DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25‘7 /
iy o 5L STANDARD CERTIFICATE OF DEATH e e Ko ASDT T

Registration DA}c‘tko..._ém_;.....I..'.'_.._... Primary Regtstratlén Dtstnct No..‘.._.k] D _7_ Cy Registrar's No / \5%

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (@) County......... St louls tc) State__Missourd. ... & County...*. .= 000
o (b) City or town.. ,Jed:cfar«aorl}m Ba.rraﬁlﬁca " Fp R / 7

f oataide cily or tawn iy, writa end nama of tow 1) :
E (c) Name of hospxtal or imu{uhon () City or towm....... St'""(%uuu%?cn, or town limits, write "IRURAL") ?
& || —Vetersnst Adnintstration Faotdtty; || @ smevo..... 2035 Nalput St.
E (d) Length of stay: In hospital or institution. Adm. July 5, 21944
Z, (Spocily whethar (¢) Citizen of foreign couniry? No (Yes or No)
- In this community ... =
E years, monLhs or days) ) . If yea, name country. -
= MEDICAL CERTIFICATION
= (g) PRINT
(W FULL NAME... WILLIAMS .. rt
8,—-Robert - 20, DATE OF DEATH: Month . July. .. _day.  10th .
< 3. (&) If veteran, 3. {)} Soclal Security -19% N 9 m e A
= . ear........ G ] ur... 94080 TS e sesreneee- M
g name war.. WoWe-ffl oo NoABE=14~0514. Y , ° .
- 21. I hereby certify that I attended the deceased from
= g |5 colrer 6. <=) single, widowed, married. || __July. 3, .. ...1944, o July. 10, 1044
MI s sxMale. 4 . —-1  Tace. Calor divorced__ Marzied. || wat tlast saw him  aliveon Jul ¥ 10 » 19. 44
Z 6. (5 Name ofIqabxdtnr oo (c) Age of BINDEAIEXIG e if || 20d that death occurred oo the date and hour stated above. ] Dursti
uration

o || Mrs. Ophelie Williams .. alive UINAVAL Yers || Immediate cause of deach.. HYPERTENSIVE. AND..COROm| —ov oo
g 7. Bieh dace of decased..——.. FOD rvary. 1, 1891 NARY HEART. DISEASE,.CARDIAC-ENLARGE~|-UNKNOWN
2 hlemtt) Ge || MENT, MYOCARDIAL DAMAGE,MYOCARDIAL-|-—m
) 8. AGE: Years Months Days If less than one day mn{SWICImCY—WM@Im—mR OME -
s A
= 53 5 9 hr, - . _min
a ] Due to..... 0.
E 9. Birthplace Benton, lLouisiana, i _

{City, town, or county) © " (Stale or foreign eountry} : .
= . Other conditions. HYPERTENS .| INENOWY
iy || 10 Usualoccupation............ Bartender. g || s conditions. BAPLRTENSION, ARTERIAL .| UNEHO!
L (|11, 1ndustey or business"._=_= = - lae ARTERIOSCLEROSI S, GENERALIZED, PHYSICIAN

Major findings- i
J E 12, Neme....... Robert Williems_ .. : “Of operations....... NO.. o.0p .91:..%1;1911 s Ll Uderts
d L3
2 2 | 13. Birthpl Unknown Texasg ] 5:; . ~fthe causeto
2] - place. lwhichdea
- j1y, town, or county)  ° (State or foreign country) || Of autonsy.............. H_Q___Au’bo BY e .~ <. W hould b
5 5 14. Maiden name... ‘ﬁ'ﬁmﬂsm.th. Of autopsy PEY. 1 :p:;';cﬁ sm?
o ; tistically.
E g{ 13, Birthplace Unknm'm 7 (Suzixf:!::m“!") 22, If death was due to external canses, fill in the following:
= B lé?.}a) In;t; - Act.Cl. Clk'*; (@) Accldent, suicide, or homicide {specify)...... NO _
B ® Vets.Adm,Pac.. ,¢q/ Brie. 3 MO g || ) Dt of ocmumence
17. (@ - . (b} Date thercofsid == £ &~ sk || () Where did injury occur? Tyt e P
" (Borial, cremation, cf removal) | " (Manth) ? (Year) {¢) Did injury oc/c(in ar al home, on farm, in industrial place, in public place?
{¢) Place: burial ar cremation..w” ; nA . . v ,/ Vi
18. (o) Signature of funem]%recto il 4. )
(& AW ‘5_1 3 i 6&&(— P e |
) ], bc-%'mm,MJi y
1. @ (Dlumhedlr?x_l% “ (Rexistrar's signature) A E\Addmss_.._. CHIEF HEDICAL OFFIGER . Date signcd?.,—.ll,-.“
{Licensed Embalmer’s Statement on Reverse Side) Jefferson Barracks s Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : o Reglstered Apprentice Noo..oocroes

ho‘

-~

working under my personal supervision,

-

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN

the above constltutes gmunds for revocatwn of license. )
-t thls body is not emha]med’ fact should be so stated above.




