THE DIVISION OF HEALTH OF MISSOURI

. No.300 . ’ .
= | ALED - STANDARD CERTIFICATE OF DEATH e ne 20061
. 10.48 ] State File 4
BIRTH MO. REG. DIST. NO. 3 Ig PRIMARY REG. DIST. 400.3_. Registrar's No,_... _,wgg_j.i:{_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. U inatitgtic tdemos before
3 a. COUHTYS‘ Louts . . 2. STATE Migg souri b. COUNTY adsinioa).
b. CITY (I outslde corpurate Limits, write RURAL sed glve ¢. LENGTH OF ¢. CITY d. s Residencs within Limlits of
STAY OR a t
TOWN S t. Louis township) {in this place)| Y St. Louis . %g qblnmp:'r:hdcwwn
d. F#éslpr_&ﬂ EOORF (If not in hoapital or [ ion, give streot add or lmdoﬁlq ADDRFEET (If rural, gve loeation)
NSTITUTION Enmntg.ﬂibmr a. Phiuina_ﬂﬁé’%i £211007 Laflin
3.DhJAME %FD a. {First} b. (Middie} ¢. (Last) 4, DS}'E (Month) (D (Year)
(Typeor Print)  Cherley Williams DEATH May 1953
5. SEX }2/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I year| I UNDER 1 TEAR | @ R o WAS.
wi DOWED DIVORCED eci(y) tust Monthe éh,. Hours | Min.
_Male Col 7 May ,10. 1886 g |
10;.,”. muug&;g?:m l{'(:'i:’o"k:nln:ofwm: 10b. KIND OF Busmasén%asr H‘Y 1L BIRTHPLACE  (0i\ 14 Seate or Forgign Coustey) 12, CLTIZERNOFWHAT
None Yone Texas i
|i|3-. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG ' OR ¥IFE
Unknown Unknown | MaddlaanaWillisms
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service) % . . ¥
No __Ne 702, _ilye 775 Mad1léan WilliumsS1907-taflin
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnacamsaper | 1. DISEASE OR CONDITION ¥ ONSET AND DEATH

Hins faz {8}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

o735 dors ot mean | ANTECEDENT CAUSES
the mode of dxing, such | Morbid conditions, if any, giving DUE TQ (b}

as beart fodlure, asthenia, | Tite to the cbove cause (a) stating @ /\ ) 4
ce. 71 means the dis. | the underiying cause ioat. - M't“ﬂ - %MW

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS U
" Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT {Bpecify) 216. PLACEOF INJURY (s.g..lnotabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - . . homas, farm, factory. strest, ofce bldx,, o0,
. ~ HOMICIDE o
21d. T(’#E (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOTWHILE ’
. INJURY = | “woRK AT WORK - - - ' ‘/42()}
!
-2 § hereby cerhfy tha! I atiended the deceased from to , 18 , that I last saip the deceased
alive on , 19 and thal MhM Jrom the causes and on the date slated above.

(Degree or tifls) | 23b. ADDRESS . ) |_r SIGNED
é /S0 A ' /f

. J R 24: NA“E OF MEI'ERY OR CREMATORY 4d, JION (Clty, town, or mtﬂ (Bma)
2 oyl i 111952, 148 A E. MM&
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S 8GN ADDRES i

WRITE PLAINLY—USING UNFADING BLA!CK INE—MAEE A PERMANENT RECORD

—

|St.numntmkm5ldt)

REG SIGNATURE amiezmoe o )
MaY7 1888 QZ;KJ/J 7)«2{ 3 Wrights 3100. Easten




Ire r..
o
Q‘EC“'\% < e J -
W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student .. ..o it eaeaaas Signe ? 4 4 K%W .......
Signature of Student Embalner

Licensed Embalmer No..L.)L.‘z.ﬂv.
P. O. Adq;esa..l./..q.?z.‘.j'z.azf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 1@3: in.,zxis OWN handwriting. L
T¢ this body is not embalmed, fact should bé so s'téte(ﬂa‘ﬁ%v}'. . AU

LR - LI 3 N . , Student Embalmer No.............
|




