Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

T MAR 29 1959

! BIRTH KO,

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,

10760

State File No

1. PLACE OF DEATH

REG. DIST. NO. m__ PRIMARY REG. DIST. l01003 Regisirar's No....... g&é@.ﬂ

2. USUAL RESIDENCE (Where d d lived. If L residence befors
a. COUNTY a. STATE 10 b. COUNTY adinkwion),
»
b. CITY (M outside corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (If cutdde corporate limits, write BURAL snd give township)
R townabip) | STAY (in this plure) OR ¢
TOWN 3+, Louls | ToWwN  St, Louls 2/
FULL, NAM 3 v dd {ocatlon) . STREET N
d. HgsLPITALEOOF (I not In bospltal or i 3, sive sireot or d o (I rursl, give locstion) g
INSTITUTION  §146 Leona Avs, 6146 Lesona Ave.
3 NAME OF Y fnm) b. (Mlddle) 7 €. (Last) | 4. DATE (Month)  (Day)  (Yead)
(Typeor Prine) _CE ARLES WILLTIAMS DEATH  Mar. 13 1952
5. SEX 0 6. COLOR OR RACE | 7. MAD%%EB I;FVEgchlSRRIEg.) 8. DATE OF BIRTH TQ.:.GE (hr-)nn l: ::.n |Dr::.l O DNDEW M MRS,
(Bpacify, it 0! Hours | Min,
Male White Married April 12,1891 | “&Y” l |
10a. USUAL QCCUPATION (Givekisd of work | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working lile, even If retired) DUSTRY COUNTRY?
Supervisor of Material Hauling-Mo.Pac.RR Co. Columbia, I11|
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Fd., Williams Unknown Henfling | Bertha W1111iams
IS, WAS DECEASED EVER IN .5 ARMED FORCEST | 16 SOCIAL SECURTY |'TT. iNFORMANT' 5 5| GNATURE OR NAME ADDRESS
o8, DO, OF nown} (If yoa, ive war or dates of o) N
No | Bartha Viilliams 6146 Laona Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁm
| Enter only onecauseper | |, DISEASE OR CONDITION . .
line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH* (4) & 7 /{.ﬁ_[m.b /%2 Yy
*This does nol mean ANTECEDENT CAUSES ~ }
the mode of dying, such | Mortid conditions, if any, going DUE TO (b}
.aa heast fallure, asthenia, | rize to the above wme(n)mim B T ‘_\'_/ - R .. B
de. It means the dis- the underlping couae last.
care, injury, or complica- DUE TO (¢} i
tion which coused death. | 1. OTI-IER SIGNIFICANT CONDITIONS * -4 v
Conditions eontributing 1o the death bud not
related to the dlacase or condition cousing deafd.
9. DATE OF OP_FIIBN -19b. MAJOR FINDINGS OF OPERATION ' T - i 2. AUTOPSY?
. , ves (1 wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.e..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (G)UNTY) (STATE)
SUICIDE homa, farm, factory, strest, otfics bidg..e10}  E ot .
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
) ' WHILEAT NOT.WHILE[ .. e
INJURY WORK AT WORK T d 7 ;‘é ﬁ

22. I hereby certify -that.I allended the deceased from

alive on

1003, that T laat saw the deceased

- __1_0_:&._2%_—11_11"_ to ﬁ’f’—“{'
, 10x]. and that death occurred al OC Am., from the kauses and on the date stated above.

. SIGNATURE

i "0 (Degrasor title)

2. DATE SIGNED

PITTI

Z3b. ADDRESS

S &

& N liboiog o

%1;"5;{1 ER M| ng CHEMA- DATE 1/ 24¢, NAME OF CEMETERY OR CREMATCORY 24d, LocaTloy(cuy. town, or county) ..,  (State) -
Bpediiy)
emovaj. Mar.15,Y952 | Sunsat Burial. Park 3t. Louls. Co, do.. .

DATE REC'D BY LOCAL b

'S SIGNATUR

FUNERAL DIRECTOR™S SIGMATURE ADDRESS

)I&L(r‘iegshauser 4228 8, }\ingshighway Bl.

{Licensed Embalmer’s Statement 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, or by ...

Student Embaimer No.

working under my personal! supervision,

SEUdeNt cuvvevevrnannanes Cemrenrenrannnans Signed..é/&%dé’! Kf”M

Student Embalmer .
Licensed Embalmer No, £aZ#7

P. O. Address_z&"?dffj’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply w@
the above constinutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. .




