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WRITE PLAINLY---UBING UNFADING BMCK INK—MAKE A

' ﬁ’-iqom
| oae DT 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 [ : PRIMARY REG. DIST. NO.

2% 7y |

State File No.........

YT PP ——

500

Hegitirar's Na..........._/.?................._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwesd Hved. I ingtitation: reddeses before
a. COUNTY ST. LOUIS &, STATE !{ESSOURI’\, b. COUNTY ST LOUIS sdalainn)
b. CITY (I outedde eorporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdds corporate Limits, wiite RURAL and ghve township)
R ﬁ'ﬂﬂp) STAY {in tbis place’|l OR / (/;
TOWNTEFFERSON BARBACKS, . 2 days TOWN ST. LOUIS —? D
d. FULL NAME OF (11 not in bowpital or fastitution, cive street sddrem ar locution) d. STREET (If rurai. ghvs loeation)
HOSPITA ADDRESS N ) /
INSHTUTION YRTERANS ADMINISTRATION HOSPe ‘AVE,
a DNEQ:ME 0'; 6. (First) b. (Middle) : c- (Last) - 4 4 DA;E (Month) (Day) (Year)
(Typeor Print) . Q1740 Ernest  Williams: ../l oeAH JUNE 26, 1952
5. SEX 6. COLOR 'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ot 9. AGE (n years] o tmem v YEAN | o GuODX M M23,
WIDOWED. DIVORCED (8pedty) . - last birthday) nnm, Days Bml‘ Bin,
_ MALE KEGRO ; -
10a. USUAL OCCUPATION (Girediod of wock: | 10b. KIND OF: OF BUSINESS OR IN. | 11. BIRTHPLACE (G50 4ug State or Foraipa Country) . 12, CITIZEN OF WHAT
CUSTODIAN(T 8 BoBtal Service) Lit X.

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JLIAMS * | IULA HALL

14. NAME OF HUSEBAND OR WIFE

LIE M., WILLTAMS

NAME

I5. WAS DECEASED EVER IN U.S. ARMED Foncssr 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’n.lo.orunkmn} I (1f you, xive war or dates of servics) RO. .
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecanseper | 1. DISEASE OR CONDITION _ PNEUMONTA OMI? AND DEATH
Hine far a}, (b), and () | PIRECTLY LEADINGTO DEATH® (5 nk
SThiz does not meon ANTECEDENT CAUSES -y
ouE To (v > & NONE
the mode of dring, such | Morbid, amdilhm if mr‘v:'lu
as heart fatluse, asthenta, | rlntomabwemm(c) ing A ) o,
de. I meons the dls- m““? NONE
case, Injury, or complice- DUE TO () _ _
tion which Qm)u death. | 11. OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death but nob
e Biveas o condltion canring death. NONE
1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION x 20, AUTOPSY?
TION g
Nones . v [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE * . mm.m.m.mw..m " ' -
* HOMICIDE Vo
200, TIME . (Momth) (Day) (Yoms). (Hown | 2le. INJURY OCCURRED | 2I4. HOW DID INJURY OCCUR?
YOF . A mm.u'r NOT WHILE )
INJURY o AT WORK

REEERCOONOOTORR XXX, and thal death occurred at

2. 1 hereby certify thatll atlended the deceaséd from _6e2hi=52_, 19—, to 62652 10 I

., Srom the causes and on the date stated ‘above.

1! 23a.

I NATHEEL%TB ﬁ 7] (.Degnoo.rm.le)v

23b. ADDRESS N / | Zec. DATE SIGNED j
A =l - &

IEFF » “BRKS 4 o MO, | 6=27=52
. LOCATION (Oity, town, or county) . (Biate) |

<.

TI ER AL, CREMA: ; 24b," DATE 24c. NAME OF CEMETERY OR C.RE‘MATORY
Serrat G - 30 ~ S A -National Cemetery : " Jefferson Barracks, Missouri
(TE REC'D BY LOCAL ISTRAR ) SIGNATYRE 25. FUNERAL DLRECTOR'S 516G ADDRESS
é vl ;;fta’!-.' W& Aad «H.Randlé & Sons, > 33.?.8%}5, Mo,
(o) (icensed Embal '-' on Reverse Side) 77 -
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STATEMENT BY LICENSED EMBALMER -

»

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iaiimm.

Student Embalimer No.

working under my personal supervision.

Student Loceessssrsnnsacensssssacsnsanscnne

Student Embalmer

%
1 —_— —

Note: “The above MUST BE SIGNED -BY THE LICENSED -EMBALMER in his OWN H;\ND

tlfe above constitutes grounds for m:_aﬁou of license,) '

©IF this body is not embalmdiyiact should be so, auted sbove. . .
] - . .y
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