v Health ? THE DIVISION OF HEALTH OF MISSOURI 58'—023887

.+ & Walfare sTANDARDéERTéFI(ATE OF DEA‘H STATE FILE NUMBER 77
5. Public _ 3
Ith Service .‘"_ED JU N 2 7 195&gisnmian_ District Na. Primary Regisrrut_ifm Distriet NO-.IQQ. .......... Reglﬂmt s No. No._\ 1.?5___,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY - a. STATE _ | . b. COUNTY wdmi ssion}
157 Missonri
V. = b. CITY (H outside corporate I|m|fa, give TOWNSHIP only) Inside Limits e. CITY . Inside Limits
oRr Louis
¢ TOWN St. Louis Yes (FNe [ ToR St. Yes[X No []
c. Fgfs_é.l_?:r%gF ‘E T |n spnde%llva locagion) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
ODRESS
NSTITUTION Hosnlga 2,755 days|| 7 3655 Vista Yes ] NoK]
L1
3. NAME OF DECEASED Firsy Middle . Last 4. DATE Month Do Yeq
{Type or print) Lee Williams OF June lg 1 ;8
DEATH
5. SEX 6. C('.JLOR OR RACE 7‘MARRIED[:| NEVER MARRIEG] 8. DATE OF BIRTH 9. AGE {In {.u,, 1; UNhDERgYEAR IZ UNDER zanﬂas,
male (¢ | white wipoweo[] ¢ pvorceo[ JF €D 3, 1919 o e N e
100. USUAL 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, ".fllo'ﬂ'é"d) INCUSTRY néne Point Ple asantr;l Mlssoura U . S. .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME.‘EF HUSBAND ORdVﬂFE
not marrie
Joe Willjams Ida Keller
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 260]+ Bdres rand Ave
(Yas, , or Unimun)l(il yes, give war or duronb:orvi:c) N’ . . .
No one Sister:Mrs.Flowers
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY - ONSET DEATH

IMMEDIATE CAUSE (a)

which gove rise to
aobove cause (a},
stating the under-

Canditians, if any, } DUE TO (b}

stc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost, DUE TO (c})
5 =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not reluted 1o the terminal disease condition given fn PART | ta) 19. WAS AUTOPSY
3 < . é - A PEREORMED? [/
2 z L ﬂ-@j,_.i NO []
- £ 20a. ACCIDENT 30ICIDE  HORICIDE | 208, DESCRIBE HOW INJURY OCCURRRD? (Enter noture of injdby in PART 1 or PART IF of tem. 18]
= w
2 © Ol ) O
: ¢l:
u Ul 20c. TIMEQOF Hour Month, Day, Year
2 S INJURY  am.
T..:' X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD NOT WHILE . farm, factory, street, office bidg., e!c )
5 WORK AT WORK i ~
£ 21 ) ended e decassed o #ﬂ&&%ﬁﬁ_? 1S, 172480 sov B dlive on _%!M_MIZ
o
8 é Death occurred at M, June SP on the date stated cbove; and ln)he besf‘ffay knowlédge, from the causes stated
e $.220 SIGNATURE WDegne or title) . A & 4
- 0
v )
§2 A \ /i UAA \b. -

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR'EMATORY 234, LOCATION (City, town, or county)

Burigl™" | 6-18-58 Calvary St.Louis, Missouri

Jloﬂ-,é‘ﬁal. Dlﬂﬁfin Flm 1»\0 asﬁne Inc . 25. OATE RECD. BY'l.;OC‘L REG.
- yette St.Louls Mo. JUN 17758

" {Liconsed Embaimer's Statement on Reverse Sida)




DY B, OF DY orriiviviiinnirrierrrsienserinsserssssssennssnsss s sessienebasaenasneannersnsrasases

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student .o e s s
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~ T -

If this body is not embalmed,. fact should be so stated above. | _ .. S

* - VN



