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10.48

Rev,

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

<

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. OIST. NO. 1003

FILED JUL 31 i

=034

L PPy P .

6122

State File No...wv.o

10b. KIND OF BUSINESS OR IN-
deona during most of workiog His, sven If retired) DUSTRY

BIRTH NO. __ REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f lostlsation: residence before
a. COUNTY a. STATEM!,B Quri b, COUNTY adinimion), |
b. CITY . . LENGTH OF I| c. CITY
i1 (If outside corpurnte limits, -dunml’.-nd':ln " %TAY(IEL. O c Y d.l:::dc-nuwnhm“lh!‘::_s
oW St., Louds 712 woeks| oW st, Louis - G = B
d. FHCI;SL NANLE OF (If aot in bospital or i Live itrect address of | ) o Asgggrss ‘ (1 rural, ghve location) v Vs 7
INsTiITUTION St, John's Hospital of 1429 Tamm Ave, 3}
36%%;&%5%% 8. (Fh"st). b. {Middle) . ¢. (Last) 4, DA}E (Month) (Day) (Yoar)
(Twpeor Piney  Charles A, , W1ll1iams DHﬂiJune 17, 1953
5. SEX ()Y 6. COLOR OR RACE | 7. M&%ED rgllsvggcrésnmzo / 8. DATE OF BIRTH s, ﬁsmm,. o o 1 TR | w0 w0 v, |
{Speci; . t oni Hours | Min.
Male  [White Married April 7. 1882 2 | 361"
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State or Foreigan Country} Cl 12 CIT'.%ENQFWAT

line for (a}, (b), and (¢}

*This does not mean

DIRECTLY LEADING TO DEATH*
ANTECEDENT CAUSES

Retire Blacksmith Missouri (Jefferson Countv) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE |
I William Willlamsg -« Sargh MclLe . Irene Wil
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 09, 07 unknown) | (If yes, ive war or dates of service) NO.
o) Mrs, Trene Williams 1429 Ta
18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEER
. Enter only onecansper | 1. DISEASE OR CONDITION | jeemese .., | OMWSETAND DEATH

@ Bﬂm
J

Morbid conditions, if any, giving DUE TO
rise to the above caude fa} :{athw
- the underiying cauae last,

the mode of dying, such
a8 heart fallure, asthenda,
ete. It meens the dis-

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. : ' ions contributing to the death but not

Condit
*| relaied to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY? |
TION ) i !
vu,a wo £

21a. ACCIDENT (Bpeciy) 216, PLACEOF INJURY (s.x.,insraboss | 21 (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE}

SUICIDE o e .| bome,farm, tnctory, strest, offies blds., ste.)

HOMICIDE St S : :
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK ATWORK 5'2 7/

2.1 hercby certify that I atiended the deceased from $ June

19°J lo £ ZJurre, IQL that I last saw the deceased

y
alive on , 198° 3 | and that death occurved at m., from the causes and on the date stated above. ]
: (Degree or mlam - 23¢. DATE SIGNED 1
A 727 D /9 Jujwe €3 |
24b. DATE 24c. NAME OF CEMETERY OR E:gm.rronv 240, l.oEATiou (City, town, or county) (Btate)
6/20/55 St. Lucas Cemetary I|Saminghon Mn- :
’ R'S 5| A-m . ruu:nm. CIRECTOR™ S ! aurun: s ADDR ss
REG. ! 5 4
JUN 1 919583 F A8 ¥, ”I‘-‘_‘( ké— A e l;.. X A!__. P
- - (Licensed Embal on Reverse Side) ) o,




.o - - - . 4 - - ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ............... e iaeaeneesassesarsesvereaseannasan e eicisssanasasenTrassetanaaaan , Student Embalmer No...c.cccaivannten

working under my personal supervision,. o
L]

Student...ooiiniii i aciieaaane Signed.. % I&‘ @"ﬂé ............................. .

Signature of Stodent Embalmer

P.. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failur

to complyh\mth the above constitutes grounds for revocation of hcense) ‘
If '€mbalmed by a STUDENT, he also shall sign in his OWN handwriting. a
“'thts My is.not embalmed, fact should be so stated above. s
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e




