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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coroner, otc. must use only standard nomenclature in item 8. No symptoms will be listad. All

disoases .in Part | must be cosually related.

THE DIVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8 Primory Registration District N} nnq

HLED JUL 26 1957 ovon arics .

" STATE FILE NUMEEH

Regierar OB

1. FLACE OF DEATH

a. COUNTY City

2. USUAL RESIDENCE (Where daceased lived. I institution: Restdence before
/ admizsion)

b. CITY {if outside corporate limits, give TOWNSHIP only)

Toen St. Louis

Inside Limits

Yes Ot NoD

a. STATE Missouri b. COUNTY
Inside Limits

<. ClTY
Yesﬂ. NoO

Town St. Louis

c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b

Usona Hotedouwside,

Reside on Form

HOSPITAL O d. REE ive |ocm|on)
&/ INSTITUTIO NUsona Hotel 6 yrs. 2 ,%{ﬁess 5000 Waterman Blv YesO  Nof
3 :::'ll‘:‘r First Middie .iast ) A DAT£ Month Day Year
1
(Typeor printn MR, ARTHUR JoHN WILLIAMS DEATH July 7, 1957
5 6. . ) I 3 ]
SEX ()} 6. coLor oR RACE 7 Mmﬂw 51 HEVER MaARRIED []] 8 DATE OF B:RT}“ 2B ;;‘G;b("?hﬁ%a ‘L:I::ER 10\;::2 IIF;.':?:R z;;::s‘
M. V. wipowep {_] pivorcep [ G@t . 14,1 ?

‘[ 10g. USUAL OCCUPATION (Gioe kind ofwork dane

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and mtato or m,,.,, 2. CITIZEN OF WHAT COUNTRY?

4

| Hight Clerk Usona Hotel fulton, Missouri 0S4
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME w-ifes name:
Fred Daniel Williams Ella Baker Walker Willlams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Fes. no. or w wn) (IS yea. pgive war or dales of acreice)

2b!l-36-5236

Yes '] Wl — Mrs J ohn S Penney 9 St, Andrews Dr, 5,
18. CAUSE OF DEATH [Enter only one c for (a), (B}, and'{c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 . z Yy ww
IMMEDIATE CAUSE (g}
" Conditions, if an¥, Y puE To (b)H Mm—d— M- ((
which gave rise to \
af::;qe cgun :t)- .
.stating the under- ’
= lying cause last. DUE TO {
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 9. -Was AUTOPSY
= %5—/ A JERFORMED?
g . ves ™ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1] of item 18.) -
g O O 0
= [ 2. TIME OF  Hour  Month, Day, Year
o INJURY  a.m, i
E ) p'm. e s
E| 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢.. in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT - NOT WHILE a farm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from R and last saw ":‘“ alive on
ath occurred at ; 39 ,I\ m on the datq.l-d above; and to the beat of my knowledge, from the causes atated.
. $2G Tllll . ADDRESS 22¢, DATE SIGNED
23a. lu ATION, 230 DATE- OF CEMETERY oﬂ-eﬂemﬁm’ 23d. LOCATION (Clly, town. or county) (Stated
L (Spcnj') C c . R .
-Regdval - July 9, 1957 Hil- CREST - CeM,

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, Inc, 6175 Delmar Blvd

Z5. DATE RECD. BY LOCAL REG,

57
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+ % % -  J+STATEMENT BY LICENSED EMBALMER .

L) 5 .'-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...l O R U SO s , Student Embalmer No.-......
v‘;orﬂking under my personal supervision.. - . . : .

Student . ..o s i N, / 5%& ...........................
Signature of Student Embalmer B
’ . ~ Licensed Ei‘hbalmer 1\I1027
.o b . e . “ - _ - P. O, AddreSS'[/?\fﬂ.
. Y SN

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
“to comply with the above constitutes grounds for revocation of licenseé), N )

U If embalmed by’a STUDENT, he also shall sign in- his OWN handwriting. -~ = . - -
- If this body is not embalmed, fact should be,so s_t_.a_t,qq above. ) e . e




