oroner canno! certify to a deat

y related.
USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

discases in Part | must _be casuali

FILED MAR 2 7 1959

Registration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Registrar's

2622

09-011521

STATE FIL%UM

Primary Registration District Mo ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H institution; Residance before
a. COUNTY a. STATE Mo. b, COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIF”unly) Inside Limits <. CITY Inside Limits
OR OR
TOWN Sto Louis S~ Yes No 3 TOWN sto Louis Yes % NoD
c. FULL NAME OF (1f NOT inhospital, givelocation)]Length of stay in 1b 1f outsid 1 Resid F
i HOSPITAL O d. STREET ( outside ve location) eside an Form
MenTuTiont 712 N. Leffingwell apbress 1712 N, f%‘ingWe 1l...c o
3 :AMI or First Middle Last 4. DATE Moenth Day Year
ECEASED OF - -
(Type or prinf) STEVE W ILL IAMS DEATH 3 11
8. sEx 6. COLOR OR RACE 7. maARRIED [] NEver marriep []| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
- - tast hirthday) [Months | Dew | & Min.
Male < Negro WIDOWED 2~ pivorcee [ S=-28- 1910 48 ll T

10a. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSIKESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

mmﬂm%%?g¥HMwmvmmm Meat Packing Jackson, Mlsas. 1 UeS.Ae
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Edgar Williams Julia (Unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no. or unknown)

| (If pre, give war or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

426079015

Annie Rice, 1712 N. LeffinQWell

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enler only one couse per line fnr (a),

PART |. DEATH WAS CAUSED BY: e
IMMEDIATE CAUSE (a)

W{M

INTERVAL BETWEEN

ONSET AND DEAT
f/)’[»’«.«u‘p

qu&m-w;w&_

N

Py e

Conditions, if eny. DUE TO (b)
which gare rise fo
abore cause (0) s a.
stating the under- :
Iying  cauge lapt, DUE TO (&) W
PART It. OTHER SIGNIFICANT CONDITIONS cormuwrmc TC DEATH BUT Not RELA YO THE TERMINAL DISEASE CONDITION GIVEN N PART T(a} 13. wa TOPSY
- 1 PERFORMED?
e . A0 w ! B f
r / ' ves[ ] no *s
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURWCURRED. (Enler nature of injury in Part T or Part 11 of item 18.)
20e. TIME OF Hour Month, Day, Year
INJURY  a.m,
Pom.

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e,
farm, factory, street, office bldg., ete.)

¢., ia or ahout home,

20f. CITY. TOWN, OR LOCATION

COUNTY

STATE

£}

2

1. I attended the deceased fro,
Death occurred at

. to

- her

and fast saw him

alive on M

m on the date stated above; and to the best of my knowledge. from the causes stated.

e S G e
Zrun:z f { A (Degree or g(j/" Q

«

225 ADORESS

SF

DA2£ s;suzgﬁ

23a Bur-unl., CRE:QVL
REMOVAL { SHeeqft)
Remova

23 DATE

3-14-59

23¢. NAME OF CEMETERY OR CREMATORY

Jackso

23d. LOCATION (Citg, thien. or county)

Misslssippi

{State)

24 FUNEBAL DIR

ap (%

CTOR ADDRESS

2625—G1as§ow

25. DATE RECD. BY LOCAL REG.

3-14-59

o] Fonilh 110

{Licensed Embalmer's Statement on Reversa Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was e:
L o, {
1
|
1
|
T
|

Lo+ 2 T B < 5 N » wt.dent Embslmer No. ....

working under my personal supervision..

Student..... ... ... e etarzesierareanan Signe%@i f
Signature of Student Embalmer
Liicensed Embaimer No-z«?l
, : P. Q. AddresszGWM

|

Note: The 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 handwriting.
If this body is not embaimed, fact should be so stated above.
4




