THE DIVISION OF HEALTH OF MISSOURI

{o. 300 1i | -(a
w2 )| FLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH e ruem, 427’3(1 .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. uo.JQO_S Registrar's No
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lvad, If inatitution: residence befors
a. COUNTY ' _. 8. STATE b. COUNTY adininaton).
MegaouTri Missouri
b. .:2:; (If outcide corpurate Umits, write RURAL -ndm;:r:.hm) §T AL‘E-:TSLI; nl?fﬂ | = :é);g“ d. E{?“T"' w':%;"'t:'-"unu“m‘:&'
— " St.Louis Y_M15da . °
d. FULL NAME OF (If not in hospital or institution. give street add «. STREET . (1f rorel, give location} > &7
HOSPITAL OR ADDRESS - /d S
INSTITUTION pital /3 5400 1
3. 3‘5@255%% 8. (First) b. (Middle) c..(Lasf) 4. 96}1-: {Month) (Day) (Yean)
(Treor i) ____Emanuel williams oA 11 26 1955
5. SEX § COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =} | 8. DATE OF BIRTH S, AGE (In yesrs| IF UNKR | YEAR | ¥ UNOER @ W,
T WIDOWED, DIVORCED (Bpacifyddel. h-t?l:ghd-ri Montb, Daya Bom, Min.

10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; . b1z
done during most of working m..-:-n‘;r:a«::d) T DUSTRY (City wad State or Foreiga Councry) / COUH%E@?FWAT

B jl———none Ark, I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥iFE
Louis Williams Jane 2 Unknwsm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of NO.
Chronic Hoapital 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ; . ORSET AND DEATH
 Enter only onecamseper | 1. DISEASE OR CONDITION . 4 W j +
tine for (a), (b). and (¢) | P'RECTLY LEADING TO DEATH® (4) % “VMG P Lt ff-l---
. ANTECEDENT CAUSES é s Z .
*This does nol tean ﬁ Z /= > .
the mode of dping, such | MNorbid conditions, if eny, giving DUE TO (b} — & ? -

af heart foflure, asthenio, | Tide o the abore cause (o) slating
the underiying cause last.

ee. It means the dis-

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or compiica- DUE TO ()
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not -/'M / *
| _related fo the disease or condition causing death. PPCECLL s P s

19a. DATE OF OP'FFOAPJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) L ‘ . 1—/#\,0'0 ves [ ) wo [}
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, street, offies hldy.,eta.}

HOMICIDE
214. TIME tMoats) (Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY =. | woRrK AT WORK

2. I hereby certify that 1 attended the deceased from _lﬂﬁll_ 19 49 to _.'Ll,LZB.__ 1955_, that I last saw the deceased

alive on , 1985 and that death occurred at _§ e SOAm., from the causes cmd on the dale staied above.
23. SIGNATUR {De%ﬂr titl&)j 23b. ADDRESS Zic. DATE SIGNED

b, Sl $600 Brmene ol P, 7Y
24a. BURIAL. CREMA-"] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Btate)
TION EMOVA% pecify) ulas
rema ity Crematory St,.louis Missouri
DATE REC'D_BY LOCAL 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
REG.
DEC 3 1955 J Ayan 5600 Arsenal St,

met's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

o

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

by me, OF By .o it ciiiiiiiittistniei i it ranraa e sa e, [ benerees , Student Embalmer No............
working under my personal supervision..
NOT EMBAILMED CREMATED BY CITY
Student ... eiae i Signed. .o
Signatare of Student Esbalmer
Licensed Embalmer No............
P. O. Address _._....................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

v ~t0 comply with the above constitutes grounds for revocation of license).
™. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not émbalméd, fact should be so stated above. ’

3

.




