THE DIVISION OF HEALTH OF MISSOURI 59 -"'0 078 01

fealth, L AR nTIFIPATE AE REATLE e T
Wellare STANDARD ctRTlFICAIE OF DEATH STATE FILE '2‘BE1454“
Public
Kervice gistration District No. Primary R.gil_tmﬁgp Distriet Noo e R-gu!rqr 8 No. [ T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
300 o COUNTY . a. STATE b. COUNTY «dnm;gJ‘°
-57 b. CITY {F cutside cofpbrplh hmnn, gwe.T%SHlF’gnly) Inside Limirs t. CBTRY Inside Limits
s 3 TOWN S/ LoU; 3 PO iy [Yes LN roww  ST.LOULS, MO, Yes[] Ne[]
c. FgL’L. NAMEOOF U NOT in huspu W |length of stoy in 1b d. iE%%EE'g {If cutside, give lacation) Reside on Farm
2 HOSPITAL OR
INSTETUTION (/”/5’} /41 s %220 COLE Yes (J He[]

. NAME OF DECEASED

{Type or print)

First Kevi}ﬁ-* ."4"}"Vlﬂnddla

Luerill iams 4, DS'FI’E Month Day Yaor

ARSI | ok 27 K9

5. SEX 6. COLOR OR RACE| 7. ;A:uiRIBDDNEVER MARRIE 8. DATE OF BIRTH 4. A'GE‘ S_,.';::,,, :“L:::‘ER;YEARI l:::os'n 2:“:::5.
13 1F .
MALE o | NEGRO WIDOWED[ | ¢ OIVORCES 1/24/€9 . ' l T I ]
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during Eol,&lewurlling life, aven if retired) Imﬂé\’ ST .wms ’HO . 0 U.S .A

130 FATHER'S Ao 10 B Williams
—RHNOWN—

13b. MOTHER'S MAIDEN NAMEArden li skil’l 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeas, no, or unkmwn]lﬂl yes, give war or dates of service)

no

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause par line fo

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) (A hrd 4

) {b). and (c))

ST.1OUIS CITY HOSP, #1l.
INTERVAL BETWEEN

/4 /ﬁ, / 4 ONSET AND DEATH

i TF emadvis 14; | "29/,44,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, If any, DUE TO (b)

which gove rise to -

abova c’u'uu d(n), } 742 .)

tatlng - .
Ipieg cevae. lasr. 3 DUE TO {¢) -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the termingl diseass condltion given in PART | {u) 19 \gAS AéJTOPSY
. ERF ED?
_ YES G NO[] /

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Hi g of item 18.)

O O O rem_3, 134, 13b CORRECTED

—
20c. TIME OF Hour Month, Day, Year "'DA
INJURY a.m. 3-
P.ITI.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK

2). | ottended the deceased from
Death occurred at

“L5s ——

- e,

and last 'sawm-alivn on f=i 7‘\59

m on the date stated above; and to the best of my knowfedge, from the couses stated.

All diseoses in Port | must be cousally reloted.

{Dagreo or title) & | 22b. ADDRESS 22c. DATE SIGNED
S ey, 227, | 516 LAFAYETTE /-27-59

23a. BURIAL, CREMATION, | 23b. DATE

REMOVY AL {Specify)

23¢. MAME OF,CEMETERY OR CREMATORY 7M. LccgéON City, lt-m, o counry) {Stete)

R 28 7 Ana

1cal Board

UNER

yz/ﬂﬁzms

2. DAT?EECD ivi.ogénes ”%MW | ” p
RS

(Licensed Enbdm«'l Statament on Reverse Side}




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 oriiiiiie i i e e e e e , Student Embalmer No. ........cccceenien

working under my personal supervision.

SLUAEAL  cevrnvieiinrirriresinressenresrersionsioerasaisesnnanss SIENEd ... ... i et et e g aaa
Signature of Student Embalmer

Licensed Embalmer No........c.coceveanens
P. O. Address........ccceivvmviciiiiiiiininnns

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.



