FIED oUL 25 1949 THE DIVISION OF HEALTH OF MISSOURI 25412

5. No. 300

o 10.48 [ v STANDARD CERTIFICATE OF DEATH . State File No.......
BIRTH KO. __ REG. DIST. NO. a; 8 PRIMARY REG. DIST. gg!! B_. Registrar's No.... ...9.1.8.1..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If izatiwution: residence befors
a. COUNTY a. STATE Miss ouri b. COUNTY a-;'}m‘;iun).
b, CCI)TY (If outaids eorourate imits, write RURAL and s e AI;(Erf;rhl;t. DEF‘ c. CIC"I:{ (1 outside sorpoeste limits, write BURAL a2 give townahisy /' * )
Lo ) 0 co -
TOWN St.Louis ) > TOWN St «Louis o
d. FULL NAME or-' {If not in hampétal or inatf cive streot add d. STR%J T {1 rara), give Iocatien) ‘u
AL SYEnToute SteLouis CJ.EL Ho. pit¥T 1120 N. 10th St.
aDNEACNE‘.EA:SOEFD a. (First) b. (Middle) c. (Lust.) 4, DS}E (Month) (Day) {Year)
{ Type or Print) Sam Williams DEATH7 8 ~ ¢7
5. SEX Q— 6. COLOR OR RACE | 7. xAFlR”}ED gﬁggcgsaguzn.) 8. DATE OF BIRTH 3. AGE,(]Z:’ AL T | D.m” v # Py
. 0! Min,
Male Colored Widower  “Z-l_About 1880 NSV | |
102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot farsisn sountey) 12, CITIZEN OF WHAT
done during cost of working Lile, aven if retired) DUSTRY COUNTRY?
| Farmepr - Scanlon,Ark, / 2O
| 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, maME OF HUSBAND OR WIFE
Sam Williams | Maprtha McCrea Lucy Williams
:‘5‘_, WAS DECEASED EVER INdU.S. ARMdED FORCES? [ 16. SOCIAL SECUREI‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8 or nows) | (I yeu, cive war or dates of ) . .
ninowh Unknown | Martha Ree sag
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessmssper | ) DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

o This does mot mean | ANTECEDENT CAUSES @ 7 7 Q . Z 4
the mode of dying, tuch | Mortdd conditions, if any, giring DUE TO (b) {

a1 keart fallure, asthenia, - V.meloﬂu abore canse (o) stating. - - - e L S B AT S A d L
ctc. It meany the dip- | the underlying couse loxt. -
caze, Injurg, or eompli DUE TO {c} - s _oin
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing fo the death but ot
- . related to the disease or condition cousing death .
19a.” DATE OF op_'rilsmi " 19b” MAJOR FINDINGS OF OPERATION o ’ 20. AUTOI
- . . . FE | I . PR ’ . . . - .o

21a, ACCIDENT (Bpecity) 21, PLACEOF INJURY (eq..lnorsboat | 2tc. (CITY, TOWN, OR TOWNSHIF) _ - (COUNTY) . .J(STATE

SUICIDE boma, farm, {agtory, street, ofcs bldg et0.} v

HOMICIDE
21d. TIME . (Mooth)® (Day) (Year) , (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: - e WHILE AT NOT WHILE Co 2# x
INJURY WORK AT WORK cﬁ‘

2.7 hereby certify !ha! i auended the deceaszed from 19 , o , 18 , that I last saw fhe deccmd
alive on and thal death occurred at .LM m., from the eauses and on thc date stated above.

IGNATURE m *23b. ADDRESS W 3c. DATE SIGNED
gf ,ézé&oiw o /Foo A 7/-.5 3.
Zla BURIAL, CREMA. | 24b. DATE % l 24c, NAME OF CEMEI'gB\"'OF! CREMATORY - 24d. LOCATION. (CQity, town, or county) - (.slah)

L -

" HEEvs T | 7-11-U < e Steele Mo,

FUNERAL DIRECTOR'S SIGNATURE

:ﬁﬁnﬁﬁ p Wﬁ:lbert P.Hoppe 4700 Wéshmgton Blvd.

1+

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embaimer's Statemert 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 meo@hy ek M=f

Student Embalmer NWo.

working under my personal supervision.

Student ...esverrennnces t-'nl;.l. ...... tacasans y
Studmt almor
Y Licensed Embalmer N 0.4 .._.._.‘3_5.\_ Z._d ...... -

_— >
(Failure to comply with

P. 0. Addreas7. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING
the above constitutes grounds for revocation of license.)
If this body is not, embalmed, fact should be zo stated above.

. -~




