5. e300 | ain THE DIVISION OF HEALTH OF MISSOURI 25503
Zoveso | AIED JUL 26 195  STANDARD CERTIFICATE OF DEATH  guw pi... 2

"BIRTH NO. REG. OI3T. NO. ‘Egg H PRIMARY REG. DIST. no]_(__)(_),::;_ Registrar's No 6'14()

11
4 1. PLACE OF DEAPH : : Z USUAL RESIDENCE (Whare decessed tived. If fartiution: residence bafers
< a. COUNTY 3 ) . 2. STATE | Missouri b. COUNTY adiseion),
b. c&rav (If cutslds cortutinte limits, wtita RURAL and give .E‘;T t?Eh:GLH ng c. CIT';( (M-putaide corpoue lmits, write BURAL aod give township)
towhship) {in thi e
a TOWN 8¢. Louis iy ' years' Lﬁwu . St. Louis P28 9
g d. FHOL%PI"IAI\:.EO%F (1 2ot in houpltal or natitution, give etreot address or location) d'A%‘EtREEEé (U rura!, give loaation) '
0 insTiTuTioN Enroute to St. L. City Hosgp.. {#l. 2014 Sc. Broadway “Z
,\'\g} 3 NAMEOF ™~ o (i) b. (Miadie) e (Last) T [EOAE (o) e (Y
\ (Typor print) ERVIN JAMES WILLIAMS pead July 7, 1951
\ 5. SEX & | B COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH “Ts. AGE G yesna| w0t Yo | & v o uis
. . (8pecify) . s t ¥ o Days | Hours | Min.
M W g7 June 2%, 1930 l |
10a. USUAL OCCUPATION (Giwekiad of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8iata or forelea sountcy) 6 12, CITIZEN OF WHAT
ipx most of workiag life, sven if retired) NTRY?
Y eaborer Duro-Chrome Gorp.] Bismarck, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME . | 14. NAME OF HUSBAND OR WIFE
J James Williams | Ellen Clark Ma
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Y. no,or cuknown) | (If yes, klve war or dates of sarvios) : RG. . o -
no - 92-32-9696 | Mary Williems 2014 So. Broadway

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

camseper | I, DISEASE OR CONDITION _~ ° . T e e . ONSET AND DBATH
- Bater only onecauseper | 1[ep 2l PP BinG To DEATH (R <7 2toecdl . A a:zj“—'v o N H- S

line for {a), (b), and (c}

. ANTECEDENT CAUSES - . PN b L
This does not mean A 2‘ 4 ¢ i

the mode of dying, such Morbid conditions, i eny,. givk =

as heart failure, asthenia, tr’iéeut: dthel agf; ‘:::'f ngx) statin c doc e pB . My
de. It meana the dis- | - erly - - A < g ’°7'
case, infury, or complica- ARl PP g :4 L

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ 7 \50 et 7 /? = 7
N Conditions contributing to the death buf not

reloted o the disease or condition causing death,

4

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION .- . - - " .- | @ auTOPSY?
: T TiON : @, . P (2-, / > n

NO

YES

NFADING IliLACK INK—MAKE A PERMANENT

-
y)

; 21a. ' 21b, PLACEQF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1 bhoma, «strent pffice bldg..et0.} . . . . .
Z MAREL g v cad %&.f - QJ,/ e onens Py .
< RRED | 211, HOW DID INJURY OCCUR? i .
D | 2e- TIME (Moash) (Day) (Yeer) (Hogy | 2lo. INJURY OCCU :g" %é :
B 50 7 57 39 |mmen ] s o 4.
: E 2] baébpl eertify ﬁal I attended the de d from 19 , lo , 19 , that I last saw the deceased
) alive on , 19 , and tha! death occurred at /i’_‘_‘?_. m., from the causes and on the date stated above. 2 5
95:3 A ] ;z . ,/1 _ (Degros or title) | Z3b. ADDRESS Z ' Z3c. DATE SIGNED
57 . BUR A.L\';m:nu\- Y 24b. DAPE 7 | 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or counlyé L7 (séf)
. 3 v - . -
& sl | 7-10-61 St. Matthews St. Louls Migsouri: .
DATE RECD BY LOCAL | REGISIRAR'S TU — 25. FUMERAL DIRECTOR"S SIGNATURE -~ ADDRESS
JUL 1 U 195¢% e | McLaughlin 2301 Lafayette Avenue

R ] (Ticensed Embaimer’s Statement on Reverse Side)




Coroner

- STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

..................................... . Student Embalmer No.

working under my persona! supervision.

STUT@NT vamenuesnnoansrnranasiieneennenns e - . Slgned" 7 4 %/

Student Embaimer

' i Llcen-ed Embalmer No,

- P. O. Address

the above constitutes grounds for revocation of license.) ] .
If this body is not embalmed, fact should be so stated above. *

.

" Noze: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fa.ilure to comply with



