THE DIVISION OF HEALTH OF MISSOUR|

58-027582

{'&:l'.." STANDARD CERTIFICATE OF DEATH SATE FiLE NUMBE%SQ 1:“
1 Service istration District Now oo 8rlmnry Reglslrunon Dls!rlc! Ho. 1m3__..“__~ Regasrror s No. No.__\»ros e il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
5. 300 a. COUNTY a. STATE Missouri b. COUNTY Ll '"'""’"V
1-57 b. CITY (If cutside corperote limits, give TOWNSHIP only} | Inside Limits c. crrv Inside Limits
' Tgﬁu St. Louis Yes [] No[1 TOWN -St., Louls Yes[} No[]
5 c. ﬁg‘s-il’_l‘:‘q:r%g': {If NOT in hospital, giva location} | Length of stay in 1b p C’ZS%DEEEES {1t outsids, give location) Reside on Farm
| y mstiTuTion Enroute to City Hosp. Al 1128 Pestalozzi Yes 7] No [
: 3. NAME OF DECEASED First Middle Lonr © 4. DATE Month ey Year
{Type or pring) OF
I__ TERRY RAY WILLIAMS DEATH 77 12 c8
5. SEX B 6. COLOR OR RACE} 7. MARRIEDDNEyER MARRIED@ 8. DATE OF BIRTH 9, A:GE (in yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White WIDOWED [} 0 mvorcen[ ]| Nov.22 #1955 é“ birthdor] Monshs I oere | Mo I o
106- USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €] 12. CITIZEN OF WHAT COUNTRY?
during Tﬁuf,.an:ﬂntm., even if retired) INDUSTRY St, Louis , Missouri L U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald R, Williams Norma Jean House
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Y.N\b ar unknqwn)| {If you, give war or dotes of service)

None

Donald Williams, 1128 Pestalozzi

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH [Enter only one couse per |j

4 (‘). (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

[

Canditions, if any, DUE TO (b)

which gave rite to }

obove couss (a},

tating th der. .
e e 4 ) oue 10 (g 9532

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissass conditian given in PART | {q)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
.

Z
S

- = 19. WAS AUTOPSY

° X PERFORMED l

o -

- i YES[] NO

- %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART l of item 18.)

= w

F © 0 g O

] <

: U| 20¢. TIMEOF Hour Month, Doy, Year

] a INJURY o,

] pm

E 20d. INJURY CCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE [} farm, factory, street, office bldg. .elc.)

& WORK AT WORK : / )

E 21. { ottended the d d from and last saw a:‘ alive on H“\\

g /"ﬁnqlh occurred af — ”/ \m_— m on @ date stoted above; and to the best of my knowledge, fmg the couses stated.

k 224 _SIENATYRE greo or i / 225, ADDRESS ATE SI mso

o

3 , 4 aAalec il / f

-

3b. DATh
7-15-58

23a. BURIAL, CREMATION,

Buriaf™

23c. NAME OF CEMETERY OR CREMATORY

St., Matthews Cem.

23d. LOCATION {City, town, or county)

/ {5tate)

St. Louis, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATER . BY LOCAL REG. 26, EGISTRAR'S SIGNATURE -
McLAUGHLIN'S, 2301 Lafayette JL1 '08
tLi d Embolmee’s § on Reverss Side) / Wd




¥,
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i , Student Embatmer No. _..................

wotking under my personal supervision,

SLUAEIL eereinrernrirerrersernnsiocrsoiistsntarrarssnraassrsnss
Signature of Student Embalmer

Licensed Embalmer Ngz...... /
P. O. Addresso 7. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIFIG. (Failure
to comply-with the above constitutes grounds for revocation of license).

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. o -

—_ - oy




