FLED JUL 1- 1954 THE PIVISIGN OF HEALTH OF MISSOURI

No. 300 '
ro-% STANDARD CERTIFICATE OF DEATH R U g |
BIRTH NO. _ REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. NO. 10_03 Regisivar's No........g.ﬁﬁ?u.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deccased lived. If instliatlon: residence befors
O a. COUNTY . a. STATE b. COUNTY adinimica).
7 MISSOBY 4L ., A4 8T,LOUIS
b. CITY (1 outside corpurata limits, write RURAL snd give ¢. LENGTH OF e CITY - d. Is Residence within lUmils of
Tg\%ﬂ ST LOUIS townahip)| STAY {in this place} Tg\ﬁN web 8 t er Grove B , -;Igﬂjmcwpﬁl:udgm'
d. FULL NAMEODF {If not in hospital or institution, give strect sddress or locatlon) Asl:'JT[?REEE;rS (1! tural, sive Eoeation) f
tNerTorion DEACONESS HOSPITAL . 425 California Ave
3DNEACHE§S%FD a. (First) b. (Mlddle) c. (Last} 4. DATE MA@““"’} (Day)  (Yean)
(Tvpeor Print) _ LESLIE' HAMMERSLEY WILLTAMS DEATH 21,
5, SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁvbgg EIE‘YSSCQSRI;IE?!% 8, DATE OF BIRTH 9.:.(;5&(‘;::;:- J“r:' uzln IDm F UNDER 4 His.
N A (Bpaec — last ¥, o Houn .
Male 0 White MARRIED - Sept. 15, 1900 ."03 - l i
W0a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\\ 104 Scate or Folbign Country) 44| 12, CITIZEN OF WHAT
dona during moet of working Lite, sven if re H LiveI‘ 001 En l d COUNTRY?
BRITISH VICE CONSULO P gian ENGLAND
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Fl 14. NAME OF _MUSBAND OR WIF
Wm-Ralph Hammersley Williams.//Mary Owen, relicecWillians Williams.
E}{ WAS DECEEASE? E\;’II;ZR INiU.S.ARMd!.:D F?RCES; 16. SOCIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, akoown, yua, pive war or datea of sorvice) .
NY : None Mrs.Florence W. W:Llliams Web.Groves
. 18. CAUSE OF DEATH -+ . - e - MEDICAL CERT ICATION e - .| INTERVAL BETWEEN

, Entet only onemus: per 1. DISEASE OR CONDITION
Jine for (8), (b}, and (&) DIRECTLY LEADING TO DEATH‘(H)

" - - . ONSE: ANE DEATH
. y 4 y
*This doey not mean ANTECEDENT CAUSE . N
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) —M—

a8 kear! failure, asthenia, rite to the above cause (a) ltcting ) .

de. It means the - dis- the underlying cause laet.. - . v, R ) . .
case, Injury, or complica- DUE TO (¢)

tion twohich caused death.:| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deaih.

ATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION . - .| 2. auToPSY?
'7/1“/ vy _. | w0 w
zt. Af:émeﬁr (Bowcity) -- 4 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE bum farm {actory, cl.m: oﬂin-bld; )
HOMICIDE - PR - .
21d. TIME (Moath) (D) (Yo (Houn | 2ie. INJURY OCCURRED | 23, HOW DID INJURY OGCURT ; o]
INURY - © +° == WHILERT[] NOT et None - S c)

22, I hereby certs sfy th&t I attendeg ile deceased from _Del? 1954, lo _B=2Y 19 54 that I last saw the deceased
" alive on 14 and that death occurred at 52154 m., from the causes and on the date stated above.
23, SIGN ?(Degm or mle) 23b. ADDRESS 19 E.Lockwood Ave, 1 Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Webster Groves 19, Mo. 5 216 4
%BNBEQN:OA\}-KLCREMA; 24b. DA’ M'dE di-‘CEMETERY OR CREMATORY 24d. I.WATIOH (0“,. town. eounu') {Btate)
. {Bpwcily) H c .
Cremation 5/24/1954 Oalr Grove. Gremat.grv 8t.Louie Go.- .Miasourd

25 FUMERAL DIRECTOR'S SIGMATURK " ADDRESS

Relupton & Sons; 7233 Delmar Blyd,,
(Licensed Embalmer's Staterment on Reverse Side}

MAY




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et atasecesencsssnananeraserrrrtbasesannscEnsamnan e narn PO, . Studetit Embalmer NO....coovecns
working under my personal supervision..
, < /MW
Student......ooiissimmmimnicncnecoicaeaicetaisasinaaons Signed..x.. SRR TN IS APPSO
Signature of Student Exbelmer '
Licensed Embalme® No..” 7.2/
P. O. Ad.dres/,, 44’0‘/4—”}{

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

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

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

-




