THE DIVISION OF HEALTH OF MISSOURI

No. 300 : . . h
io.a8 FILED JAN 17 1956 STANDARD CERTIFICATE OF DEATH st Fie o DEOD
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Regisirar's No, 149
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssssd lived. If Institotlon: residence before
\ a. COUNTY ‘ ] _ a. STATE Mis Souri b. COUNTY ad:oimion).
b. CITY (I outalds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . .15 Residence within Limite of
oM St.Louls | STV el 1o St.Louis | EETEET
d. FULL NAME OF (If not in boepital or institution, give strect addreds or location) . STREET (If raral, give location) AJ J i
WERTALSE 1212 No. 8th St. Qfg"-ﬂi‘ﬁ 1212 No. 8th St., Apt. A ©
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pis)  Jonnie L. Willlams o Jan. 5, 1956
5, SEX I 6. COLOR OR RACE | 7. VNV‘IAD%%:‘EB TE{)IE\\IISE .\éBRRIED.Q 8. DATE OF BIRTH S.hA.GE (Inn;.n ll; I-D:;:I ID'.H: & UNDER M HYS.
' {Bpwcit; - * oD Hours | Min,
Female' | White Widowe »T Nov. 22, 187 g3 |*- |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
Qoue during most of working lte, evan if retired) DUSTRY (City and Sters or Forsiga Comntr COUNTRY?
" “Housewife .. At Home Spr ingfield Illino s/ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Charles deQrleans _ Unknown | George A, Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknows) | (If yes. xive war or dstes of sarvice) ) NO. .
0 ————— | None Mrs. Lucille Williams-1212 No. 8th

18. CAUSE OF DEATH MEDICAL, CERTIFICATION Iommf\'igmmm"

| Enter anly cnecauseper | 1. DISEASE OR CONDITION - : dﬁd ) . NSET

tine for (8), (b), and () | D/RECILY LEADING TO DEATH'(a)LE_é Z Eﬁ 10779 (-__Q,z/:, _ é ; L éﬁm cosd /5 2( i
*This does mol mean | ANTECEDENT CAUSES W d - g

the made of dying, fuch | Morbid conditions, if any, gising DUE TO (b)

ar heard failure, astkenie, | rize to the above couse (o) umng "

de. It the dig. | - the underlying cause last. W /mg
i nuzm(e)/‘ 2. jh«l% Wm 45:_7 - ¥

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nod -
reloted to the disease or condilion cousing death. !

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR 20. AUTOPSY?
TION r— :
. i %,’Z o0 vis (1 wo
a. (Bpecity) 21b. PLACE OF INJURY te.g.,inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, tarm, fagtory, strews, offios bidg., ata)
HOMICIDE -,
2id. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
TNJURY WORK AT WORK
- = -
. 2. I hereby certify th ‘Iflmdcd the deceaaed from | s 19 192.4., that I last saw the deceased
alive on - 19.{_ ‘and ihat death occurred al " from the couses and on the dale stated above.
3. SIGNATURE ) (Dm or mle)q 236, ADDRESS Z3. DATE SIGNED
RT3 oyt D l Elire L77 /-6 =5¢.
#a -BURITAL, GREMA. | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
(l,'i._?N. REMOV&IJ-M) 6
emov Jan.7,195 Sunset Burial Park St,Louis County, Missourl
DATE REC'D BY LOCﬁéL ISTRAR'S S5IGNATURI -] ER DIRECTRN® - &M j RE ADORES3 -
JAN 6 1965° 'y ] - - 36 Gravols Ave.

*s Statement on Reverse Side)

f.




r
il
.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,........-.-

DY IME, OF DY . oneii ittt s sttar e aracanaan e sissn s sas e as )

working under my personal supervision..

Student........ e
Sighature of Student Embalmer -

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 his OWN handwntmg

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




