MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-04")200

DEPAATMENT OF PUBLIC HEALTH AND WHLFARE lOQB Tt 11431 STATE FILE RUMBER
DO NOT WRITE AMENDED Registration District No, o rimary Registration District No. A L _Registrar’s No. e e .

ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessad lived, If institution: Residence befaore
VS 300 &, COUNTY . ————— &, STATE Mo b, COUNTY admission)
.

Rev. 4/59

b. CéLY {If outside :orpora?e. limiil, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
QR
TOWN St. Louls TOWN St. Loula Yo [1 Ne O

€. FULL NAME OF {If NOT in howpital, give location) lnside Limits d. STREET (If autside, give location} Revide on Farm
HOSPITAL OR ADDRESS

nstiution' Homer G, Phillips Hes. Yes O No[] 4257 W, Cote Brilliante|veag nep

3. (I;AME OF _DE)CEASED First Middls Last 4, DATE Month -t Day - Year
ype or print OF
Clement Williams DEATH 11/16/63
5. SEX & COLOR OR RACE 7. M.”;.dﬁ Never Married [] Is. DATE OF BIRTH | & AG_E [last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
me Col. Widowed [ Divorced [ 1/21/13 50 Mguhl | &3 Hours Min.,
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durlnc aﬂ! f working life, even If ratired) Malvem’ krk. USA..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Roy E, Williams Ora Saunders ' Enma Williams

15. WAS DECEASED EVER 1N U.5. ARMED FORCES 14 SAr1al SECLIRITY NO. | 17. INFORMANT Address

{Yes, il)obor unknown) | (If yas, give war or dates o r) Helen Fra.nklin 51 68 Maple .

18. CAUSE OF DEATH (Enter only one cause per line for (a], {B), and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE

| |DATE AMENDED

DOCUMENT

Conditions, if eny,
which gave rise 1o
above csusa (a),
stating the under-
lying cause last.

PART 1l. OTHER SIGNIFICANT CORDITIO W PART 1, I deceated was femele wm
disease condition given i PART'I (s thare a pregnancy in last 90 days.

] O Yes ’ O Ne ' 0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
PE D? . O a L‘/-‘—"""/“"
ves@ NOoO ' M AT T Qe olroue
20c. HJME OF Hour Month, Day, Yeor -
J a.m, -
?’: .Y B \\"'\"k 3
20d. INJURY QCCURRED 0e. PLACE OF INJURY [a.g., in or about home, | 20, CITY, TOWN, OR LOCATION

WHILE AT WORK O farm, $pctory, str office bidg., efe.
NOT WHILE AT WORK 0K %J’ '} A Lot N
. BnA

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

- her .
21. | attendmd the deceased from = 3’ te. and last saw i, alive on
Death otcurred at. 3 - A m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or titlp) 22b. ADDRESS - 22¢. DATE SIGNED

b -7;:&‘/ 'éﬂ"‘-ﬂ—»’ : /\? (@) M&@" //-/6_63-
232, ZURIAL, CREMATI 23b. DATE ” [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

““?3"6}8’31’ 11/24/63 Oakiale Cemetery St, Louis Co, Mo,
24. FUNERAL DIRECTOR A" ADDRESS 5, D‘A!TE RECD. BY LOCAL REG. 26, ?AﬁfjﬂGN ‘R‘E
Wright's Funersal Home 3100 Easton Ave, MOV 19 W63 O

{Liconsed Embaimar's S 1+ on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO,




STA'I'EMENT BY- LICENSED EMBAI.MER

L8 v
~ fe s

I hereby certify 1hat :he body whose name is recorded on 1he reverse side of this certificate was embe .Imed by 'me,

- .,

- . I
or by Student Embalmer No._

working under my personal supervision.

Student

Signature of Student/Embaimer

..' | B . | . - Ll:cense;j Embalmer NDZIL 3\ Q {
. P. 0. Addre;3 [00 5%/5‘1 OJ\_LQ_

Nofe: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWR!TING (leure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~

If this body is not embalmed, fact should be so stated above.




