THE DIVISION OF HEALTH OF MISSOURI

Sl MAR 17 1055 STANDARD CERTIFICATE OF DEATH ot i o SOCD,
. P~
' BIRTH NO. REG. DISY. NO. _31&_ PRIMARY REG. DIST. NO‘l%. Registrar's No 1 /1‘3
y [Tt P R et ﬁfzmzt

'r\'.

OR {in this place)
TOWN St., Louis ours TOWN

b. CITY (1f outeids corpurate limits, write RURAL and ¢i" l LENGTH OF c. Cg’Y (If outalds rporats Hmite, writse RURAL and give mm.up;
nship)

d. FHIO-_L;P?TJ}}:_EOOF (If not 1a hospital or institution, glve strect address or locatlon) d. ASD.I-[?REET - (1! rarml Zn locatton)
INSTITUTION DeaCOness hospit tal ﬁsﬁ Appian Drive temay23 Mo.

3. NAME OF s (Fizst) b. (Middle) e (Last) 4. DATE  (Mamth), (Da
DECEASED . ) (Year)
horeen Bdwin Dale Williams vam  Feb 13 1953

5. SEX C} 6. COLOR OR RACE | 7. #IARRIE% NDIE\YCE!E MBR(EIED') 8. DATE OF BIRTH 9. AGE (In yan| o ome | o | v oot 5 .

=1 Days .
Male =~ | White VErFIed 7™ | sug 22 1890 | BY s el Bl T
10a. USUAL OCCUPATION (Civ = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
* done during x?zcwtol working utxs:.k::nndm: 5 . DUSTRY (Btate or forsign ouatey) & Iz'(.'I(O:I'.]TI;}IZ'ERP"’?OF WHAT
ning Dept St. Louis Mo USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Thomas J Williams Mary Pritchett | Florence Nilliams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME Lemaynm S
(Yeu, mﬁrounknown) (I Fow, ﬂr-owu or dstes of sarvice} . NO,

Florence Williams 455 fppian Dr
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i 18. CAUSE OF DEATH . bis OR CONDITION MEDICAZCERTIE'I% ; - lgggﬁ g““%,"
. Enter only onecsuseper | - EASE
Z Jine for (8, (b, and (¢ | DVRECTLY LEADING TO DEATH? () _______Mﬁ.
— a
% *T'his does mot mean ANTECEDENT CAUSES _ i fe a
- the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) # 48ty é
= w3 || erbeartfollure, asthenia, | - rise fo the above cause (a)gtating, . .. .. L e . .-_-.‘-._-_.L.. T LR S N
= de. It means the diy the underlying cause last.
o caze, injury, or compld - _DUE TO_ (c)' Do - G
=4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - '7'- ' 0 4% & L7t waewe
[~ Conditions contributing to the death but not . -
3 related Lo the disease or condition cauting death.
TR || e DATE'OF-'OP'_FIFgﬁ' "I96. MAJOR FINDINGS OF OPERATION el o LT UL ALY | 20 T AUTOPSYT
=
.. 1 TS . R Y YESD NDE
© 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
s f!%llﬁ{(E:’IEDE homs, farm, factory, strest, offios bldg.. 0.} L Tt ' * SR T,
&
g 21d. TéEE (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- CL . WHILE AT[ ] NOT WHILE L
J“ " INJURY @ ] WORK AT WORK RPN L 332)\
B || 22 T hereby certify thoi J aljended-the deceased from _!4_&, 19, lo 4LQI_{L, 19____, that T last saw the deceased
E alivg.on { , 18,7, and th Zeurred ot 2eluBB m., from the causes and on the date stated above.
- g. afNATURE - - J {Degrea or {itle) 23b AD %\V / | r
o tellant/ j al ; ¢ 1 Tf““f 1214 ,ﬂf_}
E %4,._"3}{1 ER Mlgvl_. CREMA- 7’ DATE, 24c. NAME OF CEMEFERY OR CREMATORY' 244, LDCATION Clty, t.owndcounty) {5tate)
. (de!r](
§ emova /16 Fresdens Cemetery St. Louis Co, Mo, -
DATE REC'D BY %?3 RAR'" k 2. FUHEﬁ‘AL DIRECTOR" 5 5 GMATURE ADDRESS
FEB13 19 ¥m. Schumacher 30I3 Meramec

{Licensed Embalmer’s Statemaent on Reverse Side)




<} f,_d’n* .J- ’ . -

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 Embalmer No.

working under my personal supervision. Wé/ W
Student ... Signed

.............................

Studmt Embalmer

cenaed Embalmer Noy...

P. O. Address.—.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nqt embalmed, fact should be so stated above.




