.5, MNo.30

Ly,

10.48

WRITE

REG. DiIST. NO. 3 l 8

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 121957 STANDARD CERTIFICATE OF DEATH

11294

Siate File No.wmmiminonsisscion

PRIMARY REG. DIST. no.m_ Registrer's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1If institstion: residence before

a. COUNTY a. STATE Mo, b. COUNTY adiiuton).

b, CITY (if outside corpursts limiw, write RURAL and rive ¢. LENGTH OF e. CITY d. Is Resldence within Lmits of

¥ R
oW St. louis. By 2L s réen  St. Leuis. R s

o. FHéfl;-P;#\MEOOF (If ot in bospial or instliution, ;in siroct tddr-‘?-:Agonp f a- STRE& (It rarsl, give location)
2 ORSORSR  S. Louis Cpronic Hospitaleff) /P§ 1045 N. Whittier .
3 NAME OF a. (First) b. (Middle) {5, (Last) 4. DATE (Month)  (Da

DECEASED Eliiah ) o Williams & OoF IM ) h ¢ ]2 (an-er

{ Type or Print) J ansS. DEATH arc E) 957
5. SEX 22| 6 COLOR OR RACE 7.‘-&1%%1;%)!5\152 MARRIED, f | 8. DATE CFURJTH 8. AGE do yesn| ¥ wacr ( AR | Udca u Wi
Ma}_e. COlor wi BI.VO CED (Bl?“u Jﬁly? 188,? B tgﬁ ¥) on l Days Bounl Min,
10a. USUAL OCCUPATION (e kind of work 1. BIRTHPLACE  (¢0 vag Seateior Foreige Comntry)

10b. KIND OF BUSINESS OR IN-
"DUSTRY

doseduricg moet ¢f working life, sven if retived)

- / 12&:8!'}#5" OF WHAT
Mississippi. )

L
hd +

. Enter only onecaulss per

13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
-Andrew Wiisama: Nancy
g WAS DECkEASE? E\(lll;IR mlu.s.mhleo T‘)chs; 16. SOCIAL SECUREI’OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
[} r unknowan Yoo, Klve war or dates service, N . N .
RO [ ; 4922/ 5487 Arsh Anderson 3639 Easton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Ine for (8}, (b, and {c)

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such
as keart faflure, osthenia,
ete. It megns the dis--
rase, injury, or complica-

rise to the above cause (a) slating
the underlying cause last.

- ° - -

DIRECTLY LEADING TO DEATH" (5) W@wf
____,/ 6

Morbid conditions, if any, giving DUE TO (b) Yool s .

tion which caused death.

Conditions eontribtting to the death but not
related to the disease or condition causing death.

19h. MAJOR FINDINGS OF OPERATION

18a. DATE OF OPERA-
TION

T DUE 70 o)
11. OTHER SIGNIFICANT CONDITIONS W

MMM

20, AUTOPSY? -~

ves [] wofkx

49‘3*

21a. ACCIDENT (Bpediy) 2ib. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE boms, fatm, lastory, sirest, office bldg..ata.)
HOMICIDE - .
2id. TIME (Mogpth) (Day) (Year) (Hour) 21e. INJURY OQCCURRED | 211, HOW DID INJURY QCCUR?
0 WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2 I hgrebg “ﬂﬁ-c'ﬂ" ié,ug q)_‘? eased from June 3 19 20 to March 16 mﬂ that I last saw the deceased
alive on , and thal death occurred at _2122 m., from the causes and on the daie stated above.

PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

23 SIGNATUR Degroe or 4%

23b. ADDRESS 3. DATE SIGNED

URIAL ..CREMA-

SRR (Bpectty)

PN b5

24z, NAME OF CEMETERY OR CREMATORY

S0 Lacocal y ) :ff?.r?

24d. LOCATION (City, town, or county) (State)

Greenwood Cemetery $t. Louis Co, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 35 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
MAR lq Y s h. 18; Russell. Undertaking Co, 2732 Pine

d Embalmer's Ststement on Reverse Side)



"

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY «.ovvveeieenneeeeracnneens e feraenimenemereenereraaenaeeesins eeaeras , Student Embalmer No...o.ueen.......

working under my personal supervision..

Student ...t e reeraiie s aaaaaas
Signature of Student Enbalmer

.P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur.
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.

- - rl-qu, . 4*
. E ~ y




