign in his OWN bhandwriting..
If this body is not embalmed, fact should be so stated above.
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