. 5. HNo,300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECOR%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO. ___ —_— . REG. DiIST. NO. __.L_L/ PRIMARY REG. DIST. .o_,ﬁa___ Kegisirar's No......,/‘é:sj...

,FILE JUN 16 1958

1. PLACE OF DEATH

o COUNTY St. Louls

2. USUAL RESIDENCE (Where decossed lived. It

- SPIE Ry St. LEuyvTy

instituticn: residesce before
adinimiony,

b. CITY (11 outcide corpurste limits, writa RURAL snd aive ¢, LENGTH OF
R SZTA‘{)ﬁn this place?

rownship}
TOWN Normandy rs

c. CITY - 4 ﬂbxd

OR .
TOWN St., Louis

In Rielldzni;x withln limita of
a eity corporaled town?
W D

d. FULL NAME OF (i1 oot in hospital or instizution, give streot addres or location)

.- STRE (If rursl, give location)

(If yes, xive war or dstes of service}
—— "

(Yu.m.}?mj\mwn) ne

HOSPITA
INSTITUTION Normandy Qsteo, Hospt 5007 Bailey
3. NAME OF . (First] b. (Middle) <. (Last)
DUME OF o, (Fist) ) ] 4, Dg’!"E {Month)  (Day} (Year)
(Typeor Printy  Wanda Williams oeath June 7 1958
8. SEX 6. COLOR OR RACE | 7. VNV‘IAD%R\'IIIEEB gfggscggRRIED. 8. DATE OF BIRTH 9.&65&::.;!! h'; u&m |Dml ;um uhm.
. {Bpecity) ] Y. on L5 ] ours Iin.
r Zu ; Sept 2 1956 22 mos. , I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . 12, CITIZEN OF WHA
done during moet of working life, sven i retired) | DUSTRY .m'" aad s"@r‘"“'" Country} COUNTRYT 7
none none St.louis County o. U.S,4A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
AJWilliams | Patsy McHalffey !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

A.J.Williams father,3007 Bailey Ave,

ICAL C

18. CAUSE OF DEATH SEASE OR CONDITION M
. Enter only onscauseper | 1. DI
line for (a), {b), and {(c) DIRECTLY LEADING TO DEATH® 4y

*This docs nol mean ANTECEDENT CAUSES

as heart fallure, asthenia, | rise to the above Gﬂtl-!f () stating
de. I means the dis- the underlying cause lost.

case, infury, or complica- DUE TO (c)

ERTIFICATICON
Have st

INTERVAL BETWEEN
ONSET AND DEATH

B b
the mode of dying, such Mortid conditions, if any, glving DUE TO (b) Mém‘_ﬁ_%h _‘LM&,_
EO0 Seepiim 7 esier

7

Conditionas contributing to the death but nol

related Lo the disease or condition causing death, I'Hd,[’ l( d‘{

tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS — Jewe ve h(/ [<4 Chvpneic AMErH o

advevial ,.Cn fere

19a. DATE OF OF'IE{RO‘“ 19b. MAJOR FINDINGS OF OPERATION

355X

. AU 7 7 L-
Hered oy

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

2ia. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.g..incrabout
SUICIDE bose, farm, lactory, streat, affces bidy..st1a.)
HOMICIDE
214, TIME (Moath) {(Day) (Year} {Hour) 21a. INJURY OCCURRED
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21. HOW DID INJURY OCCUR?

2. I hereby certify that I altended the deceased from _L_L ’_pi:.ﬂ/
alive on __Z__Z_ 19 X 3, and ihat death occurred at .ZLE m., from the causes and on the dale sialed above.

1 to_&= 2 1955 that I last saw the deceased

nsed Embalmer’s Statement on Reverse Side)

23s. SIGNATURE " ortitle) | 23b. ADDRESS 23. DATE SIGNED

1’\/) 50 23225 Ihymeon Y |4 -8-5¢
m RIAL CREMA- | 280 DATE ~ | 24¢. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)} (Blate)

>)
AT |June 10,1958 | Memorial Park C ;
DATE REC'D BY LOCAL | REG! RARSSIGNATU 25 FUMERAL OIRECTOR'S SIGNATURE
_é,, q- 57'““ ///;J /ﬂ,& Herry Leidner Und Co 2223 St. Ioua.s Ave,
ice



% - PN !l" T
ot ™E RGN \ETA';“EI\&N?iv“LIb}:@ED EMBALMER ~——
L. r\ \ 3& .“"\d - 'fxltvk‘".’ he“‘_i' 4 é..

o)
e dEN e iaet R LY . . ips
I hereby certify that the body whose name s recorded on the reverse side of this certificate was embal

, Student Embalmer No,....ccccovnnn |

working under my personal s‘upervision. .

Student...oooieurueecrnmaciotionnararsrsramaanaasaaenn Signed.. &t
Signature of Student Embalmer

) Licensed Embaﬁnf/r Noj7
Lt “~ . S LY \{
X : = P. O. Address crt=des T T
[% ‘v\ \

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply Wwith the above constitutes grounds for revocation‘of license). YTy 73
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. R N

. -



