t. Heolth,

usl use only standard nomenclature in item [8. Mo symptoms will be listed.

All diseases in Port | must be causally related.
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*  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-98—-027584

STATE FILE NUMBER

a8 1 105

istration District Ne. ______,.._..___3,1 8,_Prlmary Reglsiruhon Dilﬂ‘l:l Nﬂlmaw,_..,"_"

e FOR?_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafére
a. COUNTY o, STATE ILLINOIS b. COUNTY MA.DISONW"W y
b. C:JTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgFg’ 0 Inside Limits
R
Tow 915 N.GRAND,ST.LOUIS, MO, (' & MU tow  ALTON AV L
c. FgLé. NAMEDOF {If NOT in hospital, give location) | Length of stay in Tb d. STREETSS {If ouull’de, give location) Reside on Farm
HOSPITAL OR ADDRE
__3_5- wsTiTuTion. VET.ADM. HOSPITAL 9 days 2 2 A0PRES 503 L 7th Street Yes (] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
WILLIAM WILLTAMS DEATH  JULY 15, 1958
5. SEX f‘}_ 6. COLOR OR RACE| 7. maRRIED (] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE ({In yeors iIFUNDER 1 YEAR| IF UNDER 24 HRS-
birthd Month. [+ H Min,
MAIE NEGRO WIDOWED[] pivorcen[ ] k/25/92 681! irthday) [ Menths ays ours I

12. CITIZEN OF WHAT COUNTRY?

100. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

iNi?SﬁEY OIJN

11. BIRTHPLACE (City ond stote or country}

TABORER NEW ORIEANS, LA. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK WILLIAMS UNKNOWN AQUILIA WILLIAMS

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

(Y ws, no,_or unknown) (If yes, give war or dotes of service}

16. SOCIAL SECURITY NO.

355-05=4400 |

17. INFORMANT Address

| VA HOSP. RECORDS, ST. LOUIS,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) CARCINGIATOSIS 2 WEEKS
Conditions. ifany. . DUE TO (v — ADENOCARCINOMA_OF PANCREAS =
':o':h gove rise t)o } 5
obove covse {a),
tating th dwr- - - -
z Iying coves last ? DUE TO (c) /57 X
E PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but met related to the terminal dissoss condition given in PART I (a) 19. WAS Agg&gg;’
i - - - - YES. NO []
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 18.)
w
u O O
ﬁ Oyong
o| 20c. TIME OF Hour Month, Doy, Year
8 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK AT WORK
2|-Iaﬂ|nded the d. d from 7/6/58 , to lest 58 and last scvﬁn alive on
Death oceurred ot H on the date stated cbove; ond 1o the bast of my knowledge, from the causes stated.
2. S)GNATURE (Dogrepd: tife) M\D 77, ADDRESS 22¢. DATE SIGNED
£
{ VAH, ST. LOUIS, MD. 7/16/58
Z3pf BURIAL, CREMATION, | 23b. DA 23c. HMEb\NCE“EY‘EﬁY DR CREMATORY 23d. LOCATlON {City, town, or :uumy {State)
i | ) 19758 Titon Nat'l, Cemetery fvtadi

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. | 2.

Joel Russell 1921 Cemtral Axton I11. Al 17758 |
S {Li d Embalmes’s § on Reverse Side) -—-J ’1
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- STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY eoiieii it ieriteeiets s eenreeetsanransans s s rrnrantease e e en taasa s rnates ., Student Embalmer No, ......ccovuvvunenns

working under my personal supervision.

Student .cooiiiiiiiii i e e e
Signature of Student Embalmer
.ot . = L R R
LR . * T va

v 2.7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatjon of license}. N o
*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,




