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WRITE PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

o

"RUEDFEB 2

) BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘i@ﬁ'?

1957

STANDARD g%I%IFICATE OF DEATH

State File No.irnicninminnm s

1003 . 50

REG. DIST. NO. _____ _ PRIMARY REG. DIST. NO. . Registrar's No . vvinseimensieseiresreiernin
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detonsed-lived. - Tf-§ on: id before
a. COUNTY a. STATE . b. COUNTY adinission).
Missouri
b. CITY (I outside corpurate limite, writs RURAL snd give ¢. LENGTH OF €. CITY (I sutalde sorporats limits, write RURAL and gve township)
OR wwnshipd] STAY (in this place) ?
TOWN  St, Louis ) TOWN  St, Leuis 20/
. Flj A iﬂ h 1 I AA 1, (%) .
d Hé;SLPINTAhf_EOOF o :lnl'. or give strest or \] ’ d AsérI;aREEEgS (It rural, give location) a
INSTITUTION City Hospital 7627 Water Street
3. NAME OF a. (First) b. {Middle, e. {Last)
DECEASED ¢ ) 14 D&IE (Month)  (Day) (Year)
(Typeor Print)  JOUN ARTHUR WILLTAMS DEATH _ Jan,18,1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ¥'1 9 AGE (In yaars| ¥ unER 1 YEAR ¥ UNDER &4 Wi,
. WIDOWED; DIVORCED {Bipacily) A laat Phrthdsy) Month-] Days | Hours | Mig,
_Male Thita Never Merried Febh,11 : |
10a. USUAL QCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forcign country) 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY . COUNTRY?
Maintainence Man —— St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Willjams Sarah Taffande
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, 0, ar unknown)

No

(I yoa, rive war or dates of servios)

None

97188265

> Minerva Parker 7627 Water Steeet,St. Louis

. Enter only onerattse per

18. CAUSE OF DEATH
line for (a), (b), and (&)

*This does not meen
the riode of dying, such
a8 heart fallure, asthenia,
el¢. It means the dis-
ease, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving PUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WM a‘f,a&acmo

rise to the above cause {a) slating -

the underlying coude last.

~

--DUE TO (¢}

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

{tione contribuling to the death but nof

Condil %
related to the disease or condition causing death. e . -
19a. DATE OF OPERA- | t8b, MAJOR FINDINGS OF OPERATION - e R : : 20. AUTOPSY?
TION | . .

) . . ) . ves L] wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabont | 21c, {(CITY, TOWN, OR TOWNSHIP) : (COUNTY) . _(STATE)
SUICIDE homa, farm, factory, street, office bldg..e1e.) . '

HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
oL @ T - WHILE AT NOT WHILE w . - ﬁ
INJURY AT WORK

WORK

2. I hereby certify Vthat'I 'altended'the deceased from

aliveon

, 6nd that death occurred of

, 19_p_, lo , 18 ,that T las{ saw the deceased
2-292:0: ., Jrom the causes and on the dale siated above.

3¢, DATE SIGNED

GNATURE or title) Z3b ADDRESS -
W,g@ww 7 QO* W £ g I//yé'-?
%4& BELE’ERM[OA\}'- CREMA-" | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tow, or county) 4 (Btate)

o f'm"'"" Jan,21, 1952 Mt. Hope Cemetery - | -1215. Lemay. Ferry Road, Lemay
DATE REC' REGIST 'S SIGNATU, _E

JANZ2 1 195"%

Aria

"-' 9”35 JOR RE ‘ADDRESS
ﬁ 01519 0313;2‘2:&5¥ Eoﬁls, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

11




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 e -

- . rreeneenee s emerenan , Studant Embalmer No.
working under my personal supervision.

SEUdENt vevnsrnnnnnnmenneasns vereeeaaees ' Siguexi.;%a_'ﬁ-_%_.quﬁﬂnm

Student Enbalnor
Licensed Embalmer No. 2 7 3

P. Q. Addresszr_z.f

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fm'lure to
the above constitutes grounds for revocation of license,) -

I this body is not embalmed, fact should be so stated sbove. - —




