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Doctor, corenor, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must ba casualiy related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

u _
Registration District No, ... 318 Primary Registration Digtrict 4.0%-_ .............. n,,.,"62¢29~

FILED JUL 26 1957

........................ %@702

STATE F

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; R.Vﬁ-f_w-
a. COUNTY a. STATE b. COUNTY missian}
Mo,
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR .
Town St, Louis Ye:slw HNoD tomwm St . Iouis Youwd NoO

FULL NAME OF {(If NOT inhospital, give location}|Length of stay in 1b

{If outside, give location) Reside on Farm

> HOSPITAL OR R
aglnsnwrlorx DOA. CGity Hospitall

I A4 sfReeT
r‘L‘zé"DDR 36108 N,

NMinth Sk 0 Yeso HNoe
3. NAME OF Firxt Middle Lost 4. DATE Month Day Year
DECEASED OF
(Typeorpriny ~ _— Elden __H. Williams seav  Julky 1 1957
5 SEX C{6. cOLOR OR RACE  [7. mnmﬁa_l NEVER MARRIED ]| 8 DATE OF BIRTH 9 AGE (fn years | IF UNDER ' YEAR |IF UNDER 24 RS,
l l 0 ’5‘3’"""‘“7) Months | Daws Houra | Min,
ma 13 whlte wioowep [ pivoreep [ Mar. 7 9 4
~] 10a. USUAL OCCUPATION {Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfato or country) D112, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) i
er Chemical Mo, UeSaite
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Arthur Williams Anna Stephens
13_ WAS DEC:EASED Evn’i INUS, AnMEgu;onfcsr I6. SOCIAL SECURITY NO.[17. INFORMANT Address
€3, na. or unknawn) (1f yes. gine war or 2 of aeryics) -
| 189 10 7653 Mildred Williams 3610a N. Ninth S
18. CAUSE OF DEATH [Enfer only one cause tne for (&}, (b_)'. and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: {- ,: ff:é Zz ONSET AND ORATH
IMMEDIATE CAUSE {a) wlld "7/
Conditions, if any,
which gace Fity to DUE TO (5)
aboce c:uu a},
stating the under- l t-— é
=z Iying  cause lasi. DUE TO (¢} ,477 A -
=] PART II. OTHER SIGNIFICANT,CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9."WAS AUTOPSY
= PERFORMED? 5
3 4 ves [ mo
:i_' 20a. ACCIDENT suy( HOMICIDE D aruzzend ingllry i%w:?m Hles
E D *'B / *
G L - , . 2 acl AL
i’ 20¢. TIME OF  Hour  Month, Day, Ye -
s INJURY  a.m. M
2 g / &5
X | 20d. INJURY OCCURRED? e, PLACE OF INJURY (e. ¢, in or about home, | 20f, CITY JTOWN. OR LOGATION UNTY STATE
"WHILE AT NOT WHILE jarm,]ac eef, office bida . efe.) 4
WORK AT WORK (= WP o
1 21. I attended the deceased from SL/ , to and last saw ;::; alive on
_Deach occurred at __\5@&_ m on the date stated above; and to ths best of my knowledge. from the causes stated.
/22q. SIGNATURE T Uile} 3 ADDRESS L. 22¢c, DATE SIGNED
N, T errcey ﬁ/ -/ Foo TS -57
23a. BupAL LREMATION, [ Z30. DATE 77 [ 23¢/NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify. fown. or county) (State)
ML (STUV} Va . K . .
ré4mova 7/5/57 /Memorial Park Cem., St. louis County Moo -

24."FUNERAL DIRECTOR

Buchholz Mortuary

ADDRESS

5967 W.
Florigsant

25. DATE RECOD, BY LOCAL REG.

?R?TRAR'S SIGN4TURE

I

{Licensed Embalmer's Statement on Revarse Side)

v Y




T  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF DY .ttt e e e i ae

working under my personal supervision.. ’

Student ... oo i ararraaas
Signature of Student Embaloer

. ‘ P. O, Address SE I OV A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th15 body is. not embalmed fact shou.ld be so stated above. e .



