Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED.VS AUG

I3

% 1.-.1.3.5.,_9. ____________ Primary Registration District No. ___.____________Registrar’s N02____’?_0.48

59-027357

STATE FILE NUMBER

egistration District
fozo ”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resigence before
§ 5. COUNTY a. sTATE MISSOQURI b. COUNTY sdmission)
b. Col‘l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;I"!Y Inside Limits
1OWN915 N,GRAND,ST.LOUIS, MO. | 22 days 1O g7 LOUIS iy Sde
¢, FULL NAME OF {if NOT in haspizal, give location) Inside Limifs d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR y ADDRESS
WSTITUTioN VET. ADM, HOSPITAL sy Nel 318 S. JEFFERSON g N
3. (I:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print) .
CALVIN WILLIAMS | °#™  JULY 28, 1959
5. SEX 4. COLOR OR RACE 7. Moarried []  Never Married 8. DA, amru 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mm mo Widowed [ Divorced j 29 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 1Cb. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
MACHINE “UPERKTOR Housrou TEXAS
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ]4 HAME OF HUSBAND OR WIFE
M(BE WILLIAMS EIMIRA THMAS - e = - e
15. WAS DECEASED EVER LN L.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye or unknown)f {If yes_gj dates of service)
i (M KOREKN 500-26-6708 | VA HOSP, RECORDS, ST. ILOUIS,
E 18. CAUSE OF DEATH (gg:{HOWAgnE;GgEBW‘; line for (s, (b), and {c). |NJ‘ERVAL BETWEEN
PART L. B TH
wl
H {MMEDIATE CAUSE (o) MALIGNANT HYFERTENSION
v
3 MERULO
3 Conditions, f any,; DU To ) OUBACUTE GL NEFHRITIS -
which gave rize to
sbove cauze (a),
stating the under- yyg / - - -
Iying cause last. BUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 daya.
§ - - - ICI Yes I O Ne l {7 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUKEIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
¥ YES ¢ NOOJ NQE
&1 20c. IME OF  Hou Month, Day, Year |
a INJURY a8.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., etrc.)
NOT WHILE AT WORX O
21, attended the deceased from 7/6/59 !u___iLZBZLJnd last saw . alive on 7/28./59
Death occurred at. H m on tha date stated above, and to the best »f my knowledge, from the causes stated.
u [»] titl 22b. ADDRESS 22¢c. DATE SI
o 22a. SIGNA'IURE" ‘-j\(\ egree or .jmm H. SIGNED
£ 2 M.D. | VAH, ST. LOUIS, MO, 7a29_59
5 > )
Z | 5. pURiAL, caemnow 23b. DATE 23c. H METERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
[a) OVAL Specify) c
z Remov 8-3 /59 8t. Louis ounty, Mo,,
< 24. FUNERAL DIRECTCR ADDRESS ‘M‘E RECD. 8Y LOCAL REG. X
>
5] G. Wade Granberry 4202 Finney Ave, |||| 5 [] '59

(Licensed Embalmer‘s Staternent

on Reverse Side,l




Y]

* - T . .
. . B . . . : . ( 1 ‘-_;-\.-I-u . _.-“ : .
STATEMENT BY LICENSED EMBALMER
- | hereby certify that the- body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. %/
Student Signed_ ﬂv/wm//l_/‘ pi 27
Signature of Student Embalmer / 7

Licensed Embalmer No.__4444

o L - R P.O. Address__— 4202 Pi
__4‘2_&3_4\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER.in his bWN HANDWRITING. (Failure to cor

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.

- + -




