MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038162

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED F Registration District No. -__3_1_é,__.__.._.anlry Reglstration Durlrma____________lugmrnr s No, __.%44

QN THIS STUR

I [Y 2 |
H‘-pmrér‘ﬂéifn* T 7 USUAL RESIDENCE (whue decessed lived. If intitution; Residence before

a. COUNTY a. STATE . COUNTY asdmission)

M‘qunln"'i St. Loud
b. COH;!Y (1f outside corporate limits, give TOWNSHIP only) Length of atay In 1b {| © ¢, CITY Inside Limirs
R

O
TOWN
St, Louis, Missouri TOWN Richmaond Heighta YO Ne D
<. FULL NAME OF (If NOT in hospitsl, give location) lnside Limita d. S'IREET (If outride, Give location) Recice on Farm
HOSPITAL OR ADORE

INSTITUTICN Homﬁr G’- Phi] "Pq Yss [ No [ 79 24 Benne tt Yo [0 No [J
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or print} OF
ard B, Willisms Jp, | "™ S 25 1963
5. SEX & COQLOR OR RACE 7. Married é Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male Negro Widowed [] Oivorced 0 | Q] W17 46 Mopgh §n4l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or wuntry) 12, CITIZEN OF WHAT COUNTRY
during most af working life, even if retired)

Bhazsician Everett, Mass, Us Sa Al
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND CR WIFE

Edward B, Wiliiams QQQ]:%;I 8 Capter Jacqueline B, Willianmg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yen, nu, ar unknown) I (I yes, give'war or dates of serviqg™

19 RE Jacgqueline B. Willlams 7924 Benne tt

|B"' CAUSE OF DEATH (Enter only one cause per line HNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: I F Jr ONSET AND DEATH
IMMEDIATE CAUSE (s) MO cz-{ é v et - Yol I Fony!
LAS v 1

Conditions, if sny,]  OUE TO (b} (\"D-( o2~y A (+&~! 4 D Se=se

which gave rise to

above cause  (8),
stating the under- 0./
lying cause last, OUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net lela'led 1o tha Yerminal PART 111, ¥  decossed was  female  wes
disvesse condition given in PART | [a) thare a pregnancy in last 90 deys.

rn Yoa ] 0O Ne l E] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | ot PART 11 of irem 18.]
PERFORMED? (m] D O .
YESE] NOLE

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, FLACE OF INJURY (£.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office bldg., stc.)
NOT WHILE AT WORK [J

21. 1 attanded the d d from C! ’i -~ é 2 ’nﬁ;}_':i-_&}_ﬂnd {ast saw :ie:‘alive on q'- ?‘S_— Gs

Death occyrred at. LD 3 OA 1 m on the date staled sbove, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

- 22;. sziuu p : [Degren or ﬁ%ﬂ ) Z%QDZ!:;S/ M w [,h -H—( {f ?';(Q‘Q'S

238, BURTAL, CREMATION, | 23 .\ in:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM [City, tawn, ar county)

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

24. FUNERAL DIRECTOR

L.E. Woodson 1167 Hamilton Ave,S P 27 1963

(Licarised Emb tmer's §

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY_LICENSED EMBALMER

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

or by . Student Ephbalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer 3

Licens EmBalherNo. 4341

PO AddressSts Louis, Missouri

Noie: 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). PN

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

L this bodw,wr is not embalmed, fact should be 50. slared above.

-
LY




