'I’I'IE. DIVISION OF HEALTH OF MISSOURI 58'—046521

i’lnhh,

, Welfors STANDARD CERTIFICATE OF DEATH STATEFLEN e
Public I E 2 1@608
Service D JAN 1 1959::":1!0!1 District No. oo g,]g Primary R!gllfml’tOf\ District No. 10.03 __________ Regulrcr s "‘“""""""T ______
, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence hafore
300 COUNTY o STATE Missouri b. COUNTY admi s3én)
CgRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C]C;I'Y Inside Limits
TOWN Sairxit Lowidiospital Yes 3 No[] Tom St. Louis YosX] No[]
0 Egé_é_l;lAt‘.%gF {If NOT in hospital, give location) | Length of stay in 1b d. 3'{)%%%'25 {If outsida, give location) Reside on Farm
A B
INSTITUTION ne Hospital 3 days ‘-*?/ L7 - 14,253 Farlin Avenue Yos [] No[X
3 HTAME OF PECEASED First Middie Lost 4. DATE Month Doy Yeor
{Type or prini) VELMA ORA WILLIAMS DEATH December 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER maRRIED ] 8. DATE OF BIRTH 9, AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
rthday) | Months | ODoys Howur Min.
, Femle / "‘Thitve WIDOWEDD P DIVORCEDD Aug 9’ 1903 Fshi thday) 1 ¥ . [
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlP‘JESS CR 11. BIRTHFPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
I' during maxt of warking life, sven if retired) INDUSTR, = . 0 a
; Inspector Reyall L Drug Co. Petterson Missouri U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
5 Thomas Malloy Ida Jones Dontald L. Williams
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
3 Yes, ne, or unknawn) a8, give waor or dotes of service i N 5
; Yor Hgr o] O ren i8R o ) | 1990740402 | Donald L. Williams 4253 Farlin Avenue.

18. CAUSE OF DEATH {E i Ting for ta), (b INTERVAL BETWEEN
PART 1. GEATH WAS CAUSED By pg" d’ 7 r o). &) o (e ocarditis EY/AND DeATH
IMMEDIATE CAUSE {a) M
Conditians, if eny, DUE TO (b) #‘A{%?% f\ w/"lf\// ,./ ( //
which gove rise to }
DUE TO {c) M %7&3 A

above cause {a),
wioting the wndar-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

2. | attended the deceased from Eg ‘& s Z, 2 :53 , 1o Jg e 2 E rﬁsmd last iowh;Ialiv-on
12:20 P .M,

Death occurred ot A m on the date stated above; and to the best of my knowledge, from the covses stoted.

¥ {(Degres or title) Halle 226, ADDRESS _ (06 Wwalton 22c. DATE SIGNED
@ N s NS 27 I e

z Iying cousa lost.

5 .9— PART II. OTHER SIGNIFICANT conm'ﬁdns CONTRIBUTING TO DEATH but net ralated to the terminal disacsa condition glven in PART | {q) 18. WAS AUTOPSY
3 < PERFORMED?
< e YES(] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}
= w
] v 0 | |
3 -

y Ul 0c. TiME OF Hour Month, Day, Yeor
A 2 INJURY  o.m.

| ‘;‘. x M p-m,

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., incorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| 5 WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)

o WORK AT WORK o~ " e

£

-

H
-}

L]

L]

B
<

.| Z=b. Da "1 23c. NAME OF csnﬁﬁiaﬂ( R CREMATORY 23d. LOCATION (City, tewn, o¢ eaunty) {Srate)
moval"” |December 30,1958 Memorial Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. NEGISTRAR'S SIGNATURE
Shepard Funeral Home, 1167 Hamilton Av+ piEC 2958

{Licensed Embalmer’s Statsmant on Reverss Side) / ~



STATEMENT BY LICENSED EMBALMER

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

By M, OT DY ittt e e rer e s e e s asee e et e e e e s et T e e e eas , Student Embalmer No. ..........c.oeuveee

working under my personal supervision.

Signature of Student Embalmer

LT, icensed Embalmer 64//?;;
.o P. O. Addresszﬁ. 4 0{0

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. -




