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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTR OF MISSOURI

STANDARD CERTIFICATE OF DEATH

01958

gistration Dissrict Now o ____ 3 _1 8rlmary Ragistration District No.

1003

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. {f institution: Residence Hafore
a. COUNTY a. STATE . b. COUNTY is
b. CITRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom  St. Louis Yes (] No [ rom  St.louis Yos[J Ne(]
<. FgLfl;I NAM%OF (1 NOT in hospital, give location) | Length of stay in ib d. STREET (if outside, give location) Reside on Farm
AL -
i I :LSS'”TLTIONR Ib 29 Tamm Ave - Io YI‘S. ? ADPRESS Ih29 Ta'nm Ave . Yes{] No D
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ypo or print OF
Irene Williams DEATH 10 25 I958
5. 5E§‘ 6. COLOI%OR RACE 7'MARR|EDDNEVER MARRIED ] B. DAT2|520F B?él—é 9, AGE (b.i,:';;:;; i:\uUNl-iERliYEAR I::::DER 2:“:95.
/ wicowed(X 3. oivorcen[] — 9 & 69 ™6 I 3 l '

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

1% BIRTHPLACE (Clry ond

12. CITIZEN OF WHAT COUNTRY?

stote or country)

during most nm%"on if ratired) . St . Louis Mo 0 U. S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U-SBAND_‘ OR WIFE
Phillip Reinhardt Minnie Seakanmp Chas. A. Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, ar unknawn}| (If yes, give waor or dates of service) 6{;‘2 _2 o _8‘{32 1adys Berg 909 Clevelam Ave. Klrkwood Nb
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {£).) R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SNe ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditiens, If gny,

above couse (o),

which gave rise 1o
stoting the wndet

oue oty _AALe 2l AM-‘T&L MMM

Death occurred ot

=

g lying couse last. DUE TO (¢)
E- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART ! (a) 1% gAS AgTOPSY
ERFOR
o
£ cld 0 YES[] Ngh A
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o]
; O O a -
] 20c. TIMEOF ,Hour Month, Day, Year
2 INJURY a.m.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, stree, office bldg., etc.)
WORK AT WORK 7 N 4 4
21. | attended the deceased from s dv 2 5"/ S andlast 's‘:ﬁvlii';ulivaon [ 2/2 J"/J"’}/

mon ﬂ'ln date stated above; and to the best of my knowledge, from the causes stated.

E [*]

A

22 A

{Degree or tnle)

22b. ADDRESS

i, B2 GE Y

oo,

OLh Bt

vbr
23b. DATE

I0 - 28 - 58

23a. BURIAL, CREMATION,

ﬂp\’ﬂ- [Seacifr)

23c. NAME OF CEMETERY GRESWEWNRTORY

St lucas = Cemetery

234. LOCATIO!

Ity, town, or county)

Co.,

{State)

St. Louis Mo.

' 8CT 2 758

25. DATE RECD, BY LOCAL REG,

. AL DERECTOR Z ADDRESS

{Licensed Embclmer’s Statement on Raverss Side}

Z&QGE;ZGNA
v A



STATEMENT BY LlCENSEiD EMBALMER

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

Student Embalmer No. .................ee

DY M@, OF DY 1oerieieieiieieirieieer e cscrenriss s e s e nrean i ee s er e e nn e s s ssrnnan e s s e s e s st e .

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No...4 =<« 0.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.,




