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18. CAUSE OF DEATH

||, Enter only oneceuse per

line for (a), {b), and (c)

*This docy not mean
the mode of dying, such
az heart fallure, asthenda,
ele. It means the dis-
caae, fnfury, or compliza-
tion which caused death,

MEDICAL CERTI FICATIO
1. DISEASE OR CONDITION

' BIRTH MO, REG. DIST. MO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Lostitution: residecos befors
a. COUNTY a. STATE . b. COUNTY adobuiont.
) Missours
b, CITY 01 oataids te limits, write RURAL and gi ¢. LENGTH OF ¢ CITY
ovtide corpers owmship)| STAY tin this place] OR YT ubmm'%;";.”’m'“w'.'.:#
TOWN St.Louis Mo TOWN St Louis = .2}
d. FU]O-‘SLPP'IBA&II.E OF {2 not in bospltal or i glve streot add or location) ..A?TI;!&:{S {1 rural, give location)
s INSTTUTION 4346 :Cottape Ave. nli// V. 4346 Cottage Ave.
3-6“E‘}:'EES%'; a. (First) ‘b- (Middle}  (/ 7 ."-._l(L_"“) ) _.4. DSTE © (Month) (Day) (Year
{ Type or Print) Confies : 4 Williams DEATH 122 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 6. DATE OF BIRTH 9. AGE (In years| IF UNGER 1| FEAR | F UNDEN 2t Y
WIDOWED, DIVORCED (8peciiy last birthday) Hnmhl Days | Houns
_Male Negro Married July 24,1904 52 ™
ID:;nl;ldS‘l’.lrgL‘ ﬁﬂﬁﬂm H(l(:b:::n;nawm; 10b, KIND OF BuSlNE.SD%ET Ir?f 11. BIRTHPLACE (City and State or Forsign Country) 9 lzbngd%ERI;lf?FWHAT
Cnstadian City of St.Louis Rolla,Missouri U.S,A,
!13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Richard Williams Laura Burch {Floraine E,Willi
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Nlm or ynknowa) | (If yes, mive war or dates of servics) NO. '
o)

INTERVAL BETWEEN

E: ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)
rise to the above cause {a) mmw 00
the underlying cause last.

DUE TO (c)

I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not - -
releted Lo the diseass or condition cusing death.

I

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

SR e/

2. AUTOPSY? ¢/

YBD NOD

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

s Statement on Reverse Side)

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (e.g- Encrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. offlce bldg.,en0.}
HOMICIBE . o v
21d, TIME (Month) (Day) - (Tewr) {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
INJURY - - : WHILE AT NOT WHILE
WORK AT WORK
2. 1 hereby certtfy that I auended the deceased from \ e {19 g o _1° %22 , 1937, that T last saw the decedsed
alive on 19..£7_ and that death'efcurred at _&E— from the eauses aud he date stated above.
zaa. ssem {Degree or title)n)| 23b. ADDRESS l23c DATE SIGNED
. 4 Y, o D 1337 Dy bl 1/24/1]
BURIAL CREMA- | 24b. b;}V | 24c. NAME OF CEMETERY OR CREMATORY 244, LDCATION (City, town.nreounty) T {Btath)
TION REMOVAL (Spectty) - e
Removal 1/ 24} S .
DATE agc'oa\'L%c.AmL R 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
[gM 24 £y ' ylor Ave,
. h T




Gavy

Student...cooeiei i s et s raeas ' - Signed .

‘ o ' o : — , P. O. Addre L"'--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TNE, OF BY oot enniiictinicaaiaarea e e e arameaeanaeanesaananannraeaissasasnna aerveaereas , Student Embalmer No......c......

working under my personal supervision..

Signature of Student Embalper

Licensed Emb

r No,

. ~\
TR

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Faxl
to comply with the above constitutes grounds for revocation of license). . .
’ If embalmed by & STUDENT, he also shall sign in his OWN handwntmg.
.4 tlns body. i5 not embalmed, fact should be so stated above.



