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ICATE OF DEATH St Fit No.____;___lﬂ_&f
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1. PLACE OF DEATH;
(¢) County.

St. louis : :

_(lfou.uldo city ar town limitas, write “RURAL" &nd name of t.ovnl.hlp),
{¢) Name of hospital or institution:

{d) City or town

2. USUAL RESIDENCE OF DECEASED:

@ st MiggORTL. @ county
5t, Louis

N

(e} Cityor town

LIty Hogpital No..l.ooo L2 (If oatsids city or tawn limits, write "RURAL"} 44 #
{If not in hospital or institution, write streat cumber or location}
(d) Length of stay: In hospital or institution B (d) Street Nommmm%_a_ﬁ.hen&ndoah Ave [ )
(Spacify whether B (I rural, give location) O
In this community.
years, moaths or days) {e) If forelgn borm, how longin U. 8 A oo P i
) MEDICAL CERTIFICATION
3. (a) PRINT
roLLvame. BUGENE . WILLIAMS
20. DATE OF DEATH: Month._ ) @NIUBTY 4.y 7
3. (8) If veteran, 3. () Soclal Security vear_ 1941 hons 10 minute. 1O Pax
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4. SEJ’--...M-B.!.]I.Q...—.H.... race.ﬂh.i.tﬁ..... divorced_bingl.e___... that I lastsaw h alive on m 19,0
6. (t) Nameof husbandorwife . 6. (c) Ageof husband or wifeif || and that death occurred on t”" and hour statpd plowe i ation
alive .. years || Imnediate cause o W’ e, ) Ly (e,
7. Birth date of deceased.......Augu“at»-»-......._,,,ﬁ....2.3__..........-.'.'__19.2_4_ Ttk / i y y
anth) (Day) (Year) (ff 12 ,’4 AY!;

8. AGE: Years Months Daya If leas than one day
14 4 15 hr. min. {
. 9. Birthpl 3t. Tm:uia#-

_(Suu or foreign coun
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(City, town, or county) "

Student

|
ijﬂi

10, Usnal occupation.
11, Industry or business

Roy B, Williams. .

:
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Major findings: _’W
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. i s Jlhecanseto

R " "|which death

O autopsy. : should be

. ; = nta-
i . tintically.

g 12,_Name.

:{ 13. B[rthplace_....E%IlEIill_‘e;_.._.___/ _(Ml&%;! ,
. . tate ;

E 14. Maiden nm&__.coimtauhmm:*

2

la_ /7 Indiana.

{15, Birthplace... 1
.. (city, vown/or cienty} (Stats or frolgn country) h
16, (o) Informant.... ;X Sa ROy Williams
(b) Addrm..t_._ig.ﬁaWShenﬁndQB.h_n

(Month) (Day) (Year)

: e 3*11 1941 0 Whe did inj ¥ Lt
17. (a) _.?n:r_i 81 - () Date thereor. 8N 11, 1941 ¢ e did Injury occurl gt ¢ : ' e
Daris), cramation, or ramoval) o - 5& Jusy occtir in ut homeron fumwm{{?mm?

emetery
i, ¥ o

(¢) Place: burial or cremation Valhalla
18. (o) Signatare of funem.l.dlxecto v.
(b) Address_......#

22, If death waa due to

4

(Specify typs of place) j
(¢} Means of injury.

(D, or other)
Date 'dmdlZYZ%

(Licensod Embalma’l]Su:ement on Reverse Side)




. .STATEMENT BY LICENSED EMBALMER. '

e Ce - . ] .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by me, or by...co o]

[ e Reglstered Apprent:ce No.

Slgned M # /éé@")

working under my personal supervision.

. .. . Licensed Embalmer No... 444 54
L . . 2842 Meramec St.
' - P. O, Address.... g4 Fouts;-Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F a:.lu.re to comply wi
the above constitutes grounds for revocation of license.) . . L.

If this body is not embalmed, fact should be so0 stated above.




