THE DIVISION OF HEALTH OF MISSOURI
70482

. 300
l FILED AUG 2613957  STANDARD CERTIFICATE OF DEATH State Fie Ne..
! BIRTH MO. REG. DIST. NO. _3_L8_ PRIMARY REG. DI1ST. KO. 1003 Registrar's No.........:z.QB.ﬁ.....
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. II Inatitution: resigefice befors
a. COUNTY - - 8. STATE - b. COUNTY t)ldmh!om-
C Missanrd
b. CITY ide mits, wtits RURAL and gi . LENGTH OF . CiTY .
(1! outside eorpurate Umits, writs R [ l:;v:.hm %TAY o oy loe) < R dJ::'t;:st w‘ll!:i:udunuw!:'c:g
TOWN _St.louis 3 Weeks |- Town St.Louis S = N =
F#(l)‘é‘PPAMEOOF (If pot in hoapital or inatitution, give strect sddress or location} ° ASTE;?FE (It rars!, give location)
éz INSTITUTION Missouri Baptist Hospital P2 __g @009 Congress St,
3. DNEACPEES%FD . {First) b. (Mlddle) ¢, (Last) 4. DS'}E_‘E (Month) (Day) (Year)
{ Type or Print) Silas M, W DEATH i1y 28, 1957
5. SEX i ) 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (in years| I¥ UNDER | YEAR |  Unoum ut wms,
WIDOWED, DIVORCED (Bpacifi) Iaat birthday) | Months D." Hourw | Min,
Male White Married September 1k KT |
10a. USUAL OCCUPATION (e kind ot | 100. KIND OF BUSINESS OR | IN [ 10 BIRTHPLACE  (¢i1; oag State o1 Forvien Canntrri &) 1% cgﬂrr}'lz'%?l: WHAT
Retired Forester City of St,Louis Morse Mill, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alfred Williams | Mary Widemap Christine
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0r unknown} | (11 yos, xive war or dates of service) "|'92 12-810!1‘0 M
- Mrs. Carrie Horn 2009 Congress St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(m;g?\lﬁg%m
) 1. DISEASE OR CONDITION H
E’:::“(‘g"&;“n‘::‘(’g DIRECTLY LEADING TO DEATH® ¢5) CARC/NorAN 0—'L /ﬂ JQ')/IV}(.

v
*Thiz docs nol mean ANTECEDENT CAUSES q- P h ﬂ ﬂ/ %

the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b)
aa beart fellure, sthenia, | rite o the abose eause (a) stating

de. It means the dii- the underlying cause last.

eane, injury, or complica- DUE TO (g}
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death bud not o

related (o the dlsease or condition cauring death.

19a. DATE OF OF_E%}; | 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.,

/1798 | wO wil

21a. ACCIDENT (Bpeelty)” 21b. PLACE OF INJURY (a.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE oy : boma, tarm. fastory. strest, offios blds. et.)
HOMICIDE  *-. -~ ° -
. || 2. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I i WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

- 22 1 hereby certify that I atlended the deceased frm%ﬂz lo @ 9&? that 7 last saw the deceased
' “alive on i fand that death occurre at?..l_.._ m., from the cduses and on the dale siated abcme

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fa. SIGNATURE 7/ (Degreo ar titte)(}] Z3b. Annni ATE SIGNED
(2 el M (DS ows & /7o 7;?/_7
24a. BURIAL. CREMA. | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Ol towar or comntny ¥ &iat)
TIGN, REMOVAL (Bpectty) / 1 / ” % im
Remgval Z2/3X/5 ey . ‘Iacalu&enbtmwy i ._C,Gggagu_m:]_ e -Mlsgourt-
DATE REC'D BY LCK:AL P A 25 FUNERAL 'D) RECTOR' S SIGNATURE ADDRESS
JUt 3 .y ) John H.Gebken Sons 2630 Gravois Ave,

ccnud Embalmer's Statement on Reverse Side)



[ H, mier
| R Fols - Ux T pemout’ -
DA L O CL . Forad
Dois Cov Lt eeer : - . ~ELT ol
t . L T R vodnomn bl
axidoin g A N S
. R A A I s T S LU ST L=t la
- -
T a ' S.'i'ATEM-E.‘.I;I'i‘-BY -LICI;‘.NSED EMBALMER
I hereby certify that the body wh;ase name is recorded on the reverse side of this certificate was e;-nba
BY M, OF DY o ittt iitiiiie e mriiaiirieseranesteaiiisiairie e anranes treeree- . Studetit Emi:almer No.' ...........

working under my personal supervision..

Student..... B T T T LTI TT T T YRR Signed.-..WM%.—

Signsture of Student Embalmer

Licensed Embalmer No.. 4184 .

UL _P. O. Address 2630. Gravols. /
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply .with the above constitutes grounds for revocation of lu:ense) x .
Jf.embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .

~ “1¢ this body ist notfemba.lmed fact should be s0 stated-above. o S
R B RS TRt < -




