WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e e, 230

REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. no._‘f-_¢_£. Rmuirar.lNo....juss"l :

line for (a), (b), and (c)

© *This does mol mean
the mode of dying, such
af heart faflure, asthenia,
ele. It wmeans the dis-
ease, dnfury, or plie

the underiying couae

DIRECTLY LEADING TO DEATH* (q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o} sating

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: remidence before
a. COUNTY e .a. STATE b. COUNTY_ dmi-lun!
St Innig Mo. { St. Lou
b. CITY (f outcide corporate limita, write RURAL sodgive | ¢ LENGTH OF || c. CITY 9@ % 4 bs Ressdence within Jmits of
OR townahip) STiY {in placel OR » city of, lncorporated town?
Town  Kirkwood redJ TOW Overland TR
d. FIEIOJS-PE"I&ME OF (If not in hospital or |m!.h.\u.mn kive strect address or location) A%rgFFET (1f rarsl. give loutl£}
iNstiotion St . Joseph's Hospltal %109 Ridge
3. NAME OF = a. (First b. (Middle) ¢. (Last)
S ¢ ’ 4DATE  (Montt) (Dap) (Yew)
(romeor piney  Katherine Lynn Williams bt June 4, 1956
5, SEX 'j 6. COLOR CR RACE | 7. M.?)RORIED NizgggcrgSRRlED £) 8. DATE OF BIRTH 9, IJlf\.GE (n:l:;n Jr vace -Dr'm T UNDER u IS,
% (Elpeclfy) }) 0B ays | Hours | Min.
Female Wnite SneTe = aug. 22, 1949 l |
102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : - 12, CITIZi
doéld e maoat of vorkln;lll‘o.-:lnnlt :"ﬁ':;) “ DUSTRY {City and Stute or Forsiga Country) COUNT%Q’?FWHAT
tudent owne_. Herrin, . Ill. _Usa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 W1lliam R. Williams | Patricia An None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeg, Bo, or unknown} | (IF yes, wive wac or dates of service) NO.
o —_— NONE o Willhams 9409 Ridge
19. CAUSE OF DEATH MEDICA) ERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | 1. DISEASE GR CONDITION . °"SZAZ DEATH

L Dl J
" DUETO @ %WM

lasf.

tion whith caused death.

related Lo the disease

1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

or condition causing death,

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?

-
' A - :

2ta. ACCIDENT {Bpeciiy)

=piiibierOE Q PP ey Aule(

21b. PLACE OF INJURY (e.g..1n orabout
homa, larm, Iastory, sirect, office blds.,e%.)

A (COUNTY) |

A2 a..v\V\\uA.. S

YES D NO D
2lc. (CITY TOWN, OR TOW

21d. TIKE tMentk)  (Duy)  (Year)
oF
. INJURY - 3 i

{Hour}

S
) Y /4
1e. INJURY OCCURRED 211, HOW DI INJURY (ﬁCUR?
WHILE AT NOT WHILE
. WORK AT WORK

alive on

19..~r_c' o __ln__‘L_ 194 f= m that I last saw the deceased

23a. SIGNA

24b. DATE

6/7/55

R o

2. I hereby certify that I atiended the deceased from _Li.,r
__L_"L___ 195 % and thai death occurred al _1_§-m fram the causes and on the date slated above.

(Degres or title) _ F.Sb ADDRESS

12

“RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (Btate}

Laurel Hill Cemetery | St. Louls County, Mo.

DATE REC'D BY LDCAL

- b-

GISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR™ 8 SI1GNATURE ‘ADDRESS

Ortmann . Home 9222 Lackland

igment on Reverse Side)}




q:d irﬂﬁ“ n"l %r"\ [_5? I*m

HTAIQ 30 ATADIITHIN A9AOAATS ' o T ooe et

& STATEMENT BY LICENSED EMBALMER
4

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

by me, or by ........... Nt eeeamamasAsaAsakeanAseeseeieessenessmsestssensneenananeanen bememenn . Studer.it Embalmer No.-ccccnmuen....

working under my personal supervision.,.

Student........oooiriniiiiiiaiiirnsiseaareearaaaans Signed...%.c...%ﬂd{my .................

Signature of Studmt Esbelmer
Licensed Embalmer No.a.}.‘.z 8

P. O, Address . ........cccoccvvveennnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated sbove.




