. No.300
. 10.48

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

TFILED JAN 273 195§ STANDARD CERTIFICATE OF DEATH

State File No....

3791

373

REG. DIST. NO. 318 PRIMARY REG. DIST. Ho.m Regi;rrar';'Nn

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If loatitution: rnlda’nen befare
a. COUNTY a. STATEI“ b, COUNTY “dinisalonr.
souri /
b. CITY (I outcids corpurats limits, writs RURAL aad give ¢, LENGTH OF | ¢ CITY o 1a Residence witiin Hmite of
township) Y (in this place) OR a rlty or incorperated tawn?
oW Ste Louls Yrae | TOWN St, Louls .
d. FULL NAME OF (If not in boepital or lostitution, give streat address or location) REET {If rursl, give location}
HOSPITAL OR é
/&7 INSTITUTION Paoples HM A 5220 Ealm Street
YDECEAS%% a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) ISRAEL He WILLIAMS DEATH Jan * 10. 1958
5. SEX 6, COLOR OR RACE | 7. ‘h\"lARla'EB NIE‘\IISRCBESRRIED 8. DATE OF BIRTH Q.I:Gswiind:‘)‘n ;{F Ugn T YEAR | IF UNDER 1 ups$,
thecih‘ + bi ¥ on Days | Hours | Min.
Male Negro Warried Feba 25 3§ l |
|°E.n[..|5U_AL ggsngiTLﬂllﬁc:b;::;ﬁz:ﬁl; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State cr Foreign Country) / 12@8{JTI%E§'?FWHAT
Ma¥htenande Goeneral Elec, Vicksburg, Mississippl o Se A,

13b. MOTHER S MAIDEN NAME

Lucille Embary

1328, FATHER'S NAME

Aaron Williams

14, NAME OF HUSBAMD OR WIFE

Virginia Williams

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yeu. runknuwn) (It you,

worid Wap IT"

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

488-18-9808| Virginia wnnams

ADDRESS

5220 Palm Ste

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a

INTERVAI. BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fotlure, asthenia,
etc. It means the dis-
ease, infury, or complice-

rize {o the abore cause (a} stating
tAe underlying couse lasl.

DUE TO (¢}

ICAL CERTIFICATION
\ ONSET AND DEATH
|
<
AMorbid conditions, if ang, giving DUE ML—

tl. OTHER SIGNIFICANT COMDITIONS
Conditione contributing to the death but not

tion which coused death.

/

related Lo the diseadre o7 condition cousing death. 45 ra
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOBAY?
TION
| w0

21a. ACCIDENT (Bpociiy) 216. PLACE OF INJURY (a...inerabount | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. tactory. nirest, offlce bldg.. evc.)

HOMICIDE
2td. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

19

that I last saw the deceaced

2. ] hereby ceﬂlfy that I attended the deceased from —ﬂy’, o
glive on , 19 , and that deallf ocgyrred at , Jrom the causes and on the date slated above.

DDRESS

/.?ao'

(D

Bty

23c. DATE SIGNED

PR N s =4

74b. DATE OF CEMETERY OR CREMATORY _ LOCATION (City, town, or county) (State)
1/}J53 | ional Cemetery Jefferson Barracks, Moe
DATE RECD BY LOC%L AR'S SIGNATURE 25, FUNERAL DI a:cmn" & SIGNATURE ADDRESS
JAN 1358 | \Lgl , Lo L ZK MiACharles J, Getes 4107 Finney Ave




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

DY I, OF DY ittt e et eee e ettt

working under my personal supervision..

Licensed Embalmer N04580
P. O. Address_.4l°.7..Fj.-B.n§Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

.

P
4



