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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
. <_

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED JUN 30 98481 &

glatration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI F-ﬂ 2@41@

ST ANDARD CERTIFICATE OF DEATH State File No......

Priths mary: Rematratmn Distriet Noomvwvvermeremrearanfag: E@@@ Registrar's No

i. PLACE OF DEATH:

{g) County
(& City or town

Ste Louls

(If outsida ity or to
(¢) Name of hospital or institution:

(E? not in pnu uluunn. 'ril.-

'"53?6

“RURAL” and name of township)

ouis City Hospital

arial

o

't B ber o location)

2. USUAL RESIDENCE OP DECEASED:

§

(@) SmteMi ssouri (8) County, ns/ 7
St. Louis /A
{¢) City or town hd f
) (If outside city or town limits, write “RURAL™)
& Setrio 2722 800 7h St

{If rural, give bocation)

(&) Length of stay: In hospltal or institutjon...... 18 Days ... )
5 . .ngu whether || (¢) Citizen of forelgn conntry? Nee (Yes or No)
In this community
years, months or days) If yes, name country., s

53 FRINT CHARLES BROMEO WILLIAMS

3. () If veteran,

3. (¢} Social Security

name war.
p 5. Color T 6. (a) Single, widowed married,
4, Sex Ma]' e race. 4 divorced ___3 arri ed
6. (b) Name of huaband or wife... (c) Age of husband ot wife if
alive . FM_____
7. Birth date of deceased.. Nov' 26 1880
{Month} {Day) (Year)
8, AGE: - Years Months Days If less than one day
63 6 21
hr. min
U Missouri

9, Birthplace.

10. Usual occupation

(C“Pn‘f'k lr)

(State or forcign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 3 W0 day 17
vear. 1 9M hour. 3 '3 0 minute. P M
21, I hereby certify that I attended the deceased from.... May SO
3% 19....Mto....,.........m@....]a'z........_._ 19. M
that Ilast saw b M. ativeon_ .. J0RE 17 e rodidy;
and that death occurred on the dar.e and hour stated above.
Duration
Immediate cause of death P o A

11. Iodustry or businesas

13. Birthpl

{12. Name Frank Wlllima

O Missouri

15, Birthplace

0. Missouri

MOTHER FATHER

[ e TG WITL1by: o

(Civy, town, or county)

16. (@ Inforsani..dulis -Wilkiams e

{State or forcign conntry)

) Address:L7BE 8. 7th_ St.“..,4_..".._..,._._._._._

v o burial

{Burial, cromation, or removal)

(¢) Place: burial or crematio

L8

Due to
Other conditions | Wi
(Includ within 3 b urdn?a —
PHYSICIAN
Ma]oofr findings: ¥ _
operations P o e 4
s : - Underline
hich desth
Iw eal
Of autopay..... 7 £ 2 Bertrra should be
' charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(o) - Accident, sulclde, or homicide (apecify).— e

(3 Date of occurrence

(5) Date thereof. J(:E;].E_mz:!. 1944 (€) Where did Injury occ (City or town) {Couz
Bt Y,

18. (g} Signature of funeral director_ /.

(b} Address

19. (a}

{Dute received local reristrar)

(d) Did Injury occur in or about home, on farm, in industrial plaoe in pubhc place?
"'-'—_-—-_-_‘_‘-

(Specily Lype of place)
While at work?____. % {e) aMenns of iaj [T T
23. Signature q‘ {M. D, or other}.. —

Address._ZFF_ A et df igned. S0P

(Lictused Embalmer’s Statement on Roverse s.de) {_-_J__ 6/ 1 9/ M
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STATEMENT BY LICENSED EMBALMER

* [ hereby certify that the body whose name is recorded on the reverse §lde of this certificate was embalmed by m‘e, or by

et e - ) A

, Registered Apprentice No

s mw; W
- "I ‘>
' ; .‘Ls-" LxcensedEmW RIW
Seoan P. O. Address, M

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALDiER in his OWN m‘DWB TING. (Fallure to compiy wit
the nbove constitutes grounds for revocation of license. )

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

working under my personal supervision. -




