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[—1/47

517-39 "

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION O{EHSELSEATH 1ot Y v
e of Vital Statistics ARD CERTIF'CA State File No... TP o.
HLEBNG]O&ai f Vital STAND A LERE
~ Registration D:stru:t N10947 3]8 Primary tegistration District No. e ]Q() . Registrar's Ne { {‘ -L ’

1. PLACE OF DEATH:

(e} County.mmm St Eonis Hissanpi
(b)) City or tOWD.eicecerveeicrecriaenens t Louis Missouri

{If cutside city or town Hmits, write * RU‘RAL" and name 0!’ towmhm]
{c) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

4 d-"{,._'
Mi.ssouri W (Y County..... . “

St...Louis

(If cutside clty or town llmits, wrlte “BURAL")

(a) State...

{¢) City or town

Lr,
-------------------------------------------------------------------------------------- ST rD 7 OO - 16,0 .4 41 ¢ O AVBHHB./
{1f not in hospital or institution, writa street fumber or looation) ,2' (I rural, give location)
(23 Length of stay: In hospital of institution. .. b, NOw..&. FKa.. fs) a
{Bpecifs whithicr (e) Citizen of foreign country?... ; (Yez or No)
In this comMUNItY s life ........................
years, menths or days) i T €S, DAINE COUNETF cevtenrireieesrraresrensrssesssnses commsessesnes sees besemvasarasasssts shaseraess secass e ntiiasin
=

GARY WILLIAMS

3. (a) PRINT
FULL NAMB

3. (b) If veteran, I 3. (¢) Social Security No.

nime Wwar,

5. Color or l 6. {a) Single, widowed, married,
4, Sex M 21 race w diverced........ S- .....
6. (5) Name of hushand or wife.......ovivvecrer 6. (€) "Agee of husband or wiie if
..................... alive..ennee .years
7. Birth date of deceased.u.. Augﬂ-ﬁt By 1.947 ..................... P
ear
8. AGE: Years Manths - Days If less than one day
) 2 10 Br, ceriees TR
9. Birthplacen.. 2 be.. LioWha,. Migsonrs. ool
Cityf town, or gounlyy A {State or forelgn c“mn\iﬁy)
10. Usual occupation... n an “ R } O
1. Industry or business............
PR — D Wlll;wﬁ

13. Birthpiace......

14, Maiden name

? Ark.ansas Y,

15. Birthplace,, -
(City, town, or county)

MOTHER FATHER
— e i

- {Btate or forelgn comx:rﬂ/

16. (0) Tnformant.... 90856 Dor WLLLEAGIE s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Nov‘ day.... 3!'d ........
2330 minute A
21. I hereby certify that I attended the deceased from......?
R 1 et e e foe TR . 3 to.
that I'Iac,t saw h im alive on NOV 3rd 19,58,
and th Pleath oectirred on the date and hour stated above. " Duration

Imr%ate cause oyath E ; ......

ycar....'..... hout. e

Other conditions....
(Ireclude pregononcy witliin 3 months of death)

PHYSICIAN

Major findings: . . . R . .

Of 0PerationNSumrecviiimrerinrs srmrs e srrenssersasnvrrsns orer st atorss e s sbaesras s sares e Underki

nderline
the cause of
which death
should be
charged sta-
tistically.

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

{a) Accident, suicide, or homicide (specify)..

() Addresse.... BOZ. ANN. AVEDUL. ..o (&) Date of accurrence.....
. s R
17, (II) ............bu 1&1 .................... b) Date ihereof..... ll-»4 ..... (¢) Where did injury occur T(City or towm) !Coul:-lty) {Statet "
Burlal. cremarion, or Temoval) (Momth) (Day) (Tear) (&) Did injury occur in or about home, on farm, in industrial place, in public

(&) Place: buria] ot cremation.. M’ount. Hope Cenaetery--- place? ... e eee e e e e stpa anns s -
18, (a) 5.gnature of funeral dxrcctar ........ A-H- MC‘Laugh.lln -W‘hi]c at wark g, Vo ﬂ’(y )tme:::nl;‘locfeimu ................... U ........
'2‘501 fayEt"te Avenue 23. Sigmature... {07000 ,‘. ...................................... K y /371‘. 1?

NOV. 3. 1947, 515 Laladecte :
local registrar) (uexis‘tmr B slg‘namre] Address i et eeeemassemssssrrEaneEREersEery tenn pern Date signed.

JefTerson City Printing Co.

{Licensed Embalmet’s Statement on Reverse Side)



1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —rcvemrerns

- eeeeanmroemetaseneemeaen hesa oA A eeememe e emeeemmmeeememet e e eemt ot et amemt eet oo et +memeemrmen , Regiztered Abpremice No

working under my personal supervision.

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




