THE DIVISION OF HEALTH OF MISSOURI

, 8—02'?583

. Health, XC0~32 .
S 503227 LB9 STANDARD CERTIFICATE OF DEATH LT s
. Publie 71 .
h Service asp 4 A QT @esistation District No. ___________..__-3_1 8anary Registration District No. Ne.. 1003 _________ Registrar’s No.__ N
R 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence beforef
5. 300 a. COUNTY o STATE MTSSOURI b. COUNTY ST. LA sm:\/
N & s
- 1-57 b. ch {If outside corporate limits, give TOWNSHIF anly) | laside Limits <. ch .{ ; Inside Limits
som 915 N.GRAND,ST,LOUIS,MQ, [v+® %O vown MAPLEWOOD o Yaslf] o1
O c. FULIL. NAM% OF (1§ NOT in hospital, give location) | Langth of stay in 1b %%%gs {If outdide, give focation) Raside on Farm
SPITAL OR
| wsTiTuTion VEL.ADM, HCSPITAL | 22 days 27 2019 BERKLEY AVE, Yes [ NoK]
3. FI_AME OF DE?EASED First Middla Lc|51 4. Dé;E Maonth Day Year
ype &r print
oM WILILIAMS oeatH JULY 28, 1958

5. 5EX

MALE

+

NEGRO

6. COLOR OR RACE

8. DATE OF BIRTH

8/24/90

7 waRRIED[ ] NEVER MARRIED[ |

wivowetXX A eivorcen[]

FUNDER i YEAR
Months | Days

IF UNDER 24 HRS.

9. AGE (In years
Hours I Min.

6,7|u|l birthday)

100. USUAL OCCUPATION (Give kind of work done

dwf“ﬁiﬁ lite, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

BROOKHA VEN, MISSISSIPPI

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER"S NAME

BILL WILLIAMS

13b. MOTHER'S MAIDEN NAME

LAURA (UNKNOWN )

14. NAME OF H’U'SBA.ND OR WIFE

:vH :
Kirkwood <z.Mo.

25. DATE :'Eucii %L&%&E‘?

g
2
2
3
3
L.}
£ wi
'sE"L = f] 15 WAS DECEASED EVER IK U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yas, k: 1 , gi f i
f § (Yo unknown){ {1f yes, giys "1‘“ dates of service) UN}ma"N VA HmP. REmRDS R ST. LwIS‘ Mo.
z o 18. CAUSE OI: DE.ET?AF;;!?: Enlasogs gc#.:se per line for (a), (b), and {c).) I%LEE\T!AALNSEJE\’QE&{N
. w © PART A AS CA
"—; w IMMEDIATE CAUSE (o) _ RENAL FAILURE WITH PYELONEPHRITIS AND MALIGNANT
= o«
s & S HYPERTENSION.
- o . Conditians, if any, DUE TO (b)
4 - * which gove rise to
% I obove couss (a), } H%‘{X
= r4 stating the under-
H 8 g - Iying eowse last. DUE TO (<) _ ¥
E = og= ' . .PARTII, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condlition given in PART ) {0} 19. WAS AUTOPSY
c: cfi< PERFORMED?
S YESXY No( ]
5 - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
s = ZRu
e «f¢ O | O .
c 8 Y= 2
8§ 0 <R[ 20c. TIMEOF Hour Month, Day, Year .
a2 @fo INJURY  a.m. Lo Y
S b o __pm. :
2 E . g " { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY +  STATE
6 = w WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.}
50 3 AT WORK
R BB K . .

E . 21. fottended the deceased !rom 7/6/58 . o 7/28/58 ond last saw Hchve on 7/28/58

H *|Y  Death occurred ot P’M. m on the date stated above; and to the best of my knowledgs, from the causes stated.

5 ' ZVZU,-SIGNATUR Q {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

o

= AL con%‘: M.D. VAH, ST. LOUIS, MO. 7/29/58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, o1 county) {State}
REMOV AL {Specify)
S8 INational Cem St. Louis Co. Mo
24. FUNERAL CIRECTOR ADDRESS

?ﬁcls RAR'S SIGNATURE

{Licensed Embaimer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER  w__

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

“by me, 0r BY L. e e ttereemeeeeena et ar iy aran ., Student Embalmer No. _..................

working under my -petsonal supervision.

Student ............ ettt rrre bt e s aa e anaenes i % A A A = o n o
Signature of Student Embalmer -
"Ji‘:' R \'I ) Licenseﬂ Fimb r No a5ty ...%'/-

p.o. Addr’essjf&é?..g.ag!..f. >

Ll -~

N - . 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 embalmed, fact should be so stated above.
‘ L . . ) 1 -

-




