THE DIVISION OF HEALTH OF MISSOURI

58—-046614

{ealth,
Welfore STAN DARD (ER"H(ATE OF DEATH S'TATE FILE NUMB“ER
*ublic
borvice JAN 6 19599isrruﬁon_ District No. -3/? Primary Registratien District Na. | 'J_}L{___ i Registrar's Noﬁiggg ,,,,,,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 o. COUNTY St. Louis, o STATE Miccouri b COUNTY P s o o R t8i0n)
=37 b. CITY (If outside corporata limits, giva TOWNSHIP only) Inside Limits ce. CITY o1 r! Inside Limits
R Yes K] e [ ow i © | veKD N
TownClayton, Mo, s TOWN Hayti ° o (]
c. FULLl NAM%OF {H NOT in hespital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL . . ADDRESS 3
;NSTnungNRSt . Louis County Hogpital ©O®R Hayti Yos [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Clarence Williams 0EaTH  December 16,1958
5. SEX . 6. COLOR OR RACE| 7., 0cienlIHEVER maRRiED] 8. DATE OF BIRTH 9. AGE (bi_n';;nr; ;:::Eregvnn |::::msn 2:“HR5.
113 ay, ] a¥s L ) n,
Male Negro WIDOWED mivorcen[ ]| About 1888 ? ()
e, USUAL QCCUPATION (Give kind af work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTBY .
borer Farming Miss. 1 U.S.A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | Beatrice Williams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yas, no, or unknawn)| (1f iy dates of servica) R .
) B.‘m = v"'hri.lw:r o S o aees Unknown Irene MJ.H._CIT . Hayt:., MO.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).} INTERVAL BETWEEN

21. | attended the deceased from
Death occurred ot

and last sow t:; olive on
m on the date stated above; ond to the best of my knowledge, from the couses stated.

ot B ek

-]

22b. ADDRESS
Clsyton, Mo,

22c. DATE SIGNED

12/30/58

w
-}
@
2
g
w PART [. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Multiple injuries, shock and |
E hemorrhage |
w ondltions, if any, |
g-— Shl:lI!'ﬂcvt rlunro } DUE TO ® ‘
L obove cause {a), ‘
= stating the wnder-
8 g lying cause last. DUE TO {c) ‘
., SOR= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relcted 1o the terminal diseass condltion given in PART | (o} 19. WAS AUTOPSY
E x 6 PERFORMED?
Y B vES[] nO[H] X
- § 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= — w
S X - = Passenger in car involved in collision with
o < i
: 288 %5 f%‘%?f Hour  Month, Day, Yeor another motor vehicle
w A )
= HICE 3% 12/16/58 [Ty
E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY(n.ﬁg., ianLuhou!home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ., otC.
5 4l | WeEAT NoTMER | B gHuway et o) Rural St., Louis Missouri
e
g
t
2
<

30. BURIA{, CMNON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (S1are)
REMOYAL (Specify)
Removal | 121758 Homestown Cemetery Wardell, Mo,

24. FUNERAL DIRECTOR ADDRESS
Albert H, Hoppe 4700 Washington, Blvd,

i 4 Embal,

25. DATE RECD. BY LOCAL REG.

219~}

’
s §

26. REGISTRAR'S SIGNATURE

e r7 Brrndl. 58

on Ravarse Side)
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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

by M, OF DY i e e e e e e e an , Student Embalmer No. ...................
- - ., . r - . . -
working under my personal supervision, -
Student ....... et e iterearneer et arteaeeaasiaien Signed .,
Signature of Student Embalmer
- . . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocanon of license). L.

If embalmed by a STUDENT, he also shall Sign“in his' OWNhahdwriting. "' ask o drnuty
If this body is not embalmed, fact should be so stated above. . . ., .-
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