inhh' ) THE DIVISION OF HEALTH OF MISSOUR| 59_015965

elfare STANDARD CERTlFlCAT[ OF DEATH
blic STATEF N L
!rvn:c D MAY 1 1 1959 Reglsm:mon DI strlcr No. .. reeeeroreesens e Primary Registration District Neo., e eee e eees e e e ngisnz'Nnm_nD?ww_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Restdencybefore
ho a. COUNTY o STATE . b. COUNTY admigsion)
| . issouri Y AN
37 b, chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . |,  «. CBTRY ; . Inside Limigs
| Tomn St, Louis, Missouri. Yes XN [ o St, Louis o Yo N[
{Fo I c. FgLfl;l NAME OF (If NOT in hospital, give lacatien} | Length of stay in 1b-. | d. STREET {If outside, give |oca1iun)- x| .Reside on Farm
7, HOSPITAL v E . ADDRESS . ’
io 13 &fifioBnroute City Hospitdal - 2937 Nebragka Avenuel,YesT1 N[k
S Y "NAME OF DECEASED First Middle - Last 4. DATE Month Doy Year
ey B * (Type or print) D - oF he
o S James Melton Williams DEATH  Anril 22, 1959
5. 5EX 6. COLOR OR RACE ?'MARRIED[E)IEVER-MARRIEDD " 8. DATE OF BIRTH 9, Al(’,E' (1.,.;::,,; ::‘P‘J:E i[i)YEAR IZDUNDER 2;'HRS
ast bi ay! s ays urs in.
Ma ¢| White |1 woowes[] oworceol]| November 20, 1899 83 |
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) r ) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY i
r Confectionery Indian Territory, Oklaho U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
w Willia Julia Watkins Mabel Williams
2 § 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= % (Yas, no, or unknown}| (If yes, give wor or dotes of service) . N
] I a0 1,99=12~0501 | Mabel Williams, 2937 Nebraska Avemie., |
o, 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: ONSET AN}DEA_TH
w IMMEDIATE CAUSE (o) _W’I/LW !%’(// ri . LSO e
I .
=
g_" Conditions, if any, DUE TO (b) Muﬂem M M m -
i which gave rise to } N -
obove cause (a),
z tati he undar.
] B Iying couss. luwr } DUE TO (c) ?102 o/
s o 4= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmingl disease condition ghven in PART i (o) 19, WAS AUTOPSY
T i< j PERFORMED?
ezt A G Aot e o . YES[] NO[WY 2.
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En’ler nature of injury in PART | or PART 1| of item 18.)
= Zfw .
T «fC O [:] d
z2 Yad
o <WG| 20c. TIMEOF Hour Month, Day, Year
£ @gs INJURY  am.
'g' 3 x p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE . farm, fuc!ory, street, office bldg., etc.)
5 4 WORK AT WORK .
E 21. | attended the deceased from / 7 g’ , to % é . & Z t?&f and last tuw't'"‘;'u“ve on ‘J’/’ 8’/ ‘_?
g Death occurred at ; es A M on the dote stated obove; and to the besr of my knowledge, from the couses s1ated,
s 220, SIGNAT o or mlW X MDR s 7% z;:/s SIGNED
o —
2 MM @l_ I /ST
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Srare)

EMOV AL (ST:UV)

emova h-23-59 Carter Graveyard Sa}em, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGIS 1] ATUR
Albert H. Hoppe, L4700 Washington Blvd.l, APR 2 3°59 %@] M /7 D.

Lt XX AN




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oiereiiiiicieceie ettt r it e st e e e e te et ar e e s , Student Embalmer No. .......coveeinie

working under my personal supetvision.

1] 11T (= 1t SO PP
Signature of Student Embalmer

P. 0. Addres;Méﬂm%

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).
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.




