. THE DIVISION OF HEALTH OF MISSOURI

v oe | BLED JUL 20 1058 STANDARD CERTIFICATE OF DEATH St Fie No.GADA S

BIRTH KO. REG. DIST. No. 3 !8 PRIMARY REG. DIST. no.l_O_QB_ ch:'s!rar’:N'o.............s...g..(..l;..g....

Q . PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lastitution: residence befors
a, COUNTY - a. STATE b. COUNTY g: . ndmimton),
Missouri :
b. CITY It outsid te limits, write RURAL wnd give c. LENGTH OF c. CITY . Residence
OR ouleldh eorpumte Bt ¥ to:nlh!p} STAY (lc this place? OR 5\ - + l-':uy obmuww”ﬁﬁg
TOWN  St, Louils TOWN 1. LowiS o
d. F}':]JEIS-P?'IBAMLEOORF (If nat in hospital or institution, cive strect address or location} ® AsDr[i;FfEESE {If rural, glve Inutlonbg 5
IRSTITUTIER G, Philld ; 1/ st. Liouis 0ba Finney ave,
Béﬂs.%héis%lg a. (First) b. (Middle) c. (Last) - — ‘4"08:;"‘-’ (Month) “(Day) (Year)
( Type or Print) Henry . Williams DEATH 7 2 56
5. SEX }'—G. COLOR CR RACE | 7. J\'nIADROT'!'EB gﬁ:‘g&cl‘gSRRlED. B. DATE OF BIRTH | 9. AGIE’b(‘L:l:rnn 1\’; u::.u 1| YEAR | tF UNDER u uas.
. (Specifl) ¥) on Days | Bours | Min.
Male Negro Warried June-26-1888. . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE X X Y 12,
douduri_n;mwto!'utk!naiﬂl.c:wnuru;:d) : DUSTRY (Ciey and State or Forn[: Cauntry) o Cg{J.I;‘:'IZ'ERP;'?OFWHAT
an. ' “Missouri Uy,S.A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND'OR ¥IFE
Henry Williams Mary James. Mrs Sally Williams.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR!TY 17, INFORMANT' S SIGNATURE OR NAME- ADDRESS
(Yow, 5o, or unknowa) | (If yes, give war or dates of serviee) y{? U . . - 39 S . ;-
no u95-1u-u834 Mrs, Sally Williama,3905a Finney Av.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TERVAL BETWEEN
Enter only onecansoper | 1. DISEASE OR CONDITION - : . L - AND DEATH
tine for (8), (b), and () | O'RECTLY LEADINGTO DEATH®(;) _Bl:onchcpnmmon;a —Undet.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing D!JE TO (b)
ox heart failure, sthenda, | Tise to the abore cause (o) elatiag i A
de. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE TO (o}
tion which coused death, | 10. OTHER SIGNIFICANT CONDITIONS ’
Conditiona contributing to the death but o8 > g Iy H
telated to the dizease or condition causing dcmm_ﬁym -
19a. DATE OF OP'FI%’N 19!). MAJOR FINDINGS OF OPERATION B - 20, AUTOPSY?
' ves [ wo 5
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - - . | bomas,farm, fuctory,street, office bidg..ena.)
HOMICIDE : E
21d. TIME {Moath} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? - -
: OF . . WHILEAT ] NOTWHILE -
INJURY = | "WoRK AT WORK

2z: 1 hereby certify that I attended the deceased from _B=30- 19 8Bto__ T2 1.9_5.6_ that I last saw the deceased
aliveon = 2w . ., 19_5.6, and that death occurred at5 3269 m., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

23a. SIGNATURE {Degree or titks) (N23b. ADDRESS 3. DATE SIGNED

W Walica , M, D1 26018, Whittier 7-2-56
24a. BURIA !(igﬁ:ﬁk, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, topp, or county) {5tate)
HEWSYAY = | 7-7-1956 | yachington Park Cem'| Sr.loujs Lojlo.

DATE REC'D BY LOCAL
JUL 3 1sE¥S

REGISTRAR'S SIGNfg Z ‘25. FUNERAL DIRECTOR 5 5| GNATURE ’ ABOBESS i

, p] {Licensed” Embalmet’s Statfment on Reverse Side)
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STATEMENT BY LICEN D EMBALMER s
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

by me, or by =N e reesheeemreeneeeeeesranaenens NS , Student Embalmer NO..c.ccccuvnnen.

........................................

working under my personal supervision,. A

Student....ccccn.... e vevmaa i ieeieaaasaanneaen

Signaiare of Student Exbaimes - e s
. . e ~
. | ' . \ Licensed Embalmer No.. j? .....
-: ;’ - P. O. Addresa%ff.}:%ﬁ

..Note: The above MUST BE- SIGNED BY- THE LICENSED EMBALMERm 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 handwntmg.-

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