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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

59-016236

STATE FILE NUMBER

'u Fn APR 2 7 1QSQegufrufmn District No. ...\ / 7_ ~-~-.Primary Registration District No..___ Lﬁ?ﬂ ,,,,,,,,, Registrar's No.___, /4.%

PLACE OF DEATH

a COUNTY §¢, Louis

! 2. USUAL RESIDENCE (Where deceased lived.
@ STATE Migsouri

If ingtitution: Residence before:

b. COUNTY Q¢ | LoﬂT"gsion)/

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

¢30 Inside Limits

OR = OR
rownHi11llgdale , 20 Yes [ Nol] town Hillgdale Yos[§] No[]
c. Eg;.h?Aﬂd%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {1 outside, give location) Reside on Form
A ADDRE
insTITUTION 6253 St. Louis Ave.| 19 Years 6253 St. Louis 4ve., 20v(] NE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) op
MARY ELIZAEETH WILLIAMS oEATH Aprdl 19th, 1959
5. 5EX 6, COLOR OR RACE| 7. 8. DATE OF BIRTH iF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JG{EVER MARRIED[ ] 9. AGE (In years !
Female / White wIDOWED ] owonceolj Jan. 26, 1896 I‘é‘ﬁi"hd") Months I Ders Hours I Mie-

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

Waltross

10b. KIND QF 8

Pl |ND€57§& ayﬁ

NESS

11. BIRTHPLACE {City and state or country}

Perth Amboy, New Jergey !

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

(Unknown) Jensen Unknown Ernest Williams

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yoty ] o hE™ Y | 402322144 |Ernegt Willlams, 6253 St. Louig Ave., 20,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.})
7y

e e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO (b)

ot (AL AL>te b

D G ommeSra i

above cause [a),
stoting the unders

which gave rise }

ﬁWNu-_

DUE TO (<) w’“/‘e&///ﬁ”"ﬁﬂu//?

»44&5(&'@

z lying couse last.
,?: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlssoss condltion given in PART | {a) 19. WAS AUTOPSY
hi / -l PERFORMEDR?
5 7ix YES[] NO
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
w
o | [} O
S| 20c. TIMEOF Hour Month, Day, Yeor
a iNJURY a.m.
X 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 bidg., etc.)
WORK AT WORK

21. | attended the deceased fromw /J/ /?fcr

Death occurred at

5: 45 Paoon 1[10 dam stated abave;

AR VI 9 ; L__
.t wf%‘j’i:nd last saw I h alive on4 ny LSO Hef

and to the bast of my knowledge, Irom the couses stoted.

LY

220.-SIGNATURE " (Degree or title)
BT K Cpngns

m.) ¢

TETHi 101 g Vi

22c. PATE SIGNED

b2/ 5

230. BURIAL, CREMATION, | 23b. DATE
BATId1 " | 4-22.59

23¢. NAME OF CEMETERY OR CREMATORY

23!' LOCATION (City, town, or eounly)

¥ {S1ate)

Laurel Hill Memorial Gard ng  St. Louis County, Missouri

FUNERAI. HOME , St chui.sJ 15, Miasouri

am ﬁRECﬁUTZ 4828 Ha[%u?al Bridge Blva DATE RECD. BY LOCAL REG. REGISTRAR" GN4TURE
ot/ ST ,9‘4‘0 ? W,Q
(Ll:cnud Embalmter's Stdkement on Reverse s,d'.)



£3unop Ut OTHL
“r v ol MAvnve Ty
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY .ottt e et s e e e e ., Student Embalmer No. ...t

working under my personal supervision.

R Te (=] 1| AP PPPRP PP

Signature of Student Embalmer T o
.- . Licensed Embalmer NOL//XAK

) P. 0. Addreﬁﬁe%.—m....
MUST BE SIGNED BY THE LICENSED EMBAL,MER in his OWN HANDWRITING. (Failure

Note: The above
to comply with the above constitutes grounds for revocation of license}. 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.




