No. 300
10.48

.

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

THE DIVISION . OF, HEALTH OF MISSOURI

FILED MAR ~ 'STANDARD CERTIFICATE OF DEATH e 12535
' BIRTH NO. ! 8 Igb.a REG. DIST. NO. 31 8;a|mv REG. DIST. wO. 1003R¢ginm': No._.,___z(,.g.g...
1. PLACE OF DEATH i . Z. USUAL RESIDENCE (Wbere & d lived. If lowtitation: seaid bafore
a. COUNTY ' a. STATE  Myagouri b. COUNTY adrlmion).

b, CITY (If ouytaide corpursta limits, write RURAL aad give ¢. LENGTH OF . CITY (If outslds corporsts limits, write RURAL and give townahip!
OR a ) STAY (tn this pincw}]
Jown Ct, Louis, Missouri TOWN St.Lonig 22 /
d. FULL NAME OF in boepital or fnstitath dd toeation) . STREEY -
HOSPT I ot ‘ :n wive streat o dADDRESS (1! rural, glvy loeation) J
INSTITUTION_S&t, Louts City Hospital 21 3127 Locust St.
3. NAMEES%F s.' (First) b. (Middle) . (Last) Py Ds‘rg (Mouth) (Day) (Year)
(Tvoeor i) WILLIAM H. WILLIAMS DEATH FEBRUARY 21
5, SEX 6. COLOR OR RACE | 7. ‘I'#IAHRIED. Péili\\%ﬂ MSR‘EIED., 8. DATE OF BIRTH v, S.I.AEE uny-;n l::;:l |£ ® CROEN ¢ 0.
s 3 - birthday Heun | M.
Male Whi te "YfVorcad. “=” |July 26,1893 59 | |
m:‘.m usung&;z?:ﬂ (Qirebiadof ek 10b. KIND OF wsmsso?g.r N j 2. BIRTHPLACE  (0i.) wad State or Forsign Conntry) / 12 cg{"r'}%yr?r WHAT
inspector St.Louls Armature W W in
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown - U

i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16, SOCIAL SE:URITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yws, 0o, or unkoowa) | (If res, chve wnr of dates of service)

no BGg8.0 5..6214,7 Eddie Broyles 3300 0Olive St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ruszgrvmw
e 1. DISEASE OR CONDITION .
'u::::’(’:)’_";‘;m'(’g DIRECTLY LEADING TO DEATH® (4) ,rém. 7M,m,Wn AL L
~ | ANTECEDENT causes ﬁ
*This does not mecn
1he mode of dying, ruch | MiTbid conditions, if any, gleing DUE-TO-(ON. /4/‘&7/ Z ,;24,2
|l 0 kears faiture, asthenia, | riss to the abose casae (a) Hoting T .
de. It mes the d | BORITOTIR e ~ Bty Mot Tk
ease, infury, or complica- - -ﬁﬂE‘l_fO.(n)‘ - — - £4:1 7 g
tion wMich enused death. | T1. OTHER SIGNIFICANT CONDITIONS-  © 7. ./ ™. .5 .. : 7 7/ /
Qunditions contributing 1o the death bt ot
related to the dlaease or condition causing death.
15a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - U N : s 20. AUTOPSY?
TION | = r
D A AT . - e D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.. boorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE Bous, tarm, fxetory, street, offoe bids.,ee) K e R
HOMICIDE _ - . : . e
200, TIME  (Moash) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
INJURY ' . C o | WHILEAT[™) NOT T . . . QQDX
B N L)
2. T hereby certify that I.attended the deceased from __2=14=53 , 19___, to 2=21=53 19 ___, thot I last sow the deceazed
alive on —‘1'& 19_____, and that death occurred at _94'.3.52 ., Jrom ihe causes and on the date stated above.

Za. SIGNATURE . . (Degros or ;? 23b. ADDRESS ' 23c. DATE SIGNED
Fne Bl & &W" AP -1515 Lafayette Avenue 2-23-53
e BURIAL,'CREMA- | 24b. DATE 3C. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (iate)

OGN, REMOVAL tSoeetty) :
ial 2—25=53 n He P karsg Gmp‘nrv q'l' Lowis Mo
DATE RECD BY LOCAL | REGISIRAR'S SIGKATURE J/ )’ 25- FUNERAL DIRECTOR'S §)GNATURE ADDRESS
REG. y -
| FEB 2 4 1853 _K,_, S O A.Eron L&U.Co. 2707 N.Grapd Blvd,

M IS . [{H -"";"_r ‘s § cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

working under my personal supervision.

SEUEAL 1yerrenecananiosecssossicsnasssasse Signed Ly W, O W

Student Embalmer

- Licensed Embatmer No....., YA :7
P. O. Address : L'/"C-’a’

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

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




