« No. 300
. 10.48

A1 . ‘ STANDARD CERTIFICATE OF DEATH _ . e pite o
!r“—tu APR 23 1953 A REG. DIST. ;0 318 PRIMARY REG. DIST. l°1003 : i 3.8-98

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. [f insticction: residence before

a. COUNTY « - a. STATE . . b. COUNTY, . _ sdabmion).
& Silputs . . Missouri St. Louis

b. CITY (If outekde corpurate Uimits, write RURAL and give ¢. LENGTH OF . Cg’g (If outalde corporate limits, write RURAL and glve township) é

.+ to! [4) STAY HI
ToWN  St. Louis T 20 (Dh;hms I Town University City, 43 6(

. FULL NAME OF (If not in hoapital or institution, give strect nddress or location) d. STREET (! rarl, locntion)
by na o or a, sire or loca ADDRESS ) v /

n?sg'ﬁ;ﬁ-'ﬁgﬁ St. John;s Hospital 7360 Pershing Ave.

3.Db'E‘AcMEE5‘DEF6 a. {First) b, (Middle) ¢, (Last) ~ A 4. DATE (Month) (Dey) (Year)

L OF
{Tepeor Print) Enmett A rthur Williams DEATH 4 14 1953
5.5EX /] - [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Z 8. DATE OF BIRTH V[ 9. AGE. (In yaars| * DROER 1 TEAR | & Orotm 3 oos.
¥), :

Male Whlte WIDOWE-D. DIVORCED (#pa June 18’ 1890 ln'-é:inhduz ] Mcaﬁa, E.g Hwnl Min,

10a. USUAL OCCUPATION (Givakindafwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign Y
done during most of working lite, “ﬂlutﬂ;:'d) i ) DUSTRY o v / IZ.CS{R%I;?OFWHAT

YVice President American Brake SHoe  Crawford Co., Pa.
138, FATHER'S MAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Cotton Williams i Nancy (nee) Williams Mary Rice Williams

-I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR MNAME ADDRESS
(Yaa, no, or unkaown) | {(If yes, cive war or dates of servics)

o. ' 177-03-7024" | Mary Williams, 7360 Pershing Ave.
18. CAUSE OF DEATH MEDICAL, CER'EIFICA ION . igTERvuam:H_

L]
. Enter only onsceussper | I DISEASE OR CONDITION
line for (a), (b), sad () RECTLY LEADING TO DEATH* ()

I Vi ; .

This docs not mean | ANTECEDENT CAUSES M ;

the mode of dying, such | Mortid conditions, if any, gising DUE TO ( . '_u A i

o8 heart faflure, asthenia, | rise Lo the abooe cause (o) dating * 4 (!' A - - ) _—
de. It means the dig. | the underlying couse loat,

case, injury, or complice- DUE TO (o) .

tion twhich cauased death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bdut not

related to the dizease or condition causing death.

a, rTE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v bq i 20. AUTOPSY?
4'[:3 Carlangrin ‘ %::° & ves [ wo B
2aJACDENT, . . | (Gpecit) 215, PLACE OF INJURY (o in or bout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE, home, tarm, iastory, strest, offics bldy., ate.) ’
HOMICIDE —
Al 21a. TlME . (Moath) -(Day) (Year) , ®Eoar) 2le. INJU_RY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy | ey e 153X

@, I hereby certify th J attended the deceased from PNBach AT, 195D, to _4/14/53 , fo___, that T last saw the deceased

aliveon 4/14/53  19__, and tha! death oceurred ot 3._30Am., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMAi\TENT RECORD

232, S|GNATURE E {J (Degresortitle) | 23b. ADDRESS 'zac. DATE SIGNED
* - . . . } . .
] W M. D. | 634 N.Grand"
21a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) tate)
TION, REMOVAL. (Bpeaity)
Removal 4/15/83 Greendale Cemetery | Meadyville Penn.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S Sl“hmll . ﬂboll“
G.
APR15 1355 é.Axnbruster Moxtuary 6633 Clayton Road

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 Embalmer No....... sranea saseersensras
working under my persona! supervision,

Signed m w%@b«/‘
31gnedeeeanas. eY e erereereiteirtranaaaas .. //
sane Student Embalmr Licensed Embalmer No /ﬂ/ﬁ

P. O. Address

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

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




