alth,
wifare
blie
tvice
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Coroner cannot certify 10 a death due to natural couses.

ll‘

+USE ONLY.,- BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part L.must be casually related.

T WOCTOr, Coroner, &1c. must vie only

HLED FEB 26 1957

Registration District No. .._._31

THE DIVISION OF BEAL Tr OF MIS0UKI
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District N]. 003

L

- STATE FILE NUMﬁ; 65

- Registrar's N ;!_543

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It inatitution: Rasidence hefocs
. STATE s b. COUNTY odmission)
a. COUNTY o Missourl'
b. chY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e, C‘l)'l};Y s ' Inside Limirs
TOWN S-t . Louis Yes X% No O TOWN st - Loulﬂ YesX HoO
<. figls-l!‘-l'?:l’:t%gF {1f NOT in hospital, givelacation)|L ength of stay in 1b 4 STREET (1 ousside, give location) Raside on Form
7|NSTITUTION Homer G, Phillips 3daae A/ G avoress 1920a Bellglade Yesu NoK
3. KAME OF Firat Middte § Lot 4 DATE Month Doy Year
DECEASED OF
{Type or print) Ralph Je Williams DEATH 2 12 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR BF LUNDER 24 HRS.
marrieo [ wever margido [ lh{asf b!rthdav) Months | Daw | Hours | Min,
Male Negro wroowen P8 oivorceo [

10a. USUAL OCCUPATION (Gior kind of werk done
duriﬁ "bw of working life, tvens if retired)
aporer

104. KIND OF BUSINESS OR INDUSTRY

Unknown

{1. BIRTHPLACE (Ciry and atalo or country)

9

12. CITIZEN OF WHAT COUNTRY

U. §. A,

13. FATHER'S NAME
Unknown

14, MOTHER'S MAIDEN NAME

Unknown

(Yes, na, or unknown) | {J

Na

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
'f yea, pive war or dater of service)

16. SOCIAL SECURITY NO.|17. ENFORMANT

Harvey Scott

Address

1920a Belle Glade Ave;

MEDICAL CERTIFICATION

Conditions, if any,
which goce rise to
above couse (8),
stating the under-

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b). and (c).)
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Encephalomalacia

INTERVAL BETWEEN
ONSET AND DEATH

undet,

oue To ) _Cerebral Arteriosclerosis

232w

lying cquse last. DUE TO (¢}
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ) T8, Was AUTOPSY
é‘ and PERFORMED?
Generalized Arteriosclerosis - Nodular Hyperplasia, Prostate | ves® wo[]
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
] a - a
20c. TIME OF Hour: Month, Day, Year| ~
INJURY a. m. D .
p.-m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20/, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT Ol NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK '
. =0= = p |
2l. f attended the deceased from 2 9 57 , to ViR and last saaw ﬁnxa[ive on. 2 12 57
Death occurred at _ 11 355 A m on the date stated above; and to the best of my knowledge, from the causes stated.

J. H. RANDLE & 50N

3133 Bell Ava.

125, DATE RECD. BY LOCAL REG.
FEB'15 57

{Licensed Embalmer’s Statement on Reverse Side) /\ -')7(}6

22a. SIGNATURE (Degree or title) O |20 aooress 22c. DATE SIGNED
M , M.D, 2601 Whittier Street 2-13-57
23a. BURIAL, CREGATION, 230 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn., br counly) (State) ;
R REMOVAL ( Specify) F b St «oC Mo
emoval eb. 15,1957 Washimetan Park « Loyis 0. .
24. FUNERAL DIRECTOR ADDRESS ey 26, REGISTRAR'S SIGNATURE -
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STATEMENT-BY:LICENSED EMBALMER

. ‘ tianw oai1etoi favszal L . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by’ ...... el A P -.., Student Embalmer No,.......

J - .

W : ""."Wj'? ; [~ w; S F AT - 2ipyrr Tyttt T ea _" LR I
working under my personal superv151on. .

StUdent .ooun et Slgned%..n{

Licensed Embalmer No..?{‘.‘.
vos e D : Vel I P. O. Address%/f/

2. - e M RUULEROS LS e,
- e

"l

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- ta‘comply with the dbové comsfitutes’ grounds for zevocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ot If this-body is not embalmed fact should be so stated above: . < I .U et
. by . N N - N -
sy - L DT . A SRS TSN S AT :




