THE DIVISION OF HEALTH OF MISSOURI

. No.300 @.
% ] QUED JUN 15 1951 STANDARD cegmcme OF DEATHIONS  ster i .. 1 ‘z’%
" BIRTH NO.__ REG. DIST. NO. _ ™ " PRIMARY REG: DIST. NO.__ Registrar's No, ‘)
i. PLACE OF DEATH 2. USVUAL RESIDENCE (Whe d d lived. If lostitution: resid before
a. COUNTY a. STATE b. COLNTY admimion),
Misgouri
b. COHF;Y {It outslds corpurate Umits, write RURAL and give gTALYENIEE OF ¢. CITY (If outalde corporate limits, write RURAL acd give township)
Town St, Lounis omie) e Ewu 8t ouls 2/
d. FULL NAME @Tﬁﬁ'ﬂf ?O'UF"" or loeation) o BFTREET If rursl, sive location) V)
HOSPITAL O ADDRESS
INSTITUTION 3400 S 1vd, 3400 é’ Grahd Blvd,
3. NAME OF ; a. (Flrst) b. (Middle) c. (Last) - 4. DATE (Month) (Day) (Year)
DECEASED o
{Typeor Print) JOOT H, Williems ‘/DEATH May 28, 1951
. 5. SEX . 6. COLOR OR RACE | 7. ‘P‘t’!iARRIED. EF&IERC%BLRRIED.) 8. DATE OF BIRTH 9. I:A“!.-'.E {In y-]an l:":::l ID& P UNDEN B XS
. birthday) H Min,
Male & |¥nite Whwed o | August 11,1876 74 o 37 | | M
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State,or forelgn country} 12. CITIZEN OF WHAT
.doos during most of working life. sven if retired) DUSTRY & COUNTRY?
Landscape Cardner Mexi co Mo, TeSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams { Anrie 8orbury Frances Mines Williems
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes. B0, or anknown} | (It yos, xive war or dates of sorvice) NO. -
Sisgter Henry 3460 8, Grand ,
18. CAUSE OF DEATH 'g‘“"}

| Enter only onecaussper | }- DISEASE OR CONDITION
1ie for (), (b, and (o) | PRECTLY LEADING TO DEATH® )

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Adortid conditions, if any, giving DUE TO (b)
as keart faflure, cxthends, | rise to the above coure (a) stating ) R
de. It meons the dig- the underlying cauae last. . P . cavLae v
ease, infury, or o DUE TO'(G)

tign which cauged dcatb. [1. OTHER SIGNIFICANT CONDITIONS ' .- T ,

Conditions contributing to the death but not
related to the disease or condition cauting deafd.

INLY—USING UNFADING BLACK INK—MA_K]'-j A PERMANENT RECORD(}’

12a. DATE OF OP'FIROJN 13b. MAJOR FINDINGS OF OPERATION . o . X e e 2. M.ITOPS"(?
. L ves L] wo
21a. ACCIDENT ' (Bpeciiy) '} 216. PLACEOF INJURY (o.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, {nctory, sireet, office bldg.. ets.) . . .
HOMICIDE - B
21d. TIME (Month) (Day} (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 g/
T . WHILE AT NOT WHILE
|NJURY = | work AT WO .. .. . /-
2. I hereby certy t at I all, h deceased Jrom = , o , 1= <, that' I last saw the deceased
alive on , _ and that death/ogcurred at _ ~Trom the es and on the dale slafed above,

23a. SIGIIARTU 523» gp / ‘ z%:?fn
0 e A 7
OF CEMETERY OR CREIfATOﬁY 24d/ LOCATION (Oity, town, or courf) 7 (State)

0 TION, REMOVAL (8pecity)

Mo

WRITE PLA

242, BURIAL. CREMA- | 24b, DATE | 2497 NA

ATE REC'D BY LOCAL | REGIFFRAR'S SIGNATMAE 25, FUNERAL DIRECTOR'S SIGNATURE
° MAYQDQ lﬁ‘i jy ﬁ John H, Gebken Sons 2630 Gravois

[ ~4 (Licersed Embalmer's Entemnnt 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 me, of by,

Student Embalimer No,

St (ke FF /%%w)

. Licensed Embalmer No._..4144
5 . : P. O. Address__. 2090 Gravois

\

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comp]y with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Student seoencererncrccosssansisasarrrarsnns
Student Embalmer -

Y
v ?

If this body is'not embalmed. fact should be so statéd above. v S - ' .




