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a

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-
e

HLED APR 29 1954
BiIatH no.(f:? 2 S 9‘. peG: nlsr."‘

L. PLACE OF DEATH 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,
31 8 PRIMARY REG: DisT: ilo 1003 Régisivors Ni.- 36@2

P -
Siats File No

14266

2. USUAL RES!DENCE (Whers dicesssd lived., If ingtltation: imidancs befors

-.‘ COUNTY B T o a. STATE MIQSOURI ) b. coum'v : &diniwmicn),
b: CITY O outide oivirats lisii, wHite RURAL isd givs | c. LENGTH OF || & CITY Cenoe iain lmrte ot
w B place! - OR. a
1oWn ST, LOUIS, WISSOURL™|STVauesssll “cOh  cn 1 o0Ts | G
d FHOL!S.P#Ahll_EOOF ) noliuhupihl of idititution, give stieet iddreds of idcitiss) || 4. ﬂRgH (il vurl, Vs fodatlon) 9\’ q "]
instirurion ST, LOUIS CITY HOSPITAL __ || ;47 . _ 4050 MoPhermen TR
3. NAME OF 8. (First) b. (Middle) T I ¢, {Last) 4. DATE (Mm‘h) (DI-!) ('YGI.I')
DECEASED -OF
( T¥pe or Print) LESLIE o ARN ... .= VWILLIAMS DEATH  February 8, 1954,
5. SEX , 6. COLOR OR RACE | 7. &MRRIED NEVEECEBREIED )0 8. DATE OF BIRTH s.ﬁssnge;ﬁ I u:;n 'bﬂ o s
(Bpecity ! - . on! ours | Mig,
BEMALE || wHITE TIANBARYY29, 1954 [38]%]

10a. USUAL OCCUPATION (Qlbve kicd of work
dppe during most of working life, even if retired)

ane

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTRPLACE

(Cicy dnd Stité or Fofeign Ciubcry)

ST. LOUIS, MISSOURI-

[

12, CITIZEN OF WHAT
‘ NTRY?

13b. MOTHER'S MAIDEN

_BETTY JEAR S

t3a. FATHER'S NAME

LESLIE ALBERT WILLIAMS,JR

NAME

ISSON. |

NONE

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL szcunﬁrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
orunknown) | (If yee, elve war or dates of Icrvio. 5
Y oremener | rvsestem e e HOSPITAL REGORD.. ... .. ___
18. CAUSE OF DEATH e . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly onsmuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and ) | PVRECTLY LEADING TO DEATH® 4,
*This does not micon |- ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditiona, if any, giving DUE TO' (b} — =
ot heart faflure, asthenta, | rtise 20 the above couse (e} dating
ete. It medns the diy- | Phe.underlying cause la:t . T
ease, injury, o complica- DUETO (. . _... SO v
tion tohich couded death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . .
. Conditions contriduting to the death but 2t
_ reloted to the disease or condmon causing du:th e - . E— - .. R .
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ; ‘ 20, AUTOPSYT
TION
, . o o e - vnm NOD
21a. ACCIDENT (Biecity) 21b. PLACEOF INJURY (o.xl, inorabout | 2lc. (CITY, TOWN. OR 'rowusu:n - {COUNTY) STATE)
' SUICIDE boame, farm, fastory, strest, ofoe bldg., ete.)
HOMICIDE ) . ’ . 7 e e
21d. TIME (Mooth)' (Day) (Year) (Houn | 2te. INJURY occunm-:n 21f. HOW DID INJURY occum
INURY A S A "f;'{,‘;',{‘,;‘ o . N
21 hereby cert:Jy that 1 attended. the deceased from __]ﬂjé_-,- 16 == "8" 54 -, 1§ , tht T last 564 the decedsed
alive on _£=C~ , 18, and thai death oocurred al_ = .y from the canses’ and on tha date stated dbove,
Deggree or titlp)y |- 235. ADDRESS' - 23c. DATE SIGNED
a,&_u:k_ W /9‘::.4, 2 _, .. 1515 Lafayette Awenue______[2=8-54 _

24, umigncms[em ﬁmnonv

. Lowis, M

1249, LOCATION' (City, town, or connity)'

o!-hf e O

", (Btate)

Falraion B | 70

. i : "3 "'W S S
;nms-aaco‘-sn.ocn: | REGISTRAR'S SIGNATUR] . -y
APR 2 2 195%° -

FUNERAL DI
Rcwlan —

e i

FA

{Cicensed’ Embalmer's” Smumt on'

ﬁ{ ‘womw Servi

rVICAPORESS

| dp——p——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .. i, eaees e eaeaenenemeeeeieeieeseresesraaarascanan , Student Embalmer No,.......... Q

working under my personal supervision..

Student........coiimiiiai el SSTRTED Signed .. i
Signature of Student Ecbelmer

‘P, O. Address .............. ...l

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

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

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




