Health THE DIYISION OF HEALTH OF MIS50URI 4:8
. Haalth, I e T ____,,_......,__....
& Welfare STANDARD (ER"F'CA" 0! DEATH STATE FILE NUMB
. Publie
h Service HLED DEC 2 0 1957mmon District No. 3 ,,L8 Primary Registration District No. 1003 ____________ Registrar’s N N1i263 _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence before
S. 300 a. COUNTY a. STATE Mo . b, COUNTY admission)
. 1-57 b. C‘IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
K Tom St .Louls, Yes [] Ho [ town  Stelouls, Yos[J Ne[]
c. FgLL NAMEOOF {1f NOT in h'ospital, give location) | Length of stay in 1b %REEES M outsnde, glvc logation} Reside on Farm
HOSPITAL OR D
INSTITUTION n fdosp. | 4[ BE 521414 1am Str. Yes [[] Mo

i NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
i OF
(Typs or print} CARL P, WILLIAMS peatH NOVe 25, 1957
5. SEX €] s COLOR OR RACE( 7. MA“(Em wever marriep[ | & DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
: as I Manths | Doy Hours Min.
Male White _wicoweo[]  oworceo[ ]| Septe 11,1904 L3 L" ° J
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) / 12. CITIZEN OF WHAT COUNTRY?
} of king lifs, sven if retired) INDLJ! TRY
Bityap o e Famous~Barr Eo. Fountain Run, Ky. U.S.A.
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Y.Williams Fffle Jones ' Ruth Willlams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANI Address
'(Y-n. ANDunkmwn][(if yos, give war or dates of service) J_l 89— 01- 96 I'.; Ru -bh ‘”i 1liams-5 2!| !I Mi&mi St .
18. CAUSE OF DEATH (Entor only one cause per line for (o), (b}, ond (c}.} - INTERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Mﬁaﬂ&ﬂm .| 7 da

Canditions, if anv, + DUE TO {b) WMM‘M Colilis /0 dass

which gave rise o } !

obave eouse (a),
DUE 10 (c) 572‘21

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. musi use only stondard nomenclature in item 18. No symptoms will be listed.

% R . lying couse lgst.
g E " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-relcted ta the rerminal dissass condition given In'PART | (a} 19. WASRFAgTOEES);{
g : h
k] g 3 . Aves o ]
- %1 200. ACCIDENT  SUICIDE"™ HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART { or PART Il of item 18:) ' °
= [T}
] : c 0 O
5 S| 20c. TIME OF Heur Month, Day, Year
2 ol INJURY  a.m.
H ‘% p.m. .
E . 20d. INJURY OCCURRED . 200. PLACE OF INJURY (o.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY . .- STATE
- WHILE AT WILE farm, factory, street, office bidg., etc.) ’ _ . . .
8 WORK
s 21. | ottended the deceased from . / ?é('r- , to va ':3’, /féz and last hwt afive on ”ﬂ J& ]?.r?
5 Death occurred at = 1l: 30 A. ‘. mon Ihe date stated above; ond to the best of my knowledge, from the couses stated.
- #2a. SIGNATURE CT )”A " -7 {Degree or title) r 22b. ADDRESS 27c. PATE SIGNED
-l
- - /7,
z %Wﬂ/ 7” - W . 570/M§d&1-(, . /y%;

230. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY. ., 23d. LOCATION (City, rown, or cauety) ., (State)

REHOYAT™ |Nov.25,1957| Sunset Burial Park | St.louis County, _ Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGHATURE
riegshauser-h228 S. Kingshighway NOV 25 57 ¢ gmé J?‘mj},d My

Ly d Embalmer's § on Reverse Side} [/ 714 ;’g 4
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STATEMENT BY LICENSED EMBALMER

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

U YO PP ., Student Embalmer No
working under my perscnal supervision

Student

........................................................

Stignature of Student Embalmer

Signed WO, XY/

...............................

L .'I_..icense-d Embalmer No¥R. 54 ...
“. P.O. Addréss%sﬁ%%,.
Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for cevocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
: If this body is not embalmed, fact should be so stated above
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