THE DIVISION OF HEALTH OF MISSOURI

:;:I'.:“ N STANDARD CERTIFICATE OF DEATH — o= e
srni:. HLED JUN 4 1g5gis'mioq District No. . Primary Registration Disiricﬂo_- ........................ Regnstmr sAle 5150__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residenfe befnre
300 a. COUNTY a. STATE  Missowrd b COUNTY admg&sion)
]
1-37 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits - Y Inbide Limits
|‘ Town St. Louis Yes o No[] 7omn St. Louls Yes[ X No[]
7 ¢ c. Fg'S-Fl'- NA"_H%UF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H ITAl R ADDRESS s
! insTiTution 1116 Soulard St, 1116 Soulard St. Yes L Mo X)
3, NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print) OF
Frank Williams DEAT: May 27, 1959
5. SEX 4. COLOR OR RACE| 7. MARRlEomstR MaRRIED]] 8. DATE OF BIRTH . AGE {n yaors FUNDER 1 YEAR| IF UNDER 24 _Hns.
igat birthday) [Months | Days | Howrs Win.
Male o | White , wooweo[]  oworceold)|  Aprdl 11, 1898 | 81 I

10s. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #van if retired) INDUSTRY
faborer Ratired Hilsboro, Mo, U. S. A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Thomas F. Williams Maria Carver Roberta Filkins Williams
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yer, or unkngwn)] {Hf , gi dat: ¢ ice)
::Bo ng ! yeu, give wor or dates of service 488_09_5803 Rob_e__!'ta Winj_m 1_1_16 Sou]_ard St

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CALISED BY

: - ONSET AND DEAT
IMMEDIATE CAUSE (o) ___ . —L‘i“@‘
Conditions, if any, , DUE TO (b) MMLA—L }@""“’-‘-“-‘ = f"i?)

}ouno @ < bd-L. MM‘ 42.0-0

above couse {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost.
- = PART 11, OTHER SIGNIFICANT ZOPDITIONS coNTmaurmc EATH Bt not related to the terminol diseose condition glven In PART I {a) 19. WAS AUTOPSY
L S PERFORMED?
+ @ M.L&X‘t’)-“ ., YES[] NO
- | 20e. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury’DART I er PART Il of item 18.}
= w
5 u O O |
3 2
v U 2c. TIME OF .Hour Month, Day, Year
4 D INJURY  gm,
] & p.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD HOT WHILE I—_—] farm, foctory, strest, office bldg., etc.)
3 WORK AT WORK

—

E 21. | attended the deceased from / )y el v7 at ) \—"1 512 21 59 and last luw: alive on -S-’ bt P~ -S’f
- Death n”med at a m on thn dma stated above; ond to the best of my knowledge, from the couses stated.
§ 220. ﬂﬁ[uae (D or title) 22b. ADDRESS . 22¢. DATE SIGNED
o
3 . 411?‘« 4401 Hampton Ave, S-> 559

230. BURIAL, CREMATION, | 23b. DATE 23e. NNAE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)

REMOVAL {Specify)
Removal 5/29/59 Mt, Hope Cemetery | St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE

bken Sons 2630 Gravols Ave, MN 2 B'R9 /7 l.

{Licensed Embalmet’s S1stement on Reverse Side) p-";,?y %)
]
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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
DY M, OF DY oiiiiiiiiiiii it e ceit e cere s enserasrnerasan s eansennrsrasan samsesaeasannrrnts ., Student Embalmer No. ......c.ccon.......

. to comply, with,the above constitutes grounds for revocation of license).

P

Signature of Student Embalmer

R . Licensed Embalmer No... %JO

< P. 0. Addressﬁ'm—ﬁ&.ﬁ

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

. 1f-embéimed’ by a-STUDENT, he also shal" "s:gn in his’ OWN- handwntmg. \a L
If this body is not embalmed, fact should be so stated above. N
P T S Bt - 4 e Cal ~Z




