THE DIVISION OF HEALTH OF MISSOUR!

Health, e e it AT AF REAYE 0 e o St - P P ¥ o Pme NN
Welfare STANDARD CERTIFICATE OF DEATH §$E FI %}ﬁgb 2
Public

Korvi Registrotion District No. ____.... 3 ,!,.., —emwme——Primary Registration District No.__________ My S A Raglsrrur sNo.____{. é&}
2\4251959_ o 7 i oy

. PLACE OF DEATH | _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca befor.
11300 a. COUNTY St. Louls . STATE Mo. b. COUN'[Y St., ﬁoﬁ’.‘fﬁ
=57 b. CIOTRY (lf outside corporata limits, give TOWNSHIP only) Inside Lamits c. Cgr\:( 35b Inside Ljmirs
TOWN Clayton No [ tomw University/Clity ¢ Yos N ]
. 58;‘:]?:3%3': {1f NOT in hospital, giva location) | Length of stey in 1b d. i‘l[')%%EE'IS'S (If outside, give location) Reside on Farm
3 nstiumionSte Louls Countyl  DOA 749 Westgate Yes [ e
! 3. NAWE OF DEfEAsED First  HUBP e Middle Last 4. DATE Month Day Year
{Type or print OF
Oliver Edwin Williems DEATH 5 8 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH R n years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED[ ] 8 9 AIC:E (t J‘du” e T T
Male o White 3 wiooweo R DIvORCED] ] Aug. 10, 1 81 W l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} NDUSTRY
- Het. Used Furn, Wayne County, Ill, / U.8.A,

13a. FATHER'S NAME

unlmown

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF H.UQBAND OR WIFE

Dela Williams

15. WAS DECEASED EVER IN L. . ARMED FORCES?
{Yes, no unknqwn)l(lf yes, give war or dates of service)
Ko

16. SOCIAL SECURITY NO.| 17. INFORMANT

B31-16-7667

Bert Williams

Address

Decatur, Ill,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE («)

PART I.

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

Unknown Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Wacior, coronar, aic. muUsi Uad Only 3TaNaArg MENGNCIATUre ™ ITeRT 1Y, N SYMPICNTS Will 98 3TsTouT

w
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w
|
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=
o Conditions, [f ony, . DUE TO (b)
> which gave rise to
L abova cause {a),
z stating the wnder- }
8 z lylng  couse last. DUE TO (c}
< Z2pE PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given In PART | {a) 19. WAS AUTOPSY a2,
s TR PERFORMED?
) 7754 YES[] NO[X
- ¥ E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
E O a O
& 3 Q 2c. TIME OF _Hour Month, Day, Yeor
S mgo INJURY  a.m.
‘.:.". ’_" £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O form, foctory, sireet, office bldg., etc.) .
;E 9 WORK AT WORK
£ 21. | attended the deceased from .t and last iqw: alive on
:
2
H
2
<

AReath eccurrad ot Q:5QA m on the dote stated above; and to the bast of my knowledge, from the couses stated.
22aN\SIBN UREé (D .l’-) 27b. ADDRESS 22¢. DATE SIGNED
o »
Jo . phy ealth Commissioner 801 S. Brentwood Clayton, Mo,
2o, BURIIL,CREMATIDN, k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {S1ote)
REMOVAL ([Specii
al | 5/11/59 Mt. Olive Cemetery Jefferson County Ill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISIRAR'S SIGNATURE
Drehmann-Harral 1905 Union -89 2 A

Lt d Embalmet's $ on Reverss Side}




s

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot e et e ettt e e e et e eennnn s ea e ta e sbanaan e snas «» Student Embalmer No, ...................

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

S Licensed Embalmer No. 2.5~/ ........
P 0. Addres M .......
e et

* Noté! The above MUST BE SIGNED BY THE LiCENSED EMBALMER m 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. L S ‘.
If this body is not embalmed, fact should be so stated above. .- .




