. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 261957 STANDARD CERTIFICATE OF DEA State Fie @5705

. 'E":""""" A
31! 111003
BIRTH NO. REG. DIST. WO, PRIMARY REG. D1ST. w0, Kegistrar's No, .,...6 ‘ﬂn-—---

1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whbers d d lived, If Lol befors
a. COUNTY " a. STATE " b, COUNTY - adwimion).
Mo. ) ;j
b. CITY (If cutelde sorpurats lUmits, write RURAL snd give ¢, LENGTH OF.|| ¢. CITY d. Is Residencs within Limits of
. w STAY . OR
TOWN St.Louis to thn: {in this place) TouN St IJOU.iB J~'Tg ] thauunr
d. FULL NAME OF (If pot in bospital or lastitatlon, giva r':rrtqt‘ 4 or loeation) (I rural, ghve location)
HOSPITAL OR _ i e
iyusnwnon St .Liikkes W j[ d E?T 5 Goodfellow
3‘ tP)'EQ:ME %1; &. (First) b, (Middle) ¢ (Last) 4. DS:_-E (Month) (D“) iy j
{ Type or Print) Rosge Marile Williams pEATH  dJune 9577
5 SEX 6. COLOR OR RACE § 7. w&uﬁ% EF\\;’SECP&‘IBRRJED ,ﬁ,a DATE OF BIRTH ¥ |8 IﬂGE (o :rc)lr: ;‘r u:.n IDT: W UKDEN 10 HES. i
y {Bpacify t birthday! on Hours
Female | White |- June 5 1957 [ | 486
05, 5L QCSLPATION gtz | 198 KIND OF BUSINESS Qi | 10 BINTHPLACE (i st o v Gt L] VR SILEENOF WiAT
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND ' OR wIFE
s Jack Benjamin Williame; Charlotte Euchenbuch
1&;. WAS DuEEkEASEP EV:ER "LU'S'ARMED FORCES? 16. SOCIAL SECURE’J 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, 80, 0T BOWD, (! yen, xive war or dates of servics) . .
o Mr.Jack Williams, 775 Goodfellow
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION b ONSET AND DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH® ) w (_QVM C.MNJ-&L,

line for {a), (b), and (c) <

+This does mot mean | ANTECEDENT CAUSES ( 14a ﬂ A , ’ H G mad '

the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)

s beart faflure, asthenia, | rise fo the aboze cause (o} stating |
de. It fm the dis- | the underlying cause last. ) |
case, infury, or complica- DUE TO {c) ‘

tion whick cateed death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not W W \
related to the disense or condition eousing death.” |
19a. DATE OF OP_F%IH 19p, MAJOR FINDINGS OF OPERATION . % F . 20. AUTOPSY? < \
o 7553 | m w8
2la. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.x.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) - (STATE) -
SUICIDE home, farm, fagtary, nrest. office bidyg.. e1e.) -
HOMICIDE LT,

21d. TIME ~ (Mooth) (Day)  (Tear) Houn - | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY GCCUR?

- WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK

22. I hereby certify that I altended the deceased Jrom __.‘D_I_S_"._ 1857, to 45_ 19_8 7, that I last taw the deceased
alive on _@_L(_ £7 £ 7 and that death occurred at m., from-the causes and on the dale slated abooe )

222, SIGN (Dm ar tme)o 23b. ADDRE ATE 516
=22C. 7\4——6&._& S xS Iatmdn

e :LP[G?

BURIAL, CREMA- | 24b, DATE “24c, NAME OF C.EMEFEBY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)

T -

TIOH REMOVAL pedlty) | L .
St Im.- X (+ M

DATE REC'D BY LDCﬁéL




. .___v\;-_., A . A "‘1 LT

] STATEMENT BY LICENSED EMBALMER e o

o

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

by me, orby ... .. Y PN

. . - , Student Embalmer No.

working under my perscnal supervision..

Student

. . Signed
Signature of Scident Embalmner

] ' P. O. Address

) " Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
“to comply w1th the above constltutes grounds for revocation of hcense) -

1f embalmed by a STUDENT, he also shall gign in his OWN handwntmg
T4 this body is-not embalmed, fact should be so stated above.




