MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Coroner to O.K. Certificate

DEPARTMENT OF PUBLIC MEALTH AND WEI.F"RB l003 a. rvr -
DO NOT WRITE Registration Dlsmict No. _________ . ,],78___Primlry Ragistration Distrlet No. e M Sfad __ pagistraris No. 1_124 - WEOKI

AMENDED
ON THI§ STUB l_—l TS NIW 291983
|"Fucg OF DEATH ~ ~ TS - 2. USUAL RESIDENCE {Where decessed livad. I|f institution: Residence before

a. COUNTY a. STATEI'-"IiSBOUri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CCIJI!Y Inside Limils
TOWN 8T.1OUIS, MISSOURI own St, Louis Yes O No O

<. FULL NAME OF (If NOT in haapital, give location} (nside Limirs d. STREET I¥ cutside, gi i ;
HOSPITAL OR ADDRESS (It cunaide, give locatian} Retide on Farm

INSTITUTION DAR.B'!E_S_HDSBEAL Yes[J No[Q 5086 i'lells Yes [J No [J

a. g:‘:smo:'gﬁ:nsm Firsr Middle Last a. Dggs Month Day Year
ALBERT WILLIAMS piam  November 11 1963
5. SEX 6. COLOR OR RACE 7. MarriedX Mever Married [] |B. DATE OF BIRTH | 9 AGE (lasr binhday) | IF UNDER | YEAR IF UNDER 24 HR
M:ale Hegro Widowad [ Diverced [ 4 - 27_ 0‘: 56 yeus Months Days Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10B, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd stale or country) | 12. CITIZEN OF WHAT COUNTRY

during maost La orlung Ilfc, even if retired) Steel Foundry Little Rogk, Ark‘ U&

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Viilliama Etta Williams Clydie Villiams

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ohunkno n) | (If yes, give war or dates of servl CIZdie Williams, 5086 ‘7{3113 Avg,

DEATH (Enter only one cause per line s - INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

P wmeniare cause i INTERCEREBRAI, ELEEDING 2 hours

V5 300
Rev. 4/ 59

DATE AMENDED

20|

DOCUMENT

Conditions, if any, oue 1o 1y HYPERTERSION Unk.

which gave rise 1o
above cause [a)
siating the under- 5 I X
lying cause last. DUE TO (<]
PART 1], OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the terminal PART 1. If  decessed wax female was
disesse condition given in PART 1 {s) there a pregnancy in last 90 days.
~ \\ l[] You l O Ne l O Unknown
]\
19, ~WAS AU‘OPSY 20a. ACCIDENT 5U|C|DE-—-H°MD|CIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of imjury in PART | or PART 11 of item 18.)
™ ~
WEERED | > N\

INSTEAD OF

e
4

-

1NJURY a.m.

s
p.m.

20c. TIME OF Hout - Mon‘lh ‘Dav.\\’\ear

] '

: ~20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or 'about hame, | 20f, CITY, TOWN, DR LOCATION COUNTY
- WHILE AT WORK (] ~farm, factory, sireet, office bidg., ete.)
| NOT WHILE AT WORK (O Y

- e e, ——

. ‘;; -I‘;:;nkd the decexsed fro " m—um.&s_md last waw JI|.§)|5iml on ll/l—lle

Death occurred ot 8 on the date stated above, and fo the best of my knowledge, from the csuses stated.

22a. SIGNfE :'; . jg ; . (D%raa :r fi'% ‘ M_D. , ';;bAAg;S.SE:S HOSPITA]- zi::ll:?féif §D

23a, BURLAL, CREMATION, | 23b. DATE Jc. NAME .CEMETERY OR CREMATORY - 23d. LOCATION (City, tawn, ar county} (Srate)

MOYAl Beect) | 11 = 16 - 63| Vashington Park Cemetery| St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S . GNAT E‘
4. J. Baker & Son, 3201 Il, Nowstead Ave; NOV 13 1963 %JM /0.

[Licensed Embaimer’'s 51atement on Reverse Side}

\/ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

LA

USE BLACK INK

TYPEWRITER. RIBBON
4

SHOULD,READ,,

BY AFFIDAVIT OF

ITEM NO.




I ) . I

- . .- - Y

STATEMENT BY LICENSED EMBALMER

s

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Licensed Embalmer No

- L - ; P.O. Addressm/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in h!S OWN HANDWRITING. {Failure to comply
with the above conslitytes 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 sbove.




