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13a. FATHER'S NAME
unknown

13b. MOTHER'S MAIDEN NAME

mknown

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admizsion)
Missourl
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
ToWN - St, Louis Town  St. Louls Ye O No DD
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR Y ADDRESS
INSTITUTION 4257 mright ave. es [0 Ne (O 4257 mi ght eve . Yes [0 No (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Leon. B, Williams DEATH 12 19 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ 8. DATE OF BIRTH | % AGE (last birthday} [ IF UthER ) YEAR _IF UNDER 24 HR
Widowed' Divorced Months | Days Hours Min.
Male Negro x O [ 4=15-1916| 44
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duritg most of working life, aven if retired}
Chauftar Marcella Cab Co, Monroe, Louisisna
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{res, n?g gnknown) I (if yes, ﬁwwar f&dans of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Leon Johnson

Address

4123 Page Blvd,

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a) \,, N

DUE TO (h) 140 )

DOCUMENT

Conditions, if any,
which gave rise to

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).
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INJURY/DIC a.m.
p.m
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above :;uu &), o \ >
stating the under- ’
lying  cause last, DUE TO (<) YA YN Soa. (U‘\“'\ﬂ.c Tarra aleA QN - 4 \ha/ B".&. \q’\ 5
PP - F 4 o -n Par_ar1 .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO \D| relbled fol thirheFhimi PAR‘I’ I, If  deceased was  female was
g diseass condition given in PART | (a) g /x there a pregnancy in Jast 90 days,
§ 7 I O Yes [J No I O Unknown
r“—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOA&IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g PER ED? a a .
vl v woDO , Sas heve
& | 20c. TIME OF , _Houb  Month, Day, Year
o
[T)
z

20d. INJURY OCCURRED 20e. PlACE OF INJURY {e.
WHILE AT WORK (3

NOT WHILE AT WORK mL

g., in or sbour home,

r fnc!ory, meer, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

c&-‘gw\\‘\%

STATE

and last saw R;m alive on.

21. | sttended the d d from 1o
Dpath occurrad ot =7 Zm On the date stated above, and to the best of my knowledge, from the causes stated.
5 a ATCNATURE =) {Degree 7 L4 22b. ADD d /l/.‘ 27¢. DATE SIGNED
5 %’( T fitom | [ 2D (lipcs /2 “do4o
2 |/ 1a, uag\\: EMATfly?N, 235, DATE 2. NAM| F/:Emetekv OR caemrogv 23d. LOCATION (City, town\or county) (State)
o EM i
4 emova 12-23-60 Natlopal-Cemotery Jefferson Brks, Mo.
/ = 3. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
> .
[ |3{ _Atkins Bros. 3644 Pinney Ave. nee 292 1980 & .
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- ' " 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._______

Signature of Student Embalmer

working under my personal supervision. %ﬁ% %
Student Signed d \/ MA’&J

Licensed Embalmer No.

P. 0. AddressM

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure to con

with the above constitutes grounds for revocation of hcense) . -
_1f embalmed by, a.STUDENT, he also shall sign ,-Il}' his, OWN handwrmng - -\

+ 1§ this body is not émbalmed, fact sholld be so “itated above.
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