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L Welfare ’ STANDARD (ERT'F'(A‘! OF DEATH T STATE FILE NUMBER
Public
 Service 8’r|mury Regnstrnnon Dlsm:t Ne., 1003 et Reglsrmr sﬁﬁ@ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafor
' . COUNTY . STATE . x b. COUNTY '“‘5
- 300 ° ——— ¢ Illinois =17 /
1-57 b. cgﬁ\r (H outside corparate limits, give TOWNSHIP only) | Inside Limirs e chY Inside Limits
Tom_ St. Louls Yes LI Ne O Tow R, St. Touis 55/ ?“UV Yesld Nl
] f{gls-ll- NAME OF (If NOT in hospital, give location) | Length of stoy in b STREET {lf outside, give location) 8 Reside on Farm
ITAL OR ADDRESS . -
; > INSTITUTION St . MarYS Infi]l‘mary 3 2../ L|-l 5a Plggott Ave Yes[ ] Ne[]
3. NAME OF DECEASED _First Middle Last 4. DATE Month Day Year
{Type or print) oF
JOHN WiiLiams ofin  June 2, 1958
5. SEX j-— 6. COLOR OR RACE| 7. mARRIEDINEVER MARR,EDK 81;1‘ D.:gE OFl:IRTH 9. Aﬁi"?-l:ﬂ’,? ::.T;?,ER;‘;::AR Izul‘JJ:DER z;:ns.
Male Col wooweo[] _pyovorce(y| FEPe My 1913 7 | |
100, USUAL DCCUPATION (Glve kind of work done | 105, KIND OF BUS[N‘éSS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moa1_of working lifs, sven if ..m.a) INDUSTRY
Unemployed Kentucky |
13a. FATHER'S NAME . 13%, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inkno Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, er unk {li yos, glva wor or dotes of service} .
wh, NG, ©F W nqvm)l yos, glva or dates of service Willie Achx‘ Ll-lsa pl Ott ?ve

18. CAUSE OF DEATH (Enter only one cause per line (a}, (b), and (c).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: l l z ' 2 ONSET AND DEATH
IMMEDIATE CAUSE (o} :
Conditiens, if any, } DUE TO (b)' ) IW mw 6 L.tz_:

S B DUE TO (e) U 4l

ebove caw {e),
atating the wnder-

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! z lying couse last.
l - g PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlrease condltion glvan in PART | {a) 19. géé:ﬂugggosg
13 .
z £ ves[ ] no R 2
. 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’ 4
= w L
g v O O O
: 2z
© U 2¢. TIMEOF Hour Month, Day, Year
2 g INJURY  am.
E = p.m. .
E 20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
e WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
& WORK AT WORK . i N ,
:':f E 21. | ottended the deceased from M b B_{’" é-g, to }iﬂu..&—! a—.— ﬂund last saw t:;" alive en k ﬂ._- S—K
% é Death occurred at & ﬂ"f!‘ : _GJ n the date stated above; and 10 the best of my knowledgy, from the causes stated.
P 22n./$ﬂATUR {Degrea or title) 5 22b. ADDRESS S 22c. DATE SIGNED
5 2 » ?
2 4 LEE; U: M M.:D 2337 8

23c. BURIAL, CREMATION, | 23b. lnﬁ 23: OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, unty)
VAL {Specify) ) _§(N [
Iﬁpwoval‘ /‘)d! aot%" ;z ) 54 QCﬂt-

24. FUNERAL DlRECTOR ADDRESS 25 DATE RECD. BY LOCAL REQ. AR’ 5 SIGNATURE

N Washingtod  JUNb 58

{Li [ on Reverse Side)
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% + .'.._ T 4]
P .'.""'"1 G ¥ B B 5,‘} A
i

A S . . ' s, 4
LT ' . STATEMENT-BY'LICENSED EMBALMER

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

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

DY MIE, OF BY oeuiieieiiiieireeeris e iremesiaseenresssaessenssassssssenrsansensaessinsansrerrentsees

working under my personal supervision.

Student ..coeeiii e
. Signature of Student Embalmer (
I PR 4 P
: " P.O. Address

‘ '
-4 1

"\3 " ‘Nte: The'above MUST BE'SIGNED BY THE LICENSED EMBALMER in'hi3 'OWN HANDWRITING. (Failure

to comply with the sbove constitutes grounds for revocation of hcense) _ -\
If embalmed by a STUDENT, he also shall sign in his OWN"handwntmg. 3 *
- If this body is not embalmed, fact should be so stated above.
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. » -t +




