24a, BURIAL, CREMA- | 24b, DATE ‘] 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}

SR | /1756

DATE REC'D BY LOCAL
REG.

Greenwood Cemetery St. Louis County, Mo,
b 25 FUNERAL DIRECTOR'S SIGNMATURE ADDRESS »

; s00 . THE DIVISION OF HEALTH OF MISSOURI .
5. -
v | FILED MAY 251956  STANDARD CERTIFICATE OF DEATH stae Fie Noo. LSO 6
BIRTH NO. REG. DiIST. NO. 3 1 8 PRIMARY REG. DIST. IOIO—&O Kepistrar's No...... 3786-.
\ {, PLACE QF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. If ioatitution: resideoce before
COUNTY - -n e . . STATE . N dinlaion).
a. a L’Iis SOIlI‘i b. COUNTY . on}
b. CHF;Y (if outeide corpurste limita, wiite RURAL and give c. LYENLnGLT. OF c. ng d. Ir Resldence within Hmits of
township) ( tace? aeh in: rated lown?
a ows St. Louls - yrs. own  St. Louls B CA - i D‘
g d. F}l'ljé-%PF'IBAhli_EO%F (If not in boepital or institution, give street address or locatlon} ‘ae %&FEEEJS {Ef rural, sive location) ,j{i ! 7
3 instirution ;3128 Easton Avenue /f 4312a Easton Avenue P
B3 NAMEBE™ s (risn T, (Middie) e (Las) COME Ol (D) Qe
E (Topeor Print) . WILLIAM H. WILI,TAMS DEATH April 11,195 6
a 5. SEX 8" COLOR OR RACE | 7. MIAD%F\E'!'ED gﬁggchesRRIED. 8, DATE OF BIRTH 9. lf.GE (I:hyc;n ;; u&u | YEAR | O uwDER u RS,
b, , (Bpaecif, t Y, on Days | He Min.
S Male Negro ging e Sept. 20, 1870 [ " |
= lOa USE:,‘;&EEE;TIL%&?::’“":J&‘; 10b. KIND OF BUSINESS ?%Tm. 11 BIRTHPLACE (.0 o0 State or Foraipn uum,“i 12, SITI‘IZ'EIN?F WHAT
5 Nipht Watchmen(Retired) Brick Yard Florida DA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George Williams Martha °? none
% I(?,- WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, mo. oruoknown} | {If yes, mive war or dat { service) . .
3 no -- welerie navailable] Doris Pickett, L312a Easton Ave,
] 19, CAUSE OF DEATH . MEDICAL CERTIFI TI‘ON I(I;I;Egu BETWEEN
F . Enter only onecause per 1. BISEASE OR CONDITION . ) - AND DEATH
7 \ine for (a), (b), and (¢) | DIRECTLY LEADING:I’O DEATH‘ @ C¢¢42¢/5 = f . oy a}_
= *This does nol mean ANTECEDENT CAUSES ) ﬁ “l
2 the mode of dying, such .\Ioer"wugnm, if any, gising DUE TO (b} W Wcatin. LA & Oroo,
3 stheni ise to statii : . .
L5 || cubesntsoiune, athenia, | e ln fh b o (o) ting . Hypertefisive cardio vascglar dis.
o ease, injury, or complica- DUE TO (c) .
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - ) Condilions contributing o the death but nol .
a rm!afr:!‘fc:;,I ;M du?nu'o?condu‘wrtiaoaunn; deaih, Lj 90 ‘
;;: 1%a. DATE OF OP'IEI%?E 13b. MAJOR FINDINGS OF OPERATION ;o — 20, AUTOPSY?
g ’ ) ves ] wo
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE * boms. farm, fnotory, sireet, office bldg., #18.)
= HOMICIDE
g 214. TIME {Month) (Day} (Year} {(Houn 21e. iNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
[ ||ty ] s
b
:';‘ 22. T hereby certify that I attended the deceased from 2200t / , 1838, 1o A , 195G that I last saw the deceased -
::‘ - alive on _aﬂL_+_ 19:3Z and that death occurred of _Z.Lfé.m., from the causes and on the date §ldted above.
2 ATURE wo (Degree ot thle) {123b. ADDRESS k332 _easton Ave, | < DATESIGNED
: B N S yor 2 | 4/ 3 32 Forom APR1 2 1956
2
-

harles J. Gates, 11107 Finney Ave.




.. ’STATEMENT BY‘LICENSED EMBALMER

AR ST UUL U LR S DR VL
I hereby certify that the body whose name’is recorded on the reverse side of this certificate was em
L L - S temaanan » Student Embalmer No..........

working under my personal supervision..

Student........cveaiiriiiiitannieaceiiei et Slgne .....
Signature of Student Embalmer

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




