JR! DIVISION OF HEA

FILED VS MAY 25 196

Registration District No. ___

tH — STANDARD CERTIFICATE OF DEATH

______-_.3,.1.8.P!irnary Registration District No, __]:_Q.Q.S___Regiﬂur'! No. __.5.020_-

=60~021692

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |If institution: Residence before
a. COUNTY a. STAT] b. COUNTY admission)
Missouri
b. CC'JTEY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b ¢, CITY Inside Limits
OR
TOWN TOWN A { N
Saint HLouis 5 vears es [X No [
c. FULL NAME OF (if NOT in hoapital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Y ADDRESS
DOA— "NSTUTION o mer G, Phil 1i H itall'™ B neO 17224 R. Franklin Ave. Y O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) QOF
Albert Williams DEATH 5 - 10 - 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wigowed [] Diverced [ Maonths |  Days Hours Min,
Male Colored Beperated 01-11-1921!38 years
1a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mest of working life, even if retired)
ar Tallulsh ,Louisiana U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
hance Willi Elci an Fithel Williamg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(fes, no, or unknown}{ {If yes, give war or dstes of service)
l Sarah Scott - 17224 Franklin Avenue

DOCUMENT

BY AFFIDAVIT OF

PART I.

Conditions, if any,
which gave rise to
above cause {a},
stating the under-

Q
18. CAUSE OF DEATH (Enter only one cause per line for ta) {b), and (r.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

4—«'.&4— LA '

oue rmzégé@gd ke bl

INTERVAL BETWEEN
QMNSET AND PEATH

%2 O -2/

lying cavse last. DUE TQ (<}

z PART I1. QTHER SIGNIFICANT CONDITIONS CO PART [Il. If deceased was female was
g diseass condition.gdiven in PART I {a} there a pregnancy in last 90 days.
g M.(.U o ves | e | O unknown
E 19, WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE IBE HO r nat faniary in PA ite
o PERFOEMED? a 0 -
o YES NOo O au-‘a
E’ .
o 20c. 1IME OF How #Manth, Day, Year ﬁ: o ‘0 v
a INJ%Y a.m. '5“ o é
; p-m. v c

»

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF URY (e.9..
eet, o!fl

in or al“ul home,
bldg., etc.}

/)

20f. CITY, TOWN OR LOCATION

TY STATE

to.

and last saw :im alive on

21. | attended tha deceased from P
Death occurred ot jﬂ__ém on the date stated above, and 1o the best of my knowledge, from the causes stated.
2. SIGNATUR ~Oeares grpiilel @ [22b. ADDRESS i 22¢. DATE SIGRED
4524,‘,4 Z¢/ ot/ ST oo 5 4T
23a. BURIAL, CREMATION, Zﬁwa 23c. NAME OF CEMETERY OR CREQAATORY 23d. LOCATION {City, tewn, or county) {State)
REMOVAL (Specify)
Burial 5/16 /1960 Father Dixon Cemetery ount,y,Miasouri
24. FUNERAL DIRECTOR - ~ KDDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNA
Gus Lowe — 2930 Dickson Street MAY 13 1960 M2,

{Licensed Embalmer’s Statement on Reverse Side}

1

3 ,J,

/f”"—;




' -
r

STATEMENT BY LICENSED'EMBALMER

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

or by . Student Embalmer No.
working under my persenal supervision. - N

sy e T . ) , -
Student : Signed A

Signature of Student Embalmer

: ) ) Licensed Embalmer No. 4\5_
- T ' P. O. Address ‘gﬁ\{,—/ %

Note: The above MUST BE-SIGNED BY- THE -LICENSED. EMBALMER in his OWN_HANDWRITING. (Failure 1o cd

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 embalmed, fact should be so stated above.

IR




