JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
EILED VS JAN 2@“ IQGU e_i_“/j“:z_ Co STATE FILE NUMBER

NDED Reqlsfrahon Dumct A T e mceeePrimary Registration District No. ________________Registrar’s Na. 4 14@
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY 8. STATE OUNTY admission)

Misgouby
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR OR
owme 5S¢, Louls owv  St, Louls Yes O No O
c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ngloa Paulian Pl. Yes O No[d c2li0a Paullan Py, Yes O No O
3. (l_?AME OF PE)CEASED First Middie Last 4. Dé\F‘E Month Dey Year
ype or print]
RICHARD WILLIAMS DEATH Jan. 3, 1960
5. SEX 6. COLOR OR RACE 7. Marrie&'ﬁ"‘ Never Married {1 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed [ Divorced [ Montl I ours I Min,
Male Negro 110/18/84 76 2| 1%
10a. USAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPCACE TCity and stata or country} | 12, CITIZEN OF WHAT COUNTRY
duging most king lifg, even if retirad)
RéTIred "feintenance | Apt, Buildings | Staunton, Tenn. 1. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDE AME - 14, NAME OF HUSBAND OR WIFE
John Williams Julis Ann 2 Arlevia Williams
15, WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, y OF unknown) f{If yu. qlve war or dates of 1ervice) .

1o - 199-01-9999 | Arlevia Willisms, 5240a Paul ian
= 18. CAVUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c). h i INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED B ] QONSET AND DEATH
= IMMEDIATE CAUSE (2) _ﬁq_lkfuw,m ( -gazr.dm QJ
> ~
2 7
(=] Cohnd'.ilﬁom. if any, DUE TO (b)

which gave rise to
above cause {(a), 4
sfating the under- L’( 3 *\
— lying cause lasi. DUE TO (¢}
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART MI. If deceased was female was
g disease condition given in PART | (a) thers a pregnancy In last 90 days.
§ |[:]YuIE|Nn]DUnkmwn
= | 7 was AUTOPS‘! 30s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 16
& PERFORMED? a (m] u}
L] YES Noﬂ
6 20c. TIME OF Hour Month, Day, Year
a INIURY  am.
g P.m.
20d. INJURY CCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (J
21. | attended the deceased ffom_it"_é&—,ﬁhg—, 1 '_ié_md last nw_,hm‘ alive on IM( lJ’ Ve £ 24
Death occurred at. ' ’:) : ka\ on the date stated above, and to the best of my ki ledge, from the causes stated,
S 22s. SIGRATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
5 LU et fled T m AL, st Faae W, |- &0
< 23a. BUFIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, ar county) (State}
fa OVAL (Spegify) Y
= emoval [1/7/60 Washington Park Cem, [St. Louis County, ko,
< | 2 FuneraL DiRecioR ADDRESS 75, DAITE Eco. BY LOCAL REG. |26. REGISJRAR'S SIGNATYRE
> * ‘
o] charles J. Gates, 4107 Finney Avae JAN 5 1960 Tﬁa,qz ALZZ : [2. 2.
{Licensed Embalmer’s Statement on Reverse Side) “ 14 3 f :‘;— .




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

: T Licensed Embalmer No._"}s'i__

P. 0. Address_ 11107 Pinney

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

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

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

- *




