USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. ...

99-019783

STATE Fl1

R;gia,,trja”’“}m*?

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Restdeple beforl
a. COUNTY o, STATE Mo. b COUNTY }.ﬂim) 3
I b. CITY (lf ouiside corporate limits, give TOWNSHIP enly) Inside lelrs c. C(|)TY . - Inside Limits
R R : 3T
ToWN__ St,Louis Yes I e - Town _ St,Louis Yosig Mo
c. FgLI!.’-I‘PAC‘%SF {If NOT in hospital, give focation) | Length of stay in 1b-, | d. STREE"I'S (If outside, give location)’ .Reside on Farm
H Al - ADDR -
/ |NS§I'ITUTIDN 271].6 Limit Ave. life ES 27’46 Limit Ave, . Yos [ No [
‘-3 NAME OF DECEASED First Middle - Last 4. DATE Month Doy Year
(Type or print) - R - OF o
. Rose A, Williams peaTH May 17,1959
5. SEX 6. COLOR OR RACE T'MARRIEDE] NEVER-MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln-years fIF UNDER i YEAR| IF UNDER 24 HRS
21 birthday) | Menths | Pays Hours Min.
F. ‘ W. ;, woowed[] ewvorceo[ )|  July L4,1876 Bf I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) a 12. CITIZEN OF WHAYT COUNTRY?
ML TTEELE okg ™ | ouTeY St.Louis ,Missouri eSe

13a. FATHER'S NAME

Daniel F, Goodwin

136, MOTHER'S MAIDEN NAME

Mary Roland

14. NAME OF HUSBAND OR Wi

FE

Mr,Ben F,Williams

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
[Yes, ﬁonr unkmwn][(” vas, give wor or dotes of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT

Mr.Ben F Wi]liams,??hé Timit Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and ().}

INTERYAL BETWEEN -

PART I. DEATH WAS CAUSED BY: - OMSET AND DEATH ¢
IMMEDIATE CAUSE (a) r L A\l
Canditiens, if any, DUE TO (b)
which gove rise 1o
obove couse (o),
stating the wndee }
5 Iying causa last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseose condition glven in PART | {a} 19. WAS AUTOPSY Z_
3 7& “ PERFORMED?
a £ — YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w . .
v g d ] -
i’ L
Ui 0c. TIME OF Hour  Month, Doy, Yeor
a INJURY a.m. B
% p.m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
AN =)
21. | cttended the deceased from ’ /fd—' ﬂ ‘6 to 6 f"/7r" .,"f'q ond last 3 Sawh " alive on - -
Death occurred at 5 m on the du{e stated ab‘ve, ond fo the best of my knowledge, from the couses stated.

220, SIGNAT? f‘L (chreaor title

Yol 2

225 ADDRESS { 2 twde’g" \5’

22¢. PATE SIGNED

- >

73b. DATE

May 20,1959

23a. BY L, CREMAT'ON
" Pt

23c. NAME OF € METER‘I’ bRﬁCHEMATDR‘f

Calvary Cemetery

23d. LOCATION [City, town, or county}
St.Louis,Missouri

{Srate) 4

ADDRESS

38!40 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

MRY 1959

s ot




-+ .\  ‘STATEMENT BY LICENSED EMBALMER

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

by me, or by .o et , Student Embalmer No. ...........ooeunns

working under my personal supervision.
Student i @1 A 1Py

Licensed Embalmer No..é...s S

Signature of Student Embalmer
P. O. Address. é 3 QI/C) ............

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.




