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Caranar cannot certify to o death due to natural couses. "

Doctor, coroner, atc. must un; only standard nomenclatyre in item 18. Nao symptoms will be listed. All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part ') must be cosually related.

FIREs W7 FEIWIWEY WY ¥

\'i,ﬁdlﬂ] DEC 9- 1g§y STANDARD CERT
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IFICATE OF DEATH

TTSTATE FIC 541‘%87 T

1. PLACE OF DEATH
. COUNT -
N 8aint Louis

Primary Registration District No. ...... ?.5:..4_[ ......... Ragistrar"s No. ?:\3.2._..3_—?‘-—

2. USUAL RESIDENCE (Whete deceasnd lived. If institution: Residence I}o“fofnl

o. STATE Cou admjasion)
Missouri BaWY Louis 7

b. CITY (if outside corporote limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
OR . OR
Town Clayton Vesw’ NoD ToWN_ Kinloch 409 / Yes s Nom
e ﬁg%é.l!:m%é)F {H NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {4 outside, give |ncct€)n) Reside on Farm
msTiTuTiot , Louis co. Hodp. 4 dys sooress 1110 MeArthur YesO Nog”
3. NAMK OF First Middle asl 4. DATE Month Day Year
DECEASED - . OF
(Type or print} m 7 & T o f/ 756 r7ri/8 JDEATH // & / / 9”
5. SEX 16, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HAS,
marmied {J never marrieD [] [ last birthday) Mntha[ Days | Hours [ Min.
Male Negro WIDOWED oworcen (¥ 25 Apyil 1871 86

-110a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) Fi 12. CITIZEN OF WHAT COUNTRY?

(Yes. no, or unknown}

. I (Ivrl.ﬁn}vmodﬁgmiul UNKNDW~

during most of working life, even if retived)
Retired None Columbia, No. UuSafi.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Robert Williasms 11310 McArthur

PART 1. DEATH WAS CAUSED BY:

‘118, CAUSE OF -DEATH [Enter only one cause per Hp (a),"(b). and (c}.}
IMMEDIATE CAUSE (a)..

SINLELAANINSAAA |

Tt e INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any.
which 9an. rizg lo DUE TO (b) .
abwf c:uae :t- . g L T 3
alating the under- i L‘?S
= iping cause last. DUE TO (€) ’k '
O - . :PART ii. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING NOT;RELATED TO THE JEBNINAL D1 PART I(a} . 7. 19, WAS AuUTGPSY |
- ) % 5'2 PERFORMED? "3~ |
hj ONCLAA BAO ves [ no (" |
";" 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRYBE HOW INJURY GCCURRED, (Enter nalure of injury in Part Ior Part 1 of ftem (8.) :
ﬁ | ] d
2 20c. TIME Of  Hour . Month, Day, Year
sl INJURY  a.m.*t ). R . ot
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF IMIURY (e_ g.. in or about home, [ 20f, CITY, TOWN, OR EOCATION COUNTY STATE
| whiLe aT NOT-WHILE [ farm, factory, street, office bidg., efc.)
WORK AT WORK

Death occurred at /. 2

21. f artended the deceased from _ l:['.". 18- 1 9,_5_1_ to u:._&tﬁélandhn saw ::"1 aliveon L= R[]~ 19 S?

m on tho date stated above; and to the bheat of my knowledge, fram the causes statad.

22a. &, ATYRE ) - -04 --{Dcpr:e or title) :

22c. DATE SIGNED

/-2/-59

o 22b. ADDRESS . -

6ot S. Be e'.:v-r w.oo.b ? I'b

24. FUNERAL DIRECTOR ADDRESS

Boyd Bros. Funeral Home Mo

Kinloch 9|25 DATE RECD. BY LOCAL REG.

23a. BumiAL, cagum?ni 3. oAt " . 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify ) -
Burial 25 Nov 57 Viashington Park Ste. Louis Cn-! Mo,

25, REGISTRAR'S SIGNATU

[/~ 255

e et 3 KMok Hi)

{Licensed Embalmer’s Stat

ament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by _.... L. SR L feveereeaian E'. Student Embalmer No...........

workfng under my personal supervision,.

LSTANT 13 0 R PP
Signeture of Student Embalmer

SR U

P. O. Address.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
+*to comply with the above constitutes grounds for revocation of license}.
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emPalmed. fact should be so stated above, ..

¢

| o




