B

: —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045362
DEPARTMENT OF PUBLIC HEALTH AND WEL
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____3,[_-_ -___J"‘rimury Registration District No. _l._f_-_%__ﬂegi:ha!’l No. ..3.%[.3.__
ON THIS sTUB s ke l _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 8. COUNTY St . Louis a. STATE Missouri b, COUNTY St. Louls admission)
Rev. 4/59 2 b. CITY (If ouiside corporate Vimits, give TOWNSHIP only) Length of stay in 16 . CITY Tnaide Limits
5 OR OR
s TOWN Ferguson Yﬁﬁ TowN  Ferguson Yes R0 O
1 ;_ 29 5 . Z%;PTT?\TEOC;F (1f NOT in hosplital, give location} In:daeyil{ dﬂ:‘éﬁ%s {1 cusside, give location) Reside on Farm
2, ? e nstmuTion 5% E, Cardigan Dr. Yes B No [ 54 B. Cardigan Dr, Yo O Nold
o0 a
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of print} OF
PATRICK A, McWILLTAMS DEATH 11.21-62
4 o 5. SEX 6. COLOR OR RACE 7. Married k] Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 Ma.l e whi te Widowed [} Divorced 3 9-1“—18 LPLI- Months Days I Hours Min.
-——L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
g luring oy of wo lifg, even if retired)
¢ g FleTd 8ervese supt” MeDomnell Aircraft |Clarksville, Ark. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ 1/ 5
2 Patrick A. McWilliams Allene Wark . Emma Watkins McWilliams
8 ;Z 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
0 6/ : {Yes, no, ar unknown}| (If yes, w: ﬁa.r orIdires of service Emma. McWilliams Fergus on Missouri
——-—3—‘£— = = 18. CAUSE op DEATH (Enter only une cause per lins f
10 E ART |. DEATH WAS CAUSED BY: /
e u ;é) IMMEDIATE CAUSE (a) MA
11 Sla ] g ,
—_—l | o]
12 & fu o Cenditions, if any, DUE TO (b}
EQ - ﬂ v ",;, which gave rise to il
22 above cause (a),
13 E = stating the under-
lying cause last, DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PARVIII. if deceased was female wa
g disease condition given in PART | (a) thers a pregnancy in last 90 days
g ; | O Yes I O Ne rD Unknowr
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? u; a O
g o YES §] NO
- +
2 2 J | 720c.TIME OF  Houl | Month, Day, Year
-y s INJURY am.
x Q2 g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bldg., erc.)
5 NOT WHILE AT WORK [J -
[ - 1 ] -
Sl o g é 21. | artended the deceased from. and {ast ““*im alive o
m ; I} Death occurrad at. 1: 60 M m on the date stated above, and to the best of my knowledg®, from the causes stated.
(TT] —
g E 8 B 22a. SIGNA (Degree or title) 22b. ADDRESS 22c. NEI]
> | |3 = A Nrte . ML, 6376 Clayton Bé.. Richmond Hei-|/ ,2/ lok
- é 23a. EE.S\IQAVLAL e AT{IO,N, 23b. DATE fzac NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} F(Srazef
[o] pacity
g 2 Removal 11 =242 QOakland Cemetery Clarl{avi 1le. Ark
s < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A
W >
= o} White-Mullen 118 N. Florissant Rd. Ferg.| //. 2/ b 7

(Licensed Embalmer's Statement on Reverse Side)



R A
A S \7\\ <. . \ STATEMENT BY I.ICENSED EMBALMER R
- . LRI NS AT "‘..J-“-'\"w\ o
| E{ereby certify "1hat the body whosemame |s‘»>ecorded on the reverse side of this certificate was embalmed by me,
gy ,
SN
or by I -, Student Embalmer No.___ = =

working under my personal supervision. @/ /‘ZWW
Student Slgned 4///

Signature of Student Embalmer
s.- I 33
Licensed Embalmer No.

-‘ . - ./ ° .
Nd : A A Coa P.O. Addresﬁi//w -?\5 ))’-—D - b

- ":-:-.(» . R .3\ Y \ - -._.. . o

' Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | - o
If embalmed by a STUDENT, he also shall mgn\s‘n lus-'OWN handwnnqg‘

I this body is not embalmed, fact should be so stafed above




