*

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

. BIRTH NO.

F!LED AUG 2 1954

P

STANDARD CERTIFICATE OF DEATH::
REG. DIST. NO. 2 |8

THE DIVISION OF HEALTH OF MISSOUKI, o 25431 :

State File Nooooonicee v

5006~

PP R I

1003

.
PRIMARY REG. DIST. HO Regisirar's No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a, COUNTY a. STATE b. COUNTY adinisalon).
Illinols Madiscon
b. CITY (I outride corpurate llmh.l, writsa RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence wil Lmits of
OR towaship) | STAY (in this place) w Od * gty or ineorporated town? -
TOWN ST, LOUIS: MO, oM Wo River TWPO i Sl NN
¢. FULL NAME OF (1f not in hospital or instltution, give street address or loeation) F" STREET (¥ rural, dva Iomr.!on) 3 [ R
HOSPITAL OR —- ADDRESS S
INSTITUTION  FRARNES HOSPITATL ughy GI‘W’B railer Court
33E%%ESOEFD 8. (First) b. (Middle} c. (LM!) 4. DSIE {Month} (Day) (Year)
{ Tvpe or Print) Bart Otto Williams DEATH _ July 2, 195
5. SEX 6. COLOR OR RACE | 7. MIARRIEB. EIEVEE MSRRIED 8. DATE OF BIRTH 9. !:Ggir&z.’m o u:::.n " YEAR | IF UNDER W HRS.
\ , (Bpecifi) ¢ ¥, on Days | Hours | Min.
Male White Terriod Febl.11,1898 | ‘86" ™™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE - S 12, CF
dow!nr’r&mnolworﬂulﬂn.wcnﬁl ;m"' pUST (City and Stete or Foreign (‘nunrv)/ ' COJH%ENOFWHAT
elder Foreman Chica.go Br.&Ir oh Coe Patricksburg,Inde | WeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Unknown TUhknown | Helana
15. WAS DECEASED EVER [N U.5. ARMED FORCE" 16. SOCIAL SECUREI;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, po.or unknown) | {(If yes, xive war ot datea of service)
it Unknawn Helena Williams,Wood River Twpe.,Tlle.

18. CAUSE OF DEATH

T MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausaper | 1. DISEASE OR CONDITION

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) -

“ThEs does ot mean < ANTECEDENT CAUSES '€ Adrenal and Cervical Spine Metastases:

the mode of dying, such | Morbi2 conditions, if any, giring DUE TO (b)
o heart fatlure, asthenia, | ~rise Lo the above couse (o) stating .
de. Ii means the dig. | he underlying cause last.

case, infury, or compli DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the direase or condilion causing death.
19a. DATE OF OPERA- 1 15b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - . .
ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) o NTY) "{STATE}
SUICIDE, bome, larm, factory, street, offiee bldg., ste.)
HOMICIDE g . . oo _
2id. T$h'_!E (Monwh) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \
' . WHILEAT NOT WHILE
INJURY WORK AT WORK /é Q}(

2. I hereby certify that I attended the deceased from __June 19 19 Slito  July 1: | 19.8ly, that I last saw the decmsed

alive on and that death eccurred at Mwn from the causes and on the dale staied above.

23a. SI? egroe of tir.lb 23b. ADDRESS 23c. DATE SIGNED
,ﬁ M.D. . BARNES HOSPITATL, 7/2/5L
2 BUR RIAL CREMA; 24p. DATE - 7 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
Removar | Pe2-54 Upper Altom . Alton,I11.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
JUL3 1954 0 '|_Streeper Fun. Home Alton, Illinois,
¥

Ty Ststement on Reverse Side)




”
[ ]

S.TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF DY vuereiiiiriiimresirrrranrrssrarr oo cmcetiomstssnsansstasmocnnasassanen tananens » Student Embalmer No..-.........

working under my personal supervision..

SHUZEDt oo e Signed Q‘MM .......

Signature of Student Embalmer
Licensed Embalmer Norj!.e L{f/

P. O, Address _......................

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA!'{DWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sxgn in his OWN hnndwntmg..

™ this body i% not embalmed, fact should-be 80 stated above, -




