2 Welhe STANDARD CERTIFICATE OF DEATH e e T
.:::.:::. A P8V MAR 1 8 195&9.."“"“ District No. e \3 /.Z___---Prumwy Roglmunon Dl:fn:' No. .. .St L O . _ Registran’ s No. No.. ,_,.,,_ é,i-_

1. PLACE OF DEATH ( 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

;. 300 a. COUNTY St..Louis o STATE M{gsouri b COWTY St ., IDLIT'S""")
1-57 i b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY 5 ‘!:' 7 Inside Limits
Tom _Jebster Groves Yerk] N0 Tom Webster Groves ™ 4 | Yol N[
c. Eg%ﬁ?ﬂ%gF {If NOT in hospital, give location) | Length of stay in 1b d. i.{)%%EE;S {If outside, give location) Reside on Form
msutuTion 368 S,01d Orchard 30yrs 368 8,014 Orchard v-.[j No [}

3 m::f :l;?jg:eueo First Middla Lasr 4 DATE Month Yeor

Ralph R, Williams oean Mar. 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER i YEAR] IF UNDER 24 HRS.
Male °| " White | s | May 9,1802 | Gh o[ o | ow ] K

100 USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?

RIS enalman VIR, Cameron, Mo, ¢ [U.SeAe

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE

Joseph Williams Martha E. Evans Tina B, (Tate)Williams
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(on rap om0 ver. S W oL Y R.R. Ret. |John Joseph Villiams 3685.0ld Orchard
" O T Al g — T g R
IMMEDIATE CAUSE (q) h
DUE TO (&) ﬁé/}”b&é—f MM
/o v
stating the under-

lylng cougs last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disedss condltion givea in PART | (€} 9. gﬁpggggﬂ
?
ef 24 [ YES[] NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

O O O

e, TIME OF How Moath, Day, Year
INJURY  ao.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldy., etc.)
WORK AT WORK

21. | attended the deceased from 7""' g /‘- 5 ;/ , o S"¢ 59 aond last sow him allv.on :;mi‘- ?" S C/

Deoth occurred at m on the date ﬂul-d‘bove, and to the best of my knowledge, o causas éf.d.

220, SIGNATURE Degrae or title) 22b. ADDRESS - 22¢. DATE SIGNED
el 3¢ Billferty 1120 130l Gaiec,  [3°9-5%

23e. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREI::TORV 23. LOCATION (City, town, or county) (State)

Btlgi;.oy“foe"y) 3_10_59 Sunset Burial Park St .Louis County, L0,

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

ixittelberg Funeral Home __..9-
e I -

[Licenssd Embalme’s Stotement on Reverss Side)

Health, /f THE DIVISION OF HEALTH OF MISSOURI 59-011'752

Canditlens, if any,
which gave rise to }

above caouss (&),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctar, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.




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. .........ccovnniee

o £ T A
Lifensed Emhalme@oé/—./. \T.
P. O. Address ‘fP ...........

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).

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

bY Me, OF BY o i e e e e ra e e

working under my personal supervision.

YL ()1 | TP
Signature of Student Embalmer




