alth,
olfare
blic

rvics
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o Symptoms wi

diseases in Part | must be casually reloted. Coroner cannet certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WoLtor, coronar, gic. Musi Use only sfandarg nomenciarurs 1N item

FH.ED APR 9 1%359§tmﬁon District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8Pr|mury Registration Distri

,{79?' s “m--STATE%:-é:QJ!_Eéd 94

24

NERAL MR ADDRESS
Rt 2812, THOAAS ST.

25. DATE RECD. BY LOCAL REG.

MAR4 BB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence bafore
a. COUNTY a. STATEL!ISSOURI h: COUNTY a musmz
b, Cg;Y (If outside corporate limits, give TOWNSHIP only) | lnside Limits <. Cg;’( Ins.de L.m(l.
Tow ST, LOUIS YesKl NG yowe ST. LOUIS Yodo w40
c. Eglgé"l";:ll_‘g%: 1§ NOTmhoéililolLTivolo&nsﬁon) Langth of stay in 1% s, STREET (1F outside, give locotion) Reside on Farm
Z¢ INSTITUTION HOSPITAL IMo, I7lays ADDRESS £997 A, Maffitt Yesa Neix
3. nl! ar First Middls Lant 4, DATE Month Day Yeor
DECEASED OF
{Type or print) ALEX RQA NOLD WILLIANS DEATH 3 - 2 =--1958
8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH E (fn years | IF UNDER | YEAR bF UNDER 24 HRS.
D @I I 15 ok 1958 Iﬂ‘ hirthday) [Months | Dove fours { Min.
Nale ;\ CQL, . wioowep [] /oivorcen [ I 17
108. USUAL OCCUPATION &Giu kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, "BlnTHPuc:E (City ond atare or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
INFANT DOMESTICTS 5T. LOUIS MISSOURI UeSWA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
AIEX WILLIAMS JR DORRIS JEAN STEDHAM
1(5*; WAS DECSASE-E}EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, MANT Address
s, na. or unkno (S yes, pise war ov dates of service)
X0 NOME M( 5427, A, MAFFITT
18, CAUSE OF DEATH [Enter only one cause perfilne foy {n), (b) [} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: PPP A ‘ ; - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any,
which gave r]u fo DUE TO (8)
Sraies ine e
tating the under- .
= iying cause losl. DUE TO (&) £
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, WAS A0TOPSY
= l = PERFERMED?
b S K ves (M wo [
‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enlet natute of injury in Part I or Part 1] of item 18.)
Bl o O O /
g 20¢. TIME OF Hol;r Month, Day, Yeor
" INJURY & m.
E P m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O HOT WHILE farm, fectory, sireet, office bidg., ete.)
WORK AT WORK
21. 1 attended the deceased from . to | and last saw :o alive on
curred at m gn the date stated nbot.le; and to the best of my knowledge, from the causss stated.
. (De 2e) { . ADDRESS  _ 22c, DATE SIGNED
M%7 3 /Jﬂ‘ﬂw ..79'3-Jf
23b. DATE q 22 HA F CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
3/5/68 INGTON PARK CEMETERY |  ST. LOUIS  *"" MISSOURI

ZﬂGISTRAR'S SIGNATURE

7

{Licensed Embolmer’s Statement on Reverse Side) / e S 8




-

STATEBQ:NT BY LICENSED EMBALMER

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

. .;l_)yme, or by N AL AT L

- working under my persocnal sup€rvision..

Student.....coviiuirii i c e raeanas
Signature of Student Embalmer

P. O, Addres %%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




