THE DIVISION OF HEALTH OF MISSOURI

58--012498

13a. FATHER'S NAME

not known

13b. MOTHER®S MAIDEN NAME

not known

14. NAME OF HUSBAND OR WIFE

Katherine Williesmse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{ealth,
Welfare F“_En MAR 2 7 ]958 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic I
Service ngismnior! Di‘ﬂ\_-icr Mo. 3 1 8 Primary Rggis_tmﬁon District N 003 ................. R!qil"ﬂf'S N°3122 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE Mo b. COUNTY admns;;onl? 5
s
=57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CETRY Insidismrs” 7
D 1owNSt. Louls Yes [J No{] TOWN St Louls Yos[J Mo (] O
c. FULL NAME OF (lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET outslv give location) Reside on Farm
HOSPITAL O , aboReEss 2856 incent
NSTITUTION Hospl # 1 ) 3 5 Yes Am!
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) N or !
Thomas Williams DEATH Mar 16 1958
5. SEX 6. COLOR OR RACE| 7. DE 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDFY | NEVER MARRIED] ]1 n y -
X maleD white wipowep [ ] oivorcen ] June 4 ’ 1883 ?’&hmh“" Monthe [ Dars” | Hous 1 Win.
1 10a. USUAL OCCUPATION (Give kind of work donas | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durRﬁ’i‘f‘o'eki& life, mvan if retivad) Sﬂ%gk“( Li nn Creek MO U SA

(Y-l,ncr unknqvm)‘(lf yas, give war or dates of service)

——

Katherine Williams 2856 St Vincent

P o yllipdividie W WA 1T i

PART

|. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (k), und (c}.)

Y:

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

21. | attended the deceased from Mar l 1958

. Mar

16, 1958

12:10

and last saw :::1 alive on
A mon the date stated above; and to the best of my krowledge, from the couses stated.

22a. SIGN

S

27b. ADDRESS

1515 Lafayette Ave.

22c. DATE SIGNED

3/17/98
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= Conditians, if any, T
s 3 e ey ) DUETO®)
3 ; above c;uu 1:-).
o tati t rs
-1 B praving the it DUE TO 1) 420/
E < Zkc PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART 1 (a) 19, WAS AUTOPSY
=% ol PERFORMED?
52 Sl YES[ ] NO
E ; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
- = - w
" E 3 :‘ O O [ ; .
5 2 XW5( 20c. TIMEOF Hour Month, Day, Year
g 2 oo INJURY  am.
- ';'u : k3 p.m.
s E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
55 3 WORK AT WORK
g S
5 3
o n
“ 3
- .
g
v _
83

270 BURTAL, CREMATION,

ReRoTaT

o

23{ DATE
5/19/58

23¢. NAME OF CEMETER¥OR CREMATORY

Sunsgset Buriasl Park

23%d. LOCATION {Clty, town, or county}

Affton Mo,

{State)

24. FUNERAL DIRECTOR

J L Ziegenhein & Sons 7027 Gravo

ADDRESS

le

2%. DATE RECD. BY LOCAL REG,

MAR 19°58

26. REGISTRAR'S StGNAtRE 7 ﬁ

(Licensed Emboimes’s Statement on Reverse Side)

ﬁ Y A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

CoStudent e
| Signature of Student Embalmer

* * Licensed Embal No._ 4 fa.
S Addnﬂé..... 22
Note: 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).

If embalmed by a"STUDENT, he also shall sign in-his OWN-handwriting. M+ . \ EERARE S
If this body is not embalmed, fact shouid be so stated above. ) )
.- LI L oY Cea ea ,-; Llie | 2ia oa 2




