. 300

C.48

PLAINLY—TUSING UNFADING BLACK INE—MAKE A FPERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSQURI .

X0 15021046 : '
‘REG o Pslzl!? STANDARD CERTIFICATE OF DEATH state Fite NoAS A
"BIRTH NO: 1 REG. DIST. No.__3_]_ PRIMARY REG. DIST. No..]ma Kegistrar's No. ’?6'?2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doconsed lived., If institution: reaidence Befors:
a. COUNTY a. STATE mssoua_‘[ .b. COUNTY * adiiaionr,
b. COII{Y (It outelde corporate limits, writs RURAL and yive cs::mLENGTH OF c. Cng 4. Is Resldence withln Umits T
hi| : iy i i a
roun915 N.Grand,St.Louis,u8%”| "*12°bATy Siv ST. 1OUIS N
- L)
d. F&é%PFTAANI!_EO%F {If not in hoepital or inatitution, glve streot nddress or location) ASTRREEEST.S (If rursl, give location)} / 0 - 1 F
mstiruTion veterans Administration Hospitpl 1351 Bayard Street )‘
3§EAC%ES°E'E) a. (First) b. (Middle) c. {Last) a. Dg;ﬁ (Month) {Day) (Year)
(Type or Print) Dave Williams DEATH 8=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERCPESRRIED.’] 8, DATE OF BIRTH 9, AGEirg:‘:in;" h:: UNDER t YEAR | OF UNDER M nas.
{Bpecif, t the | D b .
Male 4] Wegro RS i 3 2590 5 Rl il Nl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T 112, CITIZENOF WHAT
dopg diri t of working life, sven if retired} STRY (City and s"u cr Foreign Counery) /l ¢ RY?
FaPiEs Farming Des Arc, Arkansa X
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR I'IFE
| Ben Williams Lizzie George None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, nknown) (If yes, ar dates of service)
g | Uninom VA HOSPITAL RECORDS, ST. LDUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;;.g:’u BETWEEN
 Enter only otieeausaper-|-1. DISEASE OR CONDITION - p AND DEATH
\ime for (8), (b). and (9 | DIRECTLY LEADINGTO DEATH! () CEREBRAL. VASCULAR ACCIDENT
. ANTECEDENT CAUSES ' - :
*This dorr not mean HIPERTE‘\] :
the mode of dying, such. | Morbid conditions, if any, giving DUE TO (b) SIVE CARDIOVASCULAR DISEASE | UNKNOWN
as heart failure, asthenta, rise 1o the above cause (a) stating
de. It mezns the dis- the underlying cauae last.
te. 1t memns the i but To @ ARTERTOSCLEROTIC HEART DISEASE UNKNGWN
tion which cansed deash, | 11, OTHER SIGNIFICANT COMDITIONS .
' -} Conditions contributing to the death but =ol
related to the ditease or condition causing death,
1%a. DATE OF OPTEIF:)Abi 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HEo 0 | wwk
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . home, {farm, 1antory, streat, office bidg., sto.}
HOMICIDE .
2id. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY. WORK AT WORK

and that death occurred al

. A
22. I hereby certify thatj ailended the deceased from _ 835 19

yto —Bu28 1955 00CHISOKiCimRed

H ., Jrom the causes and on the dale stated above.

23a. SIGN‘Q Rt ﬂ M-D (Degme or nl.lc)C

23b. ADDRESS 2. DATE S5IGNED

VAH, ST, LOUIS, MO. 8=-29-55

24a. BURIAL, CREMA- 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY
TIO‘N REMOVAL {8,
remova 9_2..55 National Cemetery J

24d. LOCATION (City, town, or county) (State)

B

DATE REC'D BY LO(:AL R

IL_Aug 311955

ADDRESS

’_;G.Nade Grapberry 4202 Finney Ave,

(Ticensed Embalmet’s Statement on Reverse Side)




“”

STATEMENT BY LICENSED EMBALMER

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

L2 o o Y , Student Embalmer No...........

working under my personal supervision.. @, Z
Student i /é%/i" @“

Signature of Student Embalmer

Licensed Embalmer No.. . 77. 1 .
: . P. O, Addresﬁb{_‘[/ﬁz-

- Note: The above MUST BE SIG%_D BY THE LICENSED EMPBALMER in his OWN HA[\;'DWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. .




