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THE DIVISION OF HEALTH OF MISSOURI
1350  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5‘ i PRIMARY REG.~D{5T. m.m Registrar's No...l...z...o...bs;—..:‘....

3
State File No. ~5537

1. PLACE OF DEATH
8. COUNTY St. Louis

2. USUAL RESIDENCE (Where decosssd lived.
a. STATE Missouri b. Coum . Louia udmission}.

¢. LENGTH OF

b. CITY (Xf outeide carpurste limits, write RURAL and give
STAY (in thia place)

town Bfchhond Helghts*™*

. CITY {If outxide corporate limits, write RURAL and give townshin)

“fﬂTOWN Richmond Heights 4244 !’._)

. Enter only onecause per

d. FH'(S‘IJ'PTAME OF (I ot in hospital or lnstitytion, give strest address or looation) Hd.k%rggg‘s (U ronal, give location) ‘/ (}
institution 7505 Hoover Ave, 7505 Hoover Ave, - .
3. NAME OF a. (First) b, (Micdle) ¢. (Last) 4. DATE (Month Da
ooy WILLIAM WILLIAMS Snauly 1z, Tos8™
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | ¥ UNDER © Has.
Male“ |-White LERERLEE 7 | _Unknown kBEEs “‘"’""] i el e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln aountry) 12. CITIZEN OF WHAT
‘Balasman = ™™ Grocery STRY Poland % kOl
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Foh EPI Anna Williams
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Tnknowsg | “ ™| ynknown  IMrs. W. Williems-7505 Hoover Ave
18. CAUSE OF DEATH “MEDICAL CERTIFICATION lg;;_g}r:]igm

1. DISEASE OR CONDITION .
line far (a), (b, and (¢} DIRECYLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

Morbid conditions, if eny, giving’ DUE TO (B)
‘rite to the above cause (o) stating
the underlying cause last. ' 1

DUETO () - -

*This doey not mean
the mode of dying, such
a4 keart falliire, asthenda,
ele. It meons the dis-
ease, Infury, or Mea- R

&' 'i'grm.sclgroﬁt Hearl Diss

g c@'u\TIOL\

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiding to the death but not
, related to the disease or condition cauting death,

tion which caused death.

¥ 25

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
—__ TION e

p—
K3

'20. AUTOPSY?

k - - - . ves L1 wo [

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE hore, farm, fastory, street, ofics bidg.,ete.) )
HOMICIDE ]
21d. TIME (Month)  (Day) (Y-r) (Hon.r) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T - . - WHILE AT ‘NOT WHILE . -t
INJURY - WORK AT WORK ——

10980 that T last sat the deceased |

[

Il lostitution: residence befors | ’

|

22. [ hereby ¢ 1jy hat I attended the deceased from _MQ_LB_, Iﬁ lo
alive on 19@, and !hat death oceurred at _Si_ﬂ ., Jrom the causes an.d on the date stated above,
2. SIGNATURE w.gmonme) 23, ADDRESS |23c DATE SIGNED
in'“ ‘I Oﬁwm,\ d/ 4S5O0 O,quﬂﬂ‘ T7/13/850
24a. RIAL, CREMA- | 24b. DATE B ’24(: I\AME OF CEMF.TERY OR CREMATORY ~ 249, LOCATION. (Oity, wvm,oreonnty) ", (ﬁl.ule)
mio ®= | 7/14/50 hesed Shel Emeth Cemj St. Loui s, Mo+ . - .
- ' “7 (AL Khao ~57% ([ el



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 Embaimer Wo.

working under my personal supervision.- O Jé'/
Signed /é/%;

Studont ciicucsseansossrresnrencancrnacannse

Student Embaimer
Lo Lloensed Embalmer No 3%

: P. O. Address

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.)
chhbodyi:notembaln;ed,fac&shouldbewmdabove.




