THE DIVISION OF HEALTH OF MISSOURI

S. No.300 _— . - 127 L -
e I fLLD SEP 24 165% STANDARD CERTIFICATE OF DEATH State Fie Nov. SR NRD
'BIRTH NO. REG. DIST. NO, _&_&nnmmv res. o1sv. wo. LWV D, Registrars No 862‘?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. It | retidecion belare
/ a. COUNTY a. STATE MY. .b. COUNTY admhto;
b. CITY ' LENGTH OF CiTY =Z3L
N {1t outcide rate Limits, writes RURAL and . N .
QR | cutskds corputa fimils, weita vommabip)| STAY:(in e placel]| O : / O gy G peorporamed townt ﬂ
TOWN o+ Louis 1ife TOWN S,+ Louis i A
d. FULL NAME OF (If pot in heapital or inatitgtion, give strest address or location) o STREET {If rursl, ghve location)
HOSPITAL OR ADPRESS .
INSTITUTION 115 N Channing Ave. f I15 N. Channihg Ave.
3. NAME OF a. (First) b. (Middle} T e (Last) 4. DATE (Month) Da
DECEA : g‘“’)
OF
rmxumm Perry Toney Williams - DEATH Aug, & ?95
;\ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ([a yesrs|" I biota + Yuan | & wen u vmn,
. (Bpacity) day} [Monthe| Days | Hours | Min.
Male Col. rried /| _May 30, 1891 25 | I
10a. USUAL gg‘cgl?;m (Giakind ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (City and Seace ox Foreiga Conntey) 12, mRZERWFWHAT
older Century Elec. Co St. Leuis, Mo, She
!|3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
; ? JaWilliams | ? Jackson Edna Williams
- 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY |T7. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Y. mﬂrg&hown) (If yas, whva war or dates of service)
Edna Williams II5 N, Chann:mg Ave.
18. CAUSE OF DEATH }ICAL CEBTIFICA ION INTERVAL BETWEEN
|1 Enter cnty onocaussper | 1. DISEASE OR CONDITION HO DA
tine for (a), (b}, and (o | DIRECTLY LEADING TO DEATH(y) lq Rl

N

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rite to the above canse (o) eating
the underlying cauae last,

*Thia doey not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It means the dis-
eare, infury, or 2
tion which amwd dect.'l

V R P

DUE TO (c)
II OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or conditlon causing death.

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20, AUTOPSY?
. TION '

YESD NO

) *
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} . COUNTY) (STATE)
SUICIDE . home, tarm, tastory, sirest, offios bidg.,et0)
HOMICIDE _ ‘3 : .
21d. TIME (Moath) . {Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? bl f
w ey WHILEAT[—] NOT WHILE
= | “work AT WORK
2. I hereby cert al | attcnd;%e deceased from I&. lo 1& that I last saiv the deceased
alive on and thal death oc , Jrom tle causes and on the date staled above.

Lotlede  |G/T kR

Bu._SIGNATUR / )M Z‘_’_ @ zmonmﬁnsss .

WRITE PLAINLY—iJSiNG UNFADING BLJECK INE-—MAKE A PERMANENT RECORD

s, BURIAL. CREMA- | 24b. DATE" 24, Mm—: CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or sovatyy/  /Btate)
TIO%%VALW:)
Se 194 l'oo. Cn M .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S B1GNATURE Sooress

SEP4  198% | (/

REISTRADYS SIGHATURE 2/ _
w = P/ )] ight Funeral Home #3100 Easton Ave.

(c-medEmbdmnnStnmmmcanSsdr)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt it i it iai e ia it ir i e

working under my personal supervision..

..Student ................................................ Signed. MMJ K)' ..... / :

Signature of Student Embelmer
Licensed Embalmer No.,"‘ #

P, O. Addrcss..lf.xyg.g‘f..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7f this.body.is not embalmed, fact should be so stated above. vt




