o LED MAR 19 1949'- THE DIVISION OF HEALTH OF MISSOURI 10834

é 23b. ADDRESS

S IO0

L?. DATE SIGNED

24d. LOCATION (Olty, town, or county,

%c, NAME OF CEMETERY OR CREMATORY

v STANDARD CERTIFICATE OF DEATH State File No.... 2@;@. -
. . Ia
BIRTH NO. . REG. DIST. NO. _3_18__ PRIMARY REG. DIST. lOlD_D.S_.. Regintrar's No. i csssieeosm e varaserrerrs
1. PLACE OF DEATH . 3 2. USUAL RESIDENCE (Whare devessed fved. If institation: residence befors
. COUNTY [ . STATE - b, COUNTY admisglon).
! a . : Missouri A
b. CITY {If autcide corpurate Lmits, write RURAL and give ¢. LENGTH OF || c. CITY {If outalds corporste limits, write RURAL and cive townshipy ]/
OR townabip)| STAY (in thia place) QR R
;ﬁ/ TOWN St. Louis 121 mos. TOWN St. Louis J
. FULL NAME QOF (If not in hospital or institution, cive strect addrom of looation) d. STREET (! raral, give location) TRt
HOSPITAL OR ADDRESS
S INSTIUTION 1209 North Market | 1209 North Market ¢/
a B'DBIE%%ESOEFD a. {First) B b. (Middie} ¢, (Last) 4. DSIE (Month) (Day) (Year)
H { Type or Print) RONALD CENE . WILLIAMS oeati  March 5th 1g49
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearm|  onoEm | YEAR | o UMDER u naxs,
2 WED, DIVORCED (Epaeify) Last biribday) | Monthe , Days | Hours | Min.
Male White ever Married | June 25, 1947 1 |
g 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE {Buh or forelgn man 12. CITIZEN OF WHAT
i1 dona dring most of working 1ifs, sven if retired) DUSTRY COUNTRY?
& Infant —— St, Louis, Missouri U.S,.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Williem E, Willfams . Dorothy Rrinkley —_—
e I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
- (Yea, B0, or anknowa} | (If yea, wive war or dates of nervice) NO.
:? no P None Mr, William E, Williams 3209 N.Market
18. CAUSE OF DEATH MEDICAL CERTIFICATION , 7= ey | INTERVAL BETWEEN
4 ! Enteronlyonecouseper | 1. DISEASE OR CONDITION J el v Tl . Aee Aecocy NSET AND DEATH
Z | imetfor (8 DIRECTLY LEADING TO DEATH®(a) .0 ea Zcn o ,ﬂ-—.-d.q @ A
- , (b}, and (c} (2} &
e
- This does not mezm | ANTECEDENTYCAUSES e SR «M—uof- el AR
o o ) S At O Hodeer. ol
| the mode of dying, such | Ador Adm , if any, giring DUE TO ()
3 |f cabeartsature, astreni, | Tiae thehAbon cuuas (a) slating rtog 7). Pothed <IZ aosa b £ PO mea
Bl de. It meane the diy. | IhE unYerliing cRuae 7 -
: P +g. i Ao af it aladirome
t east, infury, or complice T "
5 || rion ohie coused death. | 1. om IFICANT CONDITIONS et O o Lo 25 -dc-ﬂat.uc?.
= amdit afting to the death'but not
5 _ related to the cf}’muuﬁj&ugn;am SP00. 0o M FE5T. 00
. ™ 19a. DATE OF OF_FI%N 19k, MAJOR f!NDINGS OF ERATIO] ~ o - | 2. AUTOPSY?
g /ﬁ 5.9 - VCLLLLC(""’-" ‘I’ESD wo []
o 21a. éﬁféPDENT {8pecily) ;lb EOQ JURY(-.;..i:l:;-bom 2lc. (CITY, TOWN, TOWNSHIP) (COUNTY) {STATE)
ey, far; » offf < BL0.] .
7 s F s A 'l P oeece  DPOte pAA)
g 214d. T(!)ME (Moath) (Day} (Yent) (‘ﬂuu&q 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
HILE AT 0T WHILE
J‘ INURY 7Xan/ &5 14;‘ o = VWORK ﬁ“ AT WORK
? »J hereby certtfy that T attended the deceased from i , 19 , lo , 19 , that I last saw the deceased
i alive on , 19 , ard that death occurred al 7= A m., from the causes and on the date stated above.
- "
¥
2
M
2

3/ 7/ 1949 ‘| New Bethlehem Cemetery 5%, Louis Countvy - Mo.

45 N7 A
DATE REC'D BY L%CAL REG! R'S SIGNA 25, FUNERAL DIRECTOR'S S| GNATURE _ADDREAS
kAR 7 “Sag _7 M _BEIDERWIEDEN-¥,.H.,INC., 1936 St.Louis Ave,

% icensed Embalmer’s Statement on Reverse Side)




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 ...
[

Student Embalmer No.

working under my personal supervision.

—

STgned ccvesnsnennsaccsarescausssossncancssesenas .

Student Embalmer o Addrm‘ézjlﬂrﬁc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




