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the mode of dying, such,
.a8 heart faflure, osthenia;

|| gte. It means the dis

.

Meorhid cenditions, if any, MW

- rine to the above cause (o) stal
the underlying couae last.

‘nmm KO, REG. DIST. WO. PRIMARY REG. DIST. KO.____
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessad lived. 1f institation: residetios befors
a. COUNTY a. STATE Missouri b. COUNTY adunision).
b. CITY (If cutside corpurats limits, write RURAL'and gr LENGT‘;‘: pl?F c. CITY (If outakde sorporate limits, write RURAL asd give township) / 7
w-mhl } ca)
TOWN St Louis 0 " 7' ¥o TowN St Louis
. FULL NAME OF (If not in hospital or lustitution, give strect address or losation) d. STREET (1 rural, give locatlon) 7 i
HOSPITAL ﬁnfss d
INSTITUTION Homer Phillips Hos,(Enroute) — 2913 Cass Ave
3. NAME OF a. (First) : b. (Middle) c. (Last) 2. DATE (Month)  (Dey)  (Yean)
DECEASED 0!
5, SEX 6. COLOR OR RACE [ 7. MARRIED. gﬁggcnésnsuz& 8, DATE OF BIRTH =T ASE Uc yeun| v ooan 1 TR | UkoEn 4 W,
Male Col X (Bpectiz) B BR | B | M
P oL ¥§fazhe U | May 7th, 1932 | 17 | %8|
102. USUAL OCCUPATION {Givskindaixork: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste or forsign country) 12, CITIZEN OF WHAT
done during most of working life, even f retired) DUSTRY a COUNTRY? .
.Dishwasher None St Louis U.S5,.A,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Normen Williamson Sr, | Mary Pleas . None
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3¢ unkoow N dates of service) 3
oo unkmomal | (v, sfrijqy or dntee Mary Pleas 2913 Cass Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬂsﬁvhgm
1. DISEASE OR CONDITION
e o aod o | DIRECTLY CEaBING To DEATHpompOuUnd comminuted fracture of skul il
———— | receoenTeauses 8uffered when truck driven by Tony Jagkson, Col.,
This does not mean opanberned from unknown causes in frpnt of abou

tmg- 1715 .Delmar about-2:00:-A.M; ,June 5,
DUE TO (@) ACCIDENT

1969 -

case, injuryg, or
tign which caured death,

11. OTHER SIGNIFICANT CONDITIONS ™~
Conditions omuribmiﬂa to the death but not

related to the d or g .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION _
. = et L. N . .. mm uoL__]
2ia. é&éIDDEé” " (Bpedify} zlb. P:.ACEOFINJURY (-;.!;;:nbut 2lc. (CITY, TOWN, OR TOWNSHIPY | (OOUNTY] Lﬁ
)3 faotory. stroet, 5 R >
HOMICIDE accident KAKXYH street . | . St. Louls / i”

Z'Id TIME  “(Month)', (D‘,’) (Yur) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ZX

. : WHILE AT " NOT WHILE

INJURY J_me ’4' 19’492&' 1 WORK ] " work Truck F {"},-

2] hercby ccrld'y that I altended the deceased from

1

19_C,,thaz Id5eiai th the %md
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, and that death ﬁrred 013 L 75

__JTh 6

alive on , 19 from the causes and on the dale stated a‘bavc.&
IGNATU ' (Degres or 1 Z3b. ADDRESS I ? 5| uzn
% - ' /20 CZJ/C /[
BU A- | #Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county} (s'
B gl [6-10-49 Wastingtow Prsk emelinly ST L otrs ;- / 0-
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(Licensed Embalmer’s Staternent Reverse S-ide)




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 Emdaimer No.

working under my personal! supervision,

S5tudent ..scscinsannnsssanns prasennanienes Signed W be—’
Student Embalmer PR .o
Licensed Embalmer_No. 1’/ { ?qu

’ P. O. Address‘%‘—«& L2, L

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, fact should be-so stated above.




