RIS 144958 57" -

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

-

STATE FILE

NUMBER

*ublic
Jervice I SL 1?751 B_ggisl’ruﬂor\‘ District Ne. P.rimury Regirs_trution District No. Re_gislrar'a.,_éaaﬂ___ 1
=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Reudenc ofore
300 o, COUNTY a. STATE m%wﬂ b. COUNTY wm admi sien)
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. ch Inside Limits
. . R

1o 915 N.GRAND,ST.LOUIS, MO, |Y+*X "0 _Town_ WARRENTON Yes(] No K
I c. Egls.é_'?A#EgF (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
? fs) INSTITUTION m.m. H(BPITAL ]3 dm Rer # 2 Yes [} Nuxx
) 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN E. WILLIAMS oearh MAY 3, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER i YEAR| IF UNDER 24 HRS,

VALE WHITE marrteoX never warrieo[] 89“' U paers eoothe [ Daye T Fiours T
| ¢ { woowen[] pivorcep[J . :
; 10a. USUAL QCCUPATION {Givae kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

duri I’ ilg, even if retired) INDUSTRY
TONTRE GO Timber WELLS CO., INDEANA i USA

_ 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND_ OR WIFE
! JOHN WILLIAMS VIRETTA EWELL -EDITH WILLIAMS
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 (Y k 1f da i sorv -
: e~ ”"""( 37 \7 s Yona: VA HOSP. RECORDS, ST. LOUIS, MO.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

GASTRO INTESTINAL BLEEDING

INTERVAL BETWEEN

%ETW&%ATH

Conditions, if any,
which gave riss to
above cavse {a),
stating the under-
lying causs last.

} DUE TO (b)

DUE TO (<)

571‘//

YEARS

200. ACCIDENT SUICIDE  HOMICIDE
0O O ]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condltion given in PART | {a}

BRONCHO PNEUMONIA- PCST

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

19. WAS AUTOPSY
PEREORMED?
{ vyes&] no[]

CTION

20c. TIME OF .Hour .Month, Day, Year
INJURY  a.m.

p.m.

INJURY OCCURRED
WHILE AT— NOT WHILE
HORK gra U atwork UJ

20d.

20e. PLACE OF INJURY (e.q., inor gbouthome,
farm, factory, street, office bldg., ete.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

2. urtmdod the deceased from

5/3/59

r 1o

Bﬂzo/”

and last 3aw ﬁllve on

m on the date stated abovs; and to the best of my knowledge, from the causes stated.

5/3/59

Death occurred at
‘Wb

(Degne or tithe)
aato” MoDe

22b. ADDRESS
o

VAH, ST. LOUIS, MO,

22c. DATE SIGNED

5/3/59

22q. SEGNATURR
nb DATS €

/3559

23a. BURIAL, CREMATION,

AR

232. NAME OF CEMETERY OR CREMATORY

City Cemetery

234, LOCATION (Ciry, town, or county)

{State)

Warrenton,¥o,

24. FUNERAL DIRECTOR ADDRESS

F .W.Hieburg,& Go.,Wan'enton,Mo.

25. DATE RECO. BY LOCAL REG.

MAY 4’53

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)

=gy )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name

- ETRN ]

is recorded;c;n the re_vers;e side of this certificate was embalmed

o

DY M@, OF BY oiiiiiiiiiiieereomct i riie ey er s ae bt s e , Student Embalmer No. ..................

working under my personal supervision.

YA T =] 11 SOOI
. Signature of Student Embalmer .

+ Licensed :Embatmer No, 7? .......
' ) . : P. O. Address.)él. £ ONCEL . )Z(é

e [ - A - L - e . r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the.dboveé constitutes grounds fot revocation of license). . - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embaimed, fact should be so stated above,. |, - SRV IR -




