1. Heal

Ith,
. & Waelfare 4

$. Public

Ith Service

Doctor, coroner, efc. must use only standard nomenciature in item 1B. No symptoms will be listed. All

Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuglly related.

E!

ALED NOV 15 1957

egistration District No. .

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

30D

S8598

TATE FILE NUMBER
.. Primory Registration District No, {J - Registrar's No. a cﬁ. 4 %

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceaszed lived.

IF institution: Residence bufore
admission)

il . . STATE g, .. b. COUNTY L]
= couNtY gl TYiis County ’ Missouri St. Louls
b. CITY (If outside coerporate limits, give TOWNSHIP only}| Inside Limits c. CITY 4 Inside Limirs
OR . o0

TOWN Kirkwood Yol NoD Town Kirkwood '5 & Yes X Ne O

c. FULL NAME OF {If NOT inhaspital, givelocation}|L ength of stay in 1k f
HOSPITAL OR d. STREET (lf sutside,_give |ocahon) Reside on Farm
wsTivution St . Joseph Hosp.| D.0.A. aooress 604 W.Big Ben YosD HNo

3. NAME OF First Middle Lagt 4. DATE Month Day Year

DECEASED . .- . OF ; ,

(Type or prinn)- John Michael Williams eatk Oct. 24, 1957
5. sEX 2L °°'-°.R OR RACE 7. pappiep ] Evzn.nin 1 ga DATE OF BIRTH 9. AGE b‘fr’}nﬂﬂiﬁ' : :::ER ID\::N 'F,,U:(:a z-‘M H'I:S
Male White wipoweo [] sivoreeo (1 Jan . 10,1956 l

| 10a. USUAL OCCUPATION {Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (City and atate or couantry} 0 12, CITIZEN OF WHAT COUNTRY?
during_most of working life, even if tetired) .
l None Sto LO\].J.S, MO. U.S.A.

[EN FATHER"; NAME 14. MOTHER'S MAIDEN NAME
Rusgssell H. Williams - Marie J. Bausch
I".’;; WAS DECE"ASED)EVE?’ IN U. S, ARMED Fonfczsr_ 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers Rd
or. or unknown { ive war or dates of service)
To Tone None Russell H. Williams,604W.Big Bend

1B. CAUSK OF DEATH [Enter only one cause per line for (a), (5). and (c}.}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

“interstitial pneumonia

INTERVAL BETWEEN

SET AND DETH
A A
o

Death occurred at

Conditions, if any, DUE TO (D)
whick gare rise fo
nborie cause (4}, l
sating the under- . a—l q x
- lying cauye lost, DUE TO (e)
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n} 13. ;V:ISF A:;g;f;v
=
! ) / ESE uo ]
E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item 18.)
§ (] O o .
z 20c. TIME OF  Honr  Month, Day, Year
b INJURY  a. m,
o p.m.
ol
X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY {¢. ¢., in or ahoul home, | 20f. CITY. TOWHN, QR LOCATION COUNTY STATE
WHILE AT ] %ot wHnE 0 jarm, factory, atreet, office bidg., ete.)
WORK. AT WORK
2l. I attended the decoased from , to Her 4live on

and last saw him

m on the d'an stated above; and to the beat of my knowlld'gu from the causes stated.

REMOVAL (..Speci]ﬂ

10/26/57

Qak Hill Cemetery

22q. s1GNATURE] s tirle} 22b. ADDRESS . 22, oageE si6 zu
Herbert ﬁl &e N E %Mstrar 651 S. Brentwood, Clay‘bon , Mo, |70 /2
230. BURIAL, CREMATION, |23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) (Slanr

Kirkwood 22, Mo,

.u. DJRECTOR

LY

zinger Mort.ﬁlrkwood Mo.

ADORESS

25. DATE RECD. BY LOCAL REG,

[O-RS—~7

25. REGISTRAR'S SIGNATURE ! A’

{Licensed Embalmer*s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER N -

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificaté was emb

byme, or by ....cooiiiiiiiiiiii L U O , Student Embalmer No...........

working ‘under my personal supervision..

Student ...
Signature of Student Embalmer

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F

to comply. with the above constitutes grounds for.revocation of 11cense)
R ¢ § embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
If tlns bodv is not embalmed fact should be so stated above. - e

. . -




