5 arn THEDIVIQONOFHEALTHO MISSOURI
300 ]
e FILED DEC 8 135 STANDARD FICATE OF DEATH srte pie ot 39181
10.48 #33820 : 1_8
'@IRTH NO. __ REG. DIST. NO. " 7 PRIMARY REG. DIST. 0. 1QO.3. Rtaulrcr:No u.jz.Q..‘!“......m. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I bostitution: residence belore
() a. COUNTY ) a. STATE Mo b. COUNTY sdugiaston).
b. CITY (I outnide corporate Hemits, write RURAL and give %A$NEE OF‘ c. Cg’r‘{ (If outalds corparate limits, wrile RURAL sad give towaship)
a .TowN . St .Louis,Missouri Mo el vouwn . Stelouis | 2% % ?
T T ol FULL NAME OF (f ot 1s boepital or fastitatios. give strast addees of location) || o, STREET (21 rarsd, whve koeation)
S IStitunon  St.Louis City Hospitel #1J3 4™ o015 Menard
B 1= NAME OF = = (Fin) b, (AMiddie) c. (Las) - +oare T (Moam)  (Dap) (Yo
K {Tupe or Print} CECIL WILLIAMS DEATH Nov, 26th 1950
é 5. SEX 6. COLOR OR RACE | 7. ‘m\nmsg. E%%RR’ED', 8. DATE OF BIRTH . AGE (In T v woa 1 m; £ 20
3 |-male white divorced 25" | 5-27-1906 AL e d
; 102;;133!& ﬁﬂﬁ.“;ﬁ (b xind of mork 10b. KIND OF Busmsso?lg_r wv- 1. BIRTHPLACE (Biate ot Lorelan eountry} / tz. crnmorwm‘r
Welder Mt. Vernon Ill _ sOs
Hi3e. FATHER'S WAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
! Lee Willlams Myrtle Patterson | Unknown
. 2 WAS o&:&ssg E\(III;ZR n:i“u.s. ARMEE- Tﬁ: 16. SOCIAL szcunr“tg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no | '| Rex Williems 2212 Menard

18. CAUSE OF DEATH RTIFICAT INTERVAL BETh
. Enter only onecauseper | | DISEASE OR CONDITION JW_— cil_t_ssrmnmm
lins for (), (b), and (¢ | DIRECTLY LEADING TO DEATH" () { .

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gm DUE TO (b)
e heart fallure, asthenda, | rise 1o the above couse (o) m Y
dc. It means the dip.’| the vederlying couse lost. - -~ CT

L

WRITE PLAINLY-—-USING UNFADING BLACK INK--MAEKE A PER

case, injury, of complico- DUE TO (¢) ]

fion which eqused death. | [1. OTHER SIGNIFICANT CONDITIONS - -
Cunditions contributing to the death it not
related Lo the dizease or condition cousing death. . . .

; 19a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION - R v | 20, AUTOPSY?T
TION

. : ves [ wo [

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (sg..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. .+ (STATE) .

¢||» - SUICIDE - --- + _* ) ’ boma, farm, fastory, street, offiee bidg.. me) . - '
HOMICIDE
21d. TIME (Mouth)  Day} ;f-n (Howry | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. L OF . lmun ROT WHILE . .
TNJURY AT WORK

221 hereby ﬂ f&’f“ ended the deceased from __11/25/50 10 101/26/50 -, 19__, that I last’satp the decoased

alive on 19____, and that death occurred all_é-.iEEL m., from the couses and on the date stated above.
3, SIGNATUR ] . a or tltle) 23b. ADDRESS ]] 23c. DATE SIGNED
/ﬂ-— 2 .71—'( / . 1515 Lafayette Ave,, - - 1/27/56

S

r?r:}a;NBEEMIAJ.ALCREMA; 24b. DATE ¢ 24c. MEOF CEuErtnv OR CREMATORY | 244, LOCATION (Olty, town, or county) - - {Stato} '
bhrial & [11-29-50 Laural Hills Cem St.Louis County ..~ ‘Mo

DATE REC'D BY LOCAL Rq:sT 'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE  ADDWESS

I wev 28 1% ﬁﬁ«.&u Moydell Funeral Home 1926 Allen

— (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬂk"__/_

working under my personal supervision.

Sigﬂtdu....--:.--.........-......‘....‘-.... - ' H Q
Student Embalmer B
' -
P 0. Address ;1[\_

Nom "The sbove MUST ‘BE SIGNED BY THE LICENSED EMDALMER. in Bis OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




