diseases in Part | must’

THE DIVISION OF HE

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. . 318 Primary Registration District Nl 003

ALTH OF MISSOURY

i 0176
STATE. EILE Numewzo

. Registrars No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid 'El!nbu
o COUNTY o STATE Misgsourit COURTY /:""‘""""
b. ng‘f {If cutside corporate limits, give TOWNSHIP only) | lnside Limirs c. C&TY St L i fnside Limirs
R
TOWN St. Louls YesA3 NaD TOWN » LOUIS Yes® Moo
e. FULL NAME OF (If NOT inhospital, givelocation) L ength of stay in 1b :
HOSPITAL © ulsnd nr- ocon Reside on Farm
g LoSASE/R To City Hosp) ¥rs. g f e 1518 MISSR8uippy| [ ™
3 ﬂ:ﬂ:' Firat Middle 4. DATE Month Day Year
D OF
(Type or print) GEORGE WILLIAMS DEATH 8-16-1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED P NEVER MARRIED ] ,(ggirfhd;’;) omtte T Bam | o T orie
Mﬁ'le White winoweo [] oworcep [} 2=2 5"1891 ok !

10a. USUAL OCCUPATION Givc kind ajwurk done
during osto wod ng life, ¢ %6rg.rir¢d)

Blegato

10b. KIND OF BUSINESS OR INDUSTRY

Duro- Chrome

11. BIRTHPLACE (City and state or country) /|12 ciTIieN oF WHAT couaTRY?

white Hall, Arkansa$ U.S.4,

13. FATHER'S NAME

Bige Williams

14, MOTHER'S MAIDEN NAME

Anna Unk,

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, 50CHL SECURITY NO.

I7. INFORMANT Address

(Fe M o unkngwon) I {1S yes, pive war or dales of service}

4ol 18 6599

) Cora Williams,1518 Mississippi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY; N
IMMEDIATE CAUSE (a) ‘-

e .~ J INTERVAL BETWEEN
ONSET AMD DEATH

b=

Conduiom, ifeny,

M
DUE TO ()

which gaze risg fo ;
ahore cause (8). s
Hating (he under-

Aying  cause last, DUE TO (¢)

iy

“#47%«& (

z T e ]
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I{n) 9);\::& ;g;g:?‘f
[ 3
h B 527/ YES
:.4'_ 20, ACCIDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Entfer nafure of injury in Part [ or Part 11 of tem 18y - :
g 0 g a '
3 20¢c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
E P m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, street, office bidy., ete}
WORK AT WORK
21, nded the decoased !rom and Iast saw 7 alive an

Death occurred at

him

§ PN o7

ted above; and to the best of my .know!ed‘} from the causluﬂ
1

22b. ADDRESS 50) R \/ 2 ?

/csfcaé.

McLAUGHLIN'S,2301 L2fayette Ave.

WL cnﬁun?n‘ 3. DATE 23c. NAME OF CEMEFERY OR CREMATORY Z3d. LOCATION (Cify, forwn. or county) 7 (State) '
OVAL ¥ F v -

V41" | 8+19-1957 ISunset Bufial Park St,louis

23, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE s

AUG-19 57 18

{Licensed Embalmer's Statem

ent on Reverse Side) [
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. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certiﬁcate was €

by me, or by ...... U - UP R feereernenans -Student Embalmer NOenenn

working under my personal supervision... . L - o ST B

Student.. ..ot Signed....
Signature of Student Embalmer

'1_3_. 0 Addfess % .......
Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs 'body is not embalmed, fact should be 50, atated above. e R

-— Can
L]




