XC-19 734 631 - . THE DIVISION OF HEALTH OF MISSOURI - ve

. No.300
0. 48 Reg. #17620 STANDARD CERTIFICATE OF DEATH S1818 File Nocwr st
SL #1058  FILED AUG 24 1986
! BIRTH NO. £T. No. nmmv REG. CIST. NO. qumrarJNa _
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decomsod lived. 1f lnatizarion; reaidence before
a a. COUNTY ) ' a. STATE I“ 5 i b. COUNTY adntwion,
b. CITY (1 outcide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY d. Is Residence within Timits of
townahip) | STAY (in this place) OR 8 £ily o incorpprated town1
5 ToWNg15 N,Grand,St, Louts,Mo. | 6 days TOWN _St, Louis _HETRD
d. FULL NAME OF (1f oot ia hoapitsl or institution, give strect add or loestion) e. STREET {11 reral, give location)
e HOSPITAL OR . ?QRES C ;\ [
0 INSTITUTION _ JRTERANS ADMINISTRATION Hogp |/ 3537 Bingham
g 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day} (Year)
= (Typeor Print)  ARTHUR W. WILLIAMS DEATH July 18, 1956
é 5, SEX E)G. COLOR OR RACE | 7. #IARRV:'EE ISIE\}IoEchE\SRRIED, 8. DATE OF BIRTH 9. ’:GE;.{;:--IH IF UNDER 1 YEAR | oF UNDER 4 Has.
| , D {Bpecify] . t ¥) [Monihy! Days | Hours | Min,
g Male White rried L4/8/97 59 1 | l
> 10a. USUAL DCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . D12, CITIZE
[+ dene during most of working lite, ne'enif retired} e DUSTRY {City sad State or Foreign Country) COUN'IZ'RI":'?FWHAT
A ectrician De Soto, Missouri USA
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Edgar P, Williams | Augusta C. -
=) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
= (YuYno or upkzown) | -(If yes, xlve war or dates of 1ervice)
= es = 929-03-8326 VA Hosp. Records, St.louis Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION v IN;&E#’A;. BETWEEN
] ) 1. DISEASE OR CONDITION - . NP PEATH
= 'quonlyonemmw DIRECTLY LEADING TO DEATH®* (ENERALIZED CARCING"IATOSIS mon F]B
£ line for (a}, (b), and (c) (a)
K *This does not mean ANTECEDENT CAUSES
n
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B) CARCINGMA OF PANCREAS
- oa hear! failure, asthenin, | rise to the above cause (o} stating
& de. It means the dis- | the underlying cause last.
o case, injury, or compiica- DUE TO {c}
= tion whish coused death. | 11 QTHER SIGNIFICANT coNDITIONS  JAUNDICE DUE TO CARCINOMA OF
] Conditions contribuling to the deaih but 2ol . .
El ularr:r to the disease orgcundiriOﬂ cnusing death. PANCREAS &]ndetemmed
[; 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —c 20, AUTOPSY?
= TION ; 7 X ‘
) \b YES g NO D
o 21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY {e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE homa, farm, faotery, street. office bldg., s10.)
= HOMICIDE
. g 2id, Tél":_iE (Moptk}  (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
| INJURY VA WORK AT WORK
B
: ? hcreby Ceﬂzfy that/atlm 1 the deceaaed from 7/12 19 56' io 7/18 - 1956 , XD A RN X O
ﬁ a e . oo and that death cecurred at 5230_Am., from the eauses and on the dote stated above.
2 o @Tzab appress 915 N,.Gramd 23. DATE SIGNED
" P i VAH, St.Louis,Mo, 7/18/56
_f'_;‘ 24:. RARE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cornty) (Eiate)
§ 7/20/56 Jﬁxe Charlee St. Louis County, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JuL 18 1958 7+ Edward Fendler 5611 South Grand Blvd.
r ~ 2 (Licensed Embalmer’s Statement on Reverse Side)




'l I . ‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OoF BY ...oiiiuiriiiiii i S SO PSS

+ working under my personal supervision..
- .-

[1 207 13 o1 APPSR
Signature of Student Esbalmer

P O \dc}reset .......................

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

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

1€ this body is not embalmed, fact should be so stated above.




