MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZEoS
DEPARTMENT OF PUBLIC HEALTH AND NELFﬁig Primary Registration Dm”m03 524sb~ SngEj;l‘&&Zi

Regi ign, Digtrd [ N, emm——amaso————Registrar's NO. e
DO NOT WRITE R4 -
i AL L AMENDED [¥.= 1969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY ) a. STATE ouri b. COUNTY edmiasion)
Rev. 4/59 = . CITY (If outsids corporate limits, give TOWNSHIP only) Length of s1ay in 1& . CiY Inside Limits
£ 19WN own  St, Louis Yo O No O
s St, Louis h 10 Mo
1 < e, FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If vutside, give location) Reside on Farm
E HOSPITAL OR N ADDRESS 3948 L b di . .
9 '2 , 0 gtr INSTITUTION Homer G. Phillips Yes ] No[J & Labadle Yos {J Ne O
3 L b 3. NAME OF DECEASED First Middle Last 4, DAIE Maonth Day Yaor
(Type or print} DEATH
) Willdam (Wil1l or Willie)Williams - 21 62
2 5. SEX 6. COLOR OR RACE 7. Married T Never Married (] |6. DATE OF BIRTH | ® AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
’ Male Ne gro Widowed [ Divarced [J 4 Jul 1894 67 Months l Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v durigg gost of working life, even if ratirad)
2 Laborer Amer, Steel Fndry. Tula, Alabama
7 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
'
Q unknown unknown , Parthenis Williams
B I w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servic
9 = ho | Mrs, Parthenia Williama - ¥/8 Labadie
g — 18, CAUSE OF DEATH (Enter only one cauie per line for {a), (b), and (c]. - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
8 | 2 mmeDIATE caust ) ___Cageous Ppeumonia Undet.
(o] >
n o 3 .
el o]
12 o |5 a Conditions, if any, PUETO () ___Tubereulosis lindet,
z 2 - G'u-, = which gave rise to -
Zz 2 sbove “cause dta), 0 D Q..
- stating the under-
13 = lying cause last. DUE TO {¢) !
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIt. If deceased “was femasle was
77 g disease condition given in PART | (a} there a pregnancy in last 90 days.
w) .
E § . l O Yes ] [0 Neo I O Unknown
g é 19. WAS AUTQPSY |i20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 & PERFORMED? : o
= o vesg NoO3 | A :
b, W f . = . .
z & | 20c.TIME OF  Hour  Month, Day, Year
5 z INJURY  a.m.
x g N £ pm
Z a SN | 59 TNIURY GECURRED 206, PLACE OF INJURY (a.g, in o shout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK []
e | |o gl [—aa2 —B00-62,4120p.m,  5-21- 527T=62
S o E é 21. 1 attended the deceased from. - ? L 'm', -21 62 and last saw #mnlive on el
@ ; a Desth occurred at 6 350 B m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wl — -
g E 8 5 72n. SIGNATHRE m e or title) 22b. ADDRESS 22¢, DATE SIGNED
> | o 2, / D i din , .M. D. | 2601 N. Whittier Street 5e22-62
2 23a, PORIAL, CREFAATION, mfmef‘- Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (State)
O' [~} EMOVAL ?&cify)
z e Remova S=25=b62 Washington Park Cemstery
= <« 24, FUNERAL DIRECTOR ADDRESS 25, Dﬁv %i ﬁngG
w >
= =] ATKINS BROS. 364/ Finney Ave,
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STATEMENT BY LICENSED EMBALMER

. .
EECI AP

4 - S

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

or by Student Embalmer No.

working under my personal supervision. ﬂ@ &\
Student Signed Q vV AMMNY)'ZX) % 1%

Signature of Student Embalmer

Licensed Embalmer No. 4476

- - e A AL I . P. O. Address__ 2405 Marcus

* . .

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

If embalmed by a STUDENT, he also shall-sign in his QWN handwrmng ..

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




