THE DI¥ISION OF HEALTH OF MISSOURI

S58-038345

Health,
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER. .
Public T . c it
Sarvice @'_‘n Nnv " n ‘!qqk slrcmort DISh‘ICI_NO P 318Pr|mnry Registration District No.. 1003_ ___________ Rngisa_om ___________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rasidencd before
300 a. COUNTY . o STATE Mo, b. COUNTY a?amn)
1-57 b, chY (If cutside corperate limits, give TOWNSHIP only) | tnside Limits < cg; Inside Limits
toon  St. Louis Yos [] Na[] town  St. Louls Yes[] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Form
o/ ISV SB456 Murdoch Ave. lr/ & 7“3““'555 5456 Murdo ch Ave. | va[O n[
3. NAME OF DECEASED First Middle Lulr 4. DATE Month Doy Year
{Type or print} or
THOMAS J. WILLIFORD peatTH  Oct. 26 1958
5. SEX 5. COLOR OR RACE ?'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER I YEAR| IF UNDER 24 HRS.
: logpbirthday)} | Manths | Da Heurs Min.,
; Male o White wipowen[ ] ) pIvoRCED ] Sep 12 . 1884 '7‘4' ¥ J e J
; 10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSI’I‘J.ESS OR 11. BIRTHPLACE (City and stuta or country} 12. CITIZEN OF WHAT COUNTRY?
- uring post of worki ife, aveq il rafired) DUSTRY
g Re¥ited “Chemist Chemical St. Louis, Mo. o U.S5. A,
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF H'UéﬂAN[? OR WIFE
: Thomas Williford Jennie Palmer Mary Williford
é 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Addrass
X a3, N nkngwn}| (If yas, glv r datgs of service) : ~
(Yom copgrggrioamel] U re oo gy & ' 489-01-9949 Mary Williford 5456 Murdoch Ave.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c) )]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M- _Wnu‘ A ey
" M /«2"‘2/"{é

WM;, ol BN

Condltiena, if any,
which gave rige 1o
above cavie (e),
stating the under-

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
J)
4
5
g lylng couse last. DUE TO (c} !
< = PART ll. OTHER SIGNIFICANT CONDITION TO QEATH but not related to the termincl diseass condition given in PART ) {g) 19. WAS AUTOPSY _;\
2 h /ﬁmm“‘ PERFORMED?
s & YES[ ] NO
- 21 We. ACCIDE ﬁ E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= [T}
E ; O I g
5 Gl 20c. TIMEOF Hqur Meonth, Day, Year
] ] INJURY
" 1O
E 2d. INJURY OC{J 2e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR L TION COUNTY STATE
- WHILE AT \VHILE B farm, fu:mry, street, office bldg., etc.)
& WOR X
= 21. | attended the deceased from ];CE:I%‘_‘I;H- and | sowg alive on —
5 Death occurred af mon rhe date stated abuve; ond to the best of my lmowl-d“ from the causes stated.
j s SN BAL.
-
C_ ;
Z36. BURIAL, CRENATION, | 235, DATE 23c. JAME OF CEMETERY OR CREMATORY 23d. LOCATI or county]
RE eclfy}
SHOVHT 3ct.29,1958 Resurrection Cemetery| St.’ Lo#ds C Mo.
GN

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway (72 858

{Licansed Embelmer's Statement orn Raverse 5ide)
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i e
' S'I:A"I‘EMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ;
DY IME, OF DY .uutuunniuimiminniiiniearrmee e e s s b e s b nr e e e s ns e s s , Student Embalmer No. ............cooceee

working under my personal supervision.

Student ......... : Signed Wﬁ&/ﬁ ...........

Signature of Student Embalmer -

ol P. 0. Address $£e2A Ul A,
No- = ) : . o
o *  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to cpmply with the 'above constitutes- grounds for re\chation of license). . . -, |

. 1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
: If this body is not embalmed, fact should be so stated above.




