THElDWISION OF HEALTH OF MISSOURI
wtte ‘ STANDARD CERTIFICATE OF DEATH D8 =02028'7

Welfare STATE FILE NUMBER

::ii:- . F"_E‘D JUN 1 1 19589'1!#!0?10!!_%1 [ — 31.8Primury Registration District N°-.hlo.o3-----_-_ Ragisvgﬁg._sgzz:a_---

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqnc efore
300 - o COUNTY St. Louls a. STAT£ Illinois b. COUNTY admispion)
~57 b CITY (¥ outaide corporate limits, give TOWNSHIP only) | Tnside Limits e CiIy 1/0 Inside Limits
Town St. Louls YosYj No[] TOWN Belleville & | 1 Yes [ No (]
. Fg%ﬁ?»ﬂt’a%g NOT in hospital ivn lacation) th of stay in Th d. S-I[-)DgEE.gs 2988 Vi (If oulislde, gﬁe‘rocatlon) Reside on Farm
H Al Al
0 INSTITUTION Roc¥<°ﬁ6§ [5 9 days 2 ernler Ave, You [ Mo (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF —
Arthur A, Williams DEATH May 18 1958
5. SEX O 6. COLOR OR RACE} 7. MARRIEDNEVER MARRIEDD 8. DATE OF BIRTH Q. AIGESI:':::;; :g"‘:ﬁER ;::AR ';:::DER 1:“:‘?5-
Male White wooweo[] | oivorcen[]| April 8, 1888 W I
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond stats er tauntry) 12. CITIZEN OF WHAT COUNTRY?
during most 813‘;!%“’.‘ avan if retired) lN%{Troad Belleﬁlle . Illin 015 , U -B .A .
128, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
John Williams Unknown Nina _
) 15. WAS DECEASED EVER IN'W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |NFORMANT Address <Y<t verniier
. {Yas, no, elfinkomm)‘{lf yas, give war or dates of service) 528-03_0058 Nina il]j ams Belleﬂlle 'Illinois

18. CAUSE OF DEATH (Enter only one couse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

W ONSET AND DEATH
A Ay VT ;

{b), ond (c}.)

w
i
@
]
g
w
w
=
o
=
E Condltions, if any, DUE TO (b)
= which gave rise to
| - above couse (o), }
. =z stating the undar-
. 8 % lying couse last. DUE TO ()
- 20 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
LI B ORMED?
2 & 00 YES ro ] I
s ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= = wh
Y] & ] - O
8 Y=
v j U c. TIME OF Hour Month, Day, Year
5 @D INJURY  a.m.
| 'u;- : "X p.m.
B 5 20d. INJURY OCCURRED 2e. PLACE OF iNJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 fortn, foctory, street, office bldg., etc.) R
5 & WORK AT WORK .
£ 21, 1 attended the depegsed from __MBY 10, 1958 |, May 18, 1958 10m sowttdiivecn  May 17, 1958
: 4 Desth occurred 4t 7 10 . A m on the date stated above; and to the bast of my knowledge, from the causes stated.
, ! -
3 ;- 22u. SIGNATURE {Degraa or titla) 22b. ADDRESS 2’2fATE SIGNED
e ' »M D 1755 S. Grand Ave. — &1 %
Z3a. BURIAL, CREMATION, | JBb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
REMOVAL (Specify) eville,I1llinois
. removal 5-19—54 Believille,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25/ HEGISTRAR'S SIGNATURE
Geertne; ,uneral Home,Belleville, Ill. MAY 1958 (72,,,/

. {Licensed Emboimer’s Stctemant o Reverse Sidé) . /\ —Mfé

i -
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L. IR o X IS AR - 7 B '
- oA B W o L el
ot Tl LT - Sov L Al - - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' DY M, OF BY i it et e e ee e s e e s st et e ee b ranasesanbrana , Student Embalmer No. ...................

working under my personal supervision.

---------------------------------------------------------------------------------------------

t ¢ :" ‘" Licensed Embalmer o...i.
) - N P. 0. Address. ?( Rsee,

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

¢ . t



