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e r_ 10,507 rour i o, ml 207

35755

Srate F:lc No... -
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I. PLACE QF DEATH

2. USUAL RESIDENCE (Whbers d

d bved. If losti resdd: before

a. COUNTY Sit. LO'l.'liS a. STATEMiss 0111‘1 b. COUN'Bt LOuisndmI-lon)
b CI'I';Y (If outride corpurate Lmits, -ﬂunmnmzn_u) CS'I'ALYE?EE:E: ? . CITY (it outsids corporate limits, write RURAL and ghve township)

TOWN Clayton e - Town  Eureka M

. FULL NAME OF (If pot in hospital or Lnstitution, give strect address or location) d. STREET (If rural, give loeation)

'?r?ssﬁ'rTi}hon St. Louis County Hospital “**°303 Riverside
3. NAME. OF ) a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Tymor o) Marcus W, Willlams lnquOGt. 29, 1949
5. SEX - )6. COLOR OR RACE | 7. MARR]ED BEVSE MBR(gLEgb) 8. DATE OF BIRTH 5. l:?E {In "’l»u .: INCER ¥ Yiax ;'::ﬂl uulll:.
MaYe (' white | “Wanpls June 9, 1884 I BB g ||

10a. USUAL OCCUPATION (Give kind of work

dnmdu.ﬁgemgtilir'meka lfe, aven If reticed}

Painter

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btats or forelgn acuntry} )
Salem, Mo,

12_ CITIZEN OF WHAT
COUNTRY?

A/

13a. FATHER'S NAME

James Williams

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of service)

“-Nd' unk_‘nown)

16. SOCI

496-T

SECURITY

14. NAME OF HUSBAND OR W|FE"

Flvin

|
17. INFORMANT'S S| GNATURE OR NAME
Mrs. Elvie Willlams, Eureka,

ADDRESS
Mo

‘|| 18. CAUSE oF DEATH

_Entéro :me onecHUse per
line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
o8 heari faflure, asthenta,

N ae. It wieans the dis-

case, Injury, or complice-
tion which caused death,

DISEASE OR CONDITION

I .
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the aboor cause (a) stating
last.

" the underlying cause

DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND TH
DN A

72 doy:

-

II. OTHER SIGNIFICANT CONDITIONS

ions coniribuling

to the death but not

Condit
related to the disease or wnduitm eatxing death.

s

Y dagyr

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

%(‘1

20. AUTOPSY?

ves [0 O

21a. ACCIDE

a%'ﬁ:e.szlﬁzwj,m

21d. TIME
OF
INJURY

{Manth)

(Duy}  [Yeur) (Hogp)

WHILEAT
WORK

. PLACEOF INJURY (e.x.. to or sbout

2le. INJURY URRED

NOT WHILE
AT WORK

21c. (CITY, TOWN, OR TOWNSHIF)

ENY R W0

(cohhrm

% [STATE)

OW DID INJURY OCCUR? -

&bgf

L 211.

[-4

L0 = 13-y S
22, T hereby certify that I attended the deceased from
A “and that death oceurred af el

alive on

- o

- 19.

M'IQ

7. SNy /LT
that I last saw the deceazed
date stated above.

Er title)

24b, DATE
4

I

Q/

11/1/
‘S

{ ccmd Embalmer’s Staternent on Reverse Side)

_La_-aﬁqs_?
. jrom the cquses and e




-

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 — oo

............................................... . " Student Embaimer No.

1]

working under my persona! supervision. !

StUdent ceveerennneanionas Cerhaseienariaees S:gned.;.z_l_‘gwqaéas«x@m.& -

Student Enbalmer .
Licensed Embalmer No...._z..Q.}._ﬁé .....................................

P. 0. AddressM%}ﬁ AR D)

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

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

- . -




