. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTHM AND WHELFA

iﬁbe DEATH .

62-025343

STATE FILE NUMBER

6262

Registrar's No. ~—

%‘}"ﬁ{s“;ﬁﬁ AMENDED Registration E?nc%,?n___w-v--gﬁruﬁﬂdeglstranon District No. .
2. USUAL RESIDENCE (Wh d sod lived. institution: B
}PPEEBM'!I gow MO (Where decea lived. 1f institution Rnldenfe -bulor-
VS 300 [a] COUNTY a. STATE . b. COUNTY admission}
]
Rev. 4/59 % b. CO"; {If outside corporate iimits, gwe TOWNSHIP only) iength of stay in 1b €. CCI)LY Inside Limits
g TOWN ST . LOUIS LIFE TOWN ST . LOUIS Yoy ﬁ Ne [
1 : €. ;%é??‘rl‘:TEogF (If NOT in hospiral, give location) Inside Limits d:[‘l)’lél;:!EET {If outside, give location) Reside on Farm
2 20 = iNnstution’ VAH, ST. LOUIS, MO. Yesdfl No O 1083 MC T QWSLAID AVE. Ye: O NTS
3 - 3. al_AME OF DECEASED First Middle . Last 4, DoAgE Month Day Yeor
int
YPe or print) SANUEL V.  WILLIAMS pea  JUNE 21 1962
4 O 5. SEX 6, COLOR COR RACE 7. Married ﬁ Nover Married O IB. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24-HR
5 MLE . Widowed [J Divorced [ 7_3 __00 61 Mj:rl 3:8 Hours Min.
j 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CiTIZEN OF WHAT COUNTRY
%44 during most of work [ If retired)
¢ £l i YABGRR ™ | - ST, LOUIS, MO. U.s,
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
’ o NKLIN F. WILLIAMS BEARL VAN SCOUTEN B WITLTA
8 l w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? —casialeesumneaa 117 INFORMANT Address
; < (YesYr@ipr unknown) |t yes \gi2wor or dates of servics) ANN WILLIAMS -1083" Hc Qausland
g —_ 18. CAUSE OF DEA'I'H (Enter only one cause per line for oy v=r INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e 4 g immeDiate cause ) MELANO CARCINCMA GENERAL MATASTASES
1 Q W]
[ S a]
x|Z 8 Conditions, if BUE TO (b}
2 o ot onditions, if any,
!3 ﬁ = which gave rise to
&n g sbave cause (a),
13 L |= atating the under- d 7
. =1 lying cause last. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M), If deconsed was female was
g 3 g disease condition given in PART | (a) there a pregnancy in last 90 days.
oy <
= J l [0 Yes I [0 Ne I [0 Unknown
= o
"Eu E 19, WAS AUTOPSY | 20a. ACCBENT 5Ulf:l!DE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 1B.)
PERFORMED?
g G YESE1 NO [
F4
= 3 20c. TIME OF  Hour  Menth, Day, Year
% g a INJURY am,
§ & g p.am. _
— ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-1 NOT WHILE AT WORK ]
U o e a "
S o] H‘- é n. /lfg&nd the d d from 6-1" '62 omz encd [ast saw 1. alive on 6 21 -62
L !; a Death occurred at 1l: 25 pP.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
3] : =
g fE. 8 8 220, SIGHA ART ER (Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
F=aR = d,}% % M.D. VAH, ST. LOUIS, MO. 6-22-62
i T BURIAL CREMAT#Z;N 73b. DA é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (lev, town, or county) (Srate)
" [a] VAL i
2 = oval® 5,1968 Memorial Park Cem. St. Louis, Co., Mos
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL 5{3. 26 EGISJRAR'S NAT
2 2 86 b
= 5| A. H. BOCKLAGE 6536 Clayton Rd. | JUN 201 A 2.




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' Student Embalmer No.

working under my personal supervision.

;’
Student Signed - y . 'y y /;/)-«e__

Signature of Student Embelmer

Licensed Embalmer No.

- P. O. Address=

Nofe: 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).
K embalmed by a STUDENT, he also shaH sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

S LT




