alth,
felfare
blic

rvice

300

diseases in Part | must be cusua“y-r-clcfed.. -Coronor cannct certify to a death due to natural cauvses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

1958

hLEB APR 7

Registration District No. ..._31‘2.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH ‘1,33’3"” § 58012627

STATE FILE NUMBER

Primary Registration District No, .2 T 4=

Ragistrar's No. .?.o?

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COU

1f institution: Residence before

NTY admission)

St,.Touis Missouri St T.ouis
b. CCI,'II;Y {f tur:ido corporate limits, give TOWNSHIP anly) iynside LiNmiQ; <. Cg:;‘l’ 4 7é / Inside Limits
o Kirkwood @sgg Mo Town Valley Park y2i Yestx Nom
€. HFgIEFI..I{_I:tQEOF (lf NOT in hospital, give location)|Length of stay in 1b & STREET (If outside, give lacation) Reside an Farm
mstitution St. Joseph 1 Min. aboress 610 A, Vest YesO NoX
3 :;:‘l or Firgt Middle Last 4. DATE Month Day Yeoar
EASED " OF
{Type or print) Baby IBOY ‘.ﬁfi 11 iams | DEATH 3/29/58
5, s:): ; O 6. co"Lt-)R o.n RACE |7 marriED [ Never marmicpdi]| 8- DATE OF BIRTH |g, ?fyff;xﬁ?hﬂfg)a ;::T:ER :,E:‘ w,:]:,]:fn “ ltis
Male White wipowep [ pivorcep [ 3/29/58 o l 1

10¢. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retived)

Infent

L3N AL AL s 2t e,
T Tt Tt Tk T T

s

11. BIRTHPLACE (City and state or country)

Kirlaiood, Mo,

¢

12. CITIZEN OF WHAT COUNTRY?

ISA

13, FATHER'S NAME

Wie M., Williams

14. MOTHER'S MAIDEN NAME

Veldean Maine

15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknawn) l (1] yen, give war or dates of servica)

17. tNFORMANT

Address

RO none Wm, Williemg, Vallev Park
18. CAUSE OF DEATH {Enler only one cause Jor (@), (0), ang (e).] ) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any, ) pue To (b) @Lﬁ EQJ AZ.:‘—'\ o
which gere rise fo
aboa;e catde : f
stating the under- . 77é
- lying cause last. BUE TO (¢}
G PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 1 ;VASF(;#;%';?Y
™ d
3 YES% no
E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18) 4
g O a O
[w] .
i 20c. TIME OF Hour® Month, Doy, Year
S INIURY g m.
E pom. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home. 20f. CQITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sarsm, foctory, street, office bidg., ete.}
WORK AT WORK
-
2l. J attended the deceased ir __SLZLQ___ . to _&M_nnd last saw him alive on —-LM
Death occurred at " 2 =' g é d.._.._m on the date stated above, and to the best of my knowlsdge, from the cauges stated.
22a. (Degree or title) L) 22b. ADDRESS 22¢. DATE SIGNED
. JESE?.So.Ad,J&uquﬁnfﬂi7 JﬁJytﬁjz
23a. B 23¢. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (Ciry, towrn. or county) {State)
Ru¥is Gaxk Hill Cemetery, Kirkwood, Mo.

24. FUKERAL DIRECTOR

/

5
7

Schrader Funeral Home,RBallwin,

ADDRESS
AP e

25. DATE RECO. BY LOCAL REG.

3-3/-5¥% )

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Stotement on Reverse Side)



w

STATEMENT BY LICENSED EMBALMER =~—1--

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

DY TTIE, OF DY euttnrentnieeieeinee e en e e e e e eea e n e e mm e e e e ettt an e e an

working under my personal supervision..

Student . ...
Signeture of Student Embalmer

Licensed Embalmerc om
™~
P. O. Address / &%&u-q.

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 handwriting,

If this body is not embalmed, fact should be so stated above. - \




