URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JA

Registration Distric

lNiIo --___;9_ _______ ———Primary Registration District No. ... Registrar's

046087

el1781%

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- deceased lived. If institution: Residence before
a. COUNTY a. STATE M4 sgouri b. COUNTY admission)
b. c(l)‘RY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limirs
OR
TOWN 3¢, Louis 57 years rowv St. Louis Yer % No O
<. L%ép“ATE OF {If NOT in hospltal, give location) Inside Limits d. Asl;%iEETSS {If cutside, give location) Reside on Farm
Wsttution. Incarnate Word Hosplitel |vam®@ v 3802 McRee Avenue Yes 0 Ne (5
3. gms OF DE)CEASED First Middle Last 4. Déﬂgi Month Day Year
pe or print
e PEARL J. WILLIAMS | oém  December 17, 1959
5, SEX & COLOR OR RACE 7. Married [ Never Married [ DAT B_lfgb 29. AGE (last birthday} | IF UNDER 1 YEAR . IF UNDER 24 HR
i i Month D Hi Min.
Male White Widowed XJ Divorced [ ’ 77 y.rs- nths ays ours n
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
od Cprs
RétiTed TwiEt meaker Tobacco Co. Troy, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Daniel Williamsg Leaure Jenkinsg Estelle Anderson Williams
L 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNor unknownll [If yes, give war or dates of service} 494_01_1507 Mrs. U. s, Arnold, 4966 Wise Avenue
[ 18, CAUS OF DEA'I'H { T only one :n per line for {a), (b), and {c). INTERVAL BETWEEN
E TH W, ONSET AND DEATH
= @ EDIATE CAUSE (2] Coronary occlusion
'}
[0
81 Al ey DUE TO B} Fractured hip, intertrochanteric. 10 days
gch Yave rise to
ve use  {a)
’I’;i 'gng . ”ﬁ:; DUE TO {¢) Cardiac arrest 9 0 7 D - 3 days
z P}p]jll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased war female was
g /v disease condition given in PART | {a} there a pregnancy in last 90 days.
<
¥ Arteriosclerosis, generalized. [O ves [ £ N | O Unknown
E 19, WAS AUIODP?SY 20a. ACCIDENT 5U|CD|DE HOM[ﬁCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART 1 or PART Il of item 18.)
PERFORME
s YES [ NOX% = Patient fell at home,
b 20:.}#;\5&? Hout  Month, Day, Year
- A
2 pom. 12/7/59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK I farm, factary, street, office bidg., etc.}
ROT-WHILE AT WORK 2'!73 Home St. Louls, Miasourl
21. | attendad the decessed from 12/7/59 to. 1 /17/59 and lest sow ﬁ?r:alive on 12/17/59
1 . < Death occurred 6: 00 P. m on the date stated above, and to the best of my knowledgs, from the causes stated.
% 35 s|GN\A‘|'uu {Degres or Tifle) T2b, ADDRESS 72¢. GATE SIGNED
= (PN 6500 Chippewa, St. Louis 9,Mo] 12/18/59
2 23s. BURIAL C EMATlON 23%ME 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (S51ate}
(=) VA ify) . . -
T maé; Dec. 21, 1959| Sunset Burial Park 5t. Louis County, Missouri.
< 24. FUNERAl DIRECTOR - ADDRESS 25. DAJE RECD. BY LOCAL REG. 26. REGISTRAR'SSIGNATURE
= | Beiderwieden F. H. Ine.,1936 St. Louis e 21 1959 %er f/ 7'7 V2
{Licansed Embalmer’s Sr:a;e;; on Reverse Side} I i -




STATEMENT BY LICENSED EMEALMER

' hereby certify that the body whose name is recorded on the reverse side of th'is certificate was embalmed by 1

— e e re—
Student"EmbalmerNo._______

Cor by .

. working under my personal supervision.

Student Signe
: : Signatur of Student Embalmer ‘\_)

) Licensed Embalmer Nﬁﬂg

P.O Address%&
—

Note- The above MUST BE SIGNED BY THE 'ICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation of ‘icense).

If embalmed by o STUDENT, he also shalt sign in his OWN hardwriting.

If this body is not embalmed, fact should be so stated above. .




