No ., 300
10.48

<

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FALED JAN 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42797

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE His souri b. COUNTY a ldinH{n).
b. CITY (2 outsids sorvurate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY a4 within Bmits
OR STRY OR -
town . Ste Dotkss HospitdT™" Y pesr®l +fdn  St. Louis =0 o i -
d. FH&SLP#AT.EO%F {If oot in hoapital or instiration. give strect address or losation) SrDREETSS 1f ranal, give locaticn) 947
strrution.  Ste Johils Haspital. . 5‘“ 1212 Hamilton Avenue, <Y /p
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month (Day, {Year)
DECEASE ! ’
(Twpe or Evint) FRANK DAVID  WILLIAMS oy Dec 1955
5. SEX 16. COLOR (R RACE | 7. MARFw&B gﬁggchéBRRIED J B. DATE OF BIRTH I 9, AGE (In n-m ):‘ m':::u :D'.'r:: o UKDER b HES,
{Bpactfy’ on! Hours | Min,
Male white Married June 20, 1893 l |
102. USUAL OCCUPATION (Give kind of work- | 10b. KIN or BUSINESS OR IN- | 1. BIRTHPLACE (¢, 7/ Tz cmr
doudmin;?:&tcd-orﬂnllé u:‘nltndr:) gg USTRY (City asd State ur‘ Forsiga &cnry)/ COUN%?FWHAT
Retired Operator Publie: érvgce Co. Alton, illinois [ U.S.A.
13a. FA‘I'H‘ER'S MNAME . t3b.. MOTHER 5 MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE
James H, Williams ] Nellie Tisiug Mabel Williams, .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Y-.ﬁoéur uakoown} | {if yes, xive war or dates of service)

none 193-10-9213"°

Mrs Mabel Williams, 1212 Hamilton Ave

18, CAUSE OF DEATH
. Enter only onecauseper - ‘1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEA'I'H'(a)

L ORFERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

DUE TO (b)

ICAL CERTIFICATION  NyOCardial Infarct
W}/aqkwﬁz, [NFRECT

HERRT-D) S5 58

the mode of dying, such
os hegrt fallure, asthenda,

cte. It means the dis- the underlying couse last.

DUE TO (e}

Morbid ik i
B e vt b shatts Arterio&clerotic heart disease

care, infury, or 2
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. .l Conditions contributing to the death but not
related to the disease or condition cousing degth,

19a. DATE OF OP_FIRJAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: i ¢:0 ves X no [
218, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bors, farm, factory, strest, ofios bldg., sto.)
HOMICIDE
21a. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - ey e . WORK AT WORK

2. I hereby cegify that 1 at!ended the deceased fromb'.' 1 X 19“ o O 3) 1553 ihat I last saio the deceased
alive o . S5 and that de@ oecurred at o...j.Q_R T from the causes tmd on the dale stated abovg.

Corer et . Q VouZ VA

7282

I [l s Wb

~ A o
| y. P S Ty P

%148 BIIQJERMI. 6\\[’. CREMA- | 24b. DATE ﬂc WAME OF CEMETERY OR CR 24d. LOCATION (Olty, town, or county) (Gtats)
hemoval ' | Jan 3, 1956 St. Peter's Cemetery St. Louis County, Missouri
RAR'S SIGNATU 25. FUNERAL DIRECTOR'B SiGMATURE ADDRESS -

DATE REC'D BY LOCAL
REG.

=

¢

Shepard Funeral Home, 1167 Hamilton Ave

=

(in:emed Embalmer’s Staternent on Reverse Side)




g

§
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..oooinnin it cie e ra e
Signature of Student Embalmer

Licensed Embalmer

P, O. Address ...........cocivnenann..

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

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

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




