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THE DIYISION OF HEALTH OF MISSOURI
& Weliore . STANDARD.CERJIFICATE OF DEATH ---—--—--58 +023885

A J' 003 STATE FILE NUMBER
. Public -
h Service F“_ED JUN 2 7 1gsgisrmtion‘ District No. Primary Registration District Nof N L. Reciﬁ::r's No.__5693 ______
1. PLACE OF DEATH 2. USUAL RESlDENCEi(M’wre deccus.d-“vad AF institution: Reidldonce be
5. a. COUNTY a. STATE k. COUNTY admissio
o Missouryi "o - =
- 1-57 b. C|OTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY - h kil Inside Limits
. & -
2 TOWN St ,.Louis Yesggl N0 [ Tom  St.Louds... ¥ od | Yefg N0
. FULL NAM%OF (If NOT in hospital, give lecation) | Length of stay in 1b STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
38 W City Hosp| 54 Yearsibs7/ ™ 5863 Plymouth Ave| Y= ]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
| Clarence  Anderson Williams DEATH ¥y 29,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED[ ] 8. DATE OF BIRTH " 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 _HRs.
' last birthday) | Menths ] Days Hours I Min.
e 0| White wooweo([y | ovorceo(d| ponpmber 18,1876

< f

£ 10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retirad} INGUSTRY

F ) | Bryden—Packard| Louisville,X /1l 1.8,A,

= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥

B . Unknown Inella Ward Willjiams
‘éi a2 f] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

s = (Yes, r unkngwn)| (If yas, give wor or dotes of service)

=gl el Hana None Mra Luella._ﬂilliamaj.ﬂﬁj_mpnnth_
z o 8. CAUSE OF DEATH (Enter only one cause per line for (a) (b}, and (e} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: Om hrombosis ONSET AND DEATH
= w IMMEDIATE CAUSE (s) . &mw,cl—»-;c;.
2 g arterioacieros:. 5

- u Conditians, if any, DUE TO (b) MW& '—‘L"”w hd v

g t whith gave rise r)o }

- above cavas {a),

2 z tating th der-

¢ 2k lying coves. lasr. ) _DUE TO (¢) 4"20‘/

s Sk PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseass condition given in PART | {a) 19. WAS AUTOPSY
€6 « 6 PERFORMED? i
< 8l ves[] NOKT
-E - § 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}

- = = ™M

s xfv [ ] ]

R B

e v j | 20c. TIME OF .Hour Month, Day, Year

12 ajs INSJURY .

; '5'. : £ p.m.

F E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g..,in or about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

g W WHILE ATD NOT WHILE D farm, factory, sireet, office bldp., ete.}

2 g WORK AT WORK

5 < 21. | attended the doceogd from 20, /9, 0 Iray ] 174 " and lost saw T oliveon _ Pty Do, [F/Y

§ H Death sceurced at 3 A 39 - P, m on f!w date na:.d obove; and to thc bast of my knowledge, from the causes stated.

7] g .

52 22q. TURE k Ec{?n P. Mei nirese o title) M.D. O 22b. ADDRESS 6651 ighe 22c. DATE SIGHED

g = , )ﬁ\w ™ 'D @5([7 Q’Ar( f':.&{._.d""p‘
tg < L] e

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, L(‘)’CATIDN {Ciry, tawn, or county) {Srate)

arial | 6/2/58 Iaurel Hill Cemetery | § 8

t.louls Co,Migsourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L.O.CM. REG. x EGISTRAR'S SIGHATUR -
iander & Sons 6175 Deluar BL | N0 58 | W . & slonn it i
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Dr.,E,P.Meiners S
6651 Enright Ave
Pa,1-5042 =~ U0-3]
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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

DY B, O BY ittt r et ee e eeese e e e ettt aseeraetee et aaaereniaaaeatins

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

. P O Ad‘dress..é.lkd. ...............

g Note: 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).
&z If embalried by a'STPDENT, he also-shall sigi’ifi his-OWN-handwriting.”* "* Totee,
If this body is not embalq;ed, f'ac_:t should be so stated above. '
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