A oo THE DIVISION OF HEALTH OF MISSOURI -
. FILED JUN 20 1g55 STANDARD CERTIFICATE OF DEATH  stote Fite o B ND

10.48
BIRTH NO. REG. DIST. NO. —3—1-8- PRIMARY REG. D1S7T. m.m Registrar's Nou... __55;_.8,,.2__

\ 1. PLACE OF DEATH i} 2. USUAL RESIDENCE (Where 4 d lived. I inetiroticn: remid belore
a. COUNTY H a. STATE mssoud b. COUNTY adicimion).
b, CITY (It outeide corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenca within lmits of
Tg'?i'ﬂ St. Lotli 8 . townahipt| STAY (in this pace) T(?VEN St. Loui 8 ' -{_lg WNDM?
d. FH%PPTAAMLEO%F {1f not in bospits] or institution, give strect address or loeation} (if rorsl, give location) I v/
wetitotion 722 N, Leffingwell Avenue ‘QADDRES’RZ N, Leffingwell }2
35‘5%%55%2 a. (First) b. (Middle) c. (Last) - 4. DS'FrE {Month) (Dsy) (Yaar)
( Type or Print) Bennie VHlliams DEATH 6 6 56
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years] If tnofn 1 viaR | F ONOER 21 s,
9’ WiIDCWED. DIVORCED (Bpecif: Lust birthday) Mnm-h-, D, Hoam | Min.
Male Colored @hild 11~1841951 4 |6 18|
102, USUAL OCCUPATICN (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . y 12, CITIZEN OF WHAT
= {City ond 3¢tate or Foreign Cowntry)
d of working 1if; if retired) DUSTRY
e URY I o mernetinere None M{ssourd ' s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Rodgers Williams | 0llie Mas Brown None
2 WAS DEC;‘EBE:) EVER IN‘IU S. ARMED FORCESY | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. r aoknown {If yos, rive war or dates of service)
[2] Kone Qlllie MB.B Williams 722 Ne Loffingwell

18. CAUSE OF DEATH AL CERTIFICAT Efing L

. Eater only onecauseper | J. DISEASE OR CONDITION . Omn AL BETWEES

Jime for (8), (b, aod (@ | D'RECTLY LEADING TO DEATH"(4) 2 z ‘ , z , ST D Do
«This does mot mean | ANTECEDENT CAUSES 6) : ]

the mode of dying, such |  Morbid conditiona, if ang, giving DUE TO (b)
o heart follure, asthenio, | rite f0 the above cause (a) stating

de. It means the dig-.| the underlying cause lost.
ease, injury, or complica” DUE 7O (¢)
tion which caused decth, | 11. OTHER SIGRIFICANT CONDITIONS
’ Conditiona contributing to the death but not e
related to ihe disense or condition causing death. i1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION to- 20. AUTOI
TION .
o M wl]
2ia. ACCIDENT (Bpedity) - 2ib. PLACEOF INJURY te.s..tocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sureet. ofSos bldy., et
HOMICIDE -
214. TIME (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
?F WHILEAT[™] NOT WHILE
INJURY - | woRrk AT WORK
21 hereby certify that I auendcd the deceased from . ybo — 108 , that T last saw the deceased
alive on and that death cccurred m., from the causes and on the date slated above.

TURE £ itle), | 23b. ADDRESS 23. DATE SIGNED
%A@ AT A ™ oy Cotoni N

2. REan. CREWA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Elate)
Tial = 6-11-56 Mashington Park St, Louls County, Misgouri

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
REG

JUN B 1955 | [Ellis Funersal Home, Inc, 2820 Stoddard St.
{Licensed Embalmer’s Staternant on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




-
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY tomiiiiniiimt ittt am it

working under my personal supervision..

Student.

’ .Sci.u;--t.ure. of §

P. O. Address

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

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

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




