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I'Lhu MAY 1 8 1gsgegi:rmrioq District No.

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien Distriet No.

__A.,,5.9.:.:.019*?85

STATE F

Ragl stror” s No? No

2 4535

-

=4+-RLACE OF DEATH —~--= 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcudenco for.
a. COUNIY a. STATE M b. COUNTY a "‘"""?“
O
B. CBTRY {It vutside corparate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
own St. Louis Yes[] No[] town  St. Louis Yes(] No[]
<. Fnglv's NAM%DF (IF NOT in hospital, give location} | Length of stay in Ib d. STRERE'ES (If outside, give location) Reside on Farm
HOSPITAL . ADDRE
¢ imsmurionMo. Baptist Hosp. 4039 Russell Blv_d' Yes[§ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
RUDY T. WILLIAMS DEATH  May 8 1959
5. SEX 4. COLOR OR RACE| 7. MAKRIED[ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1YEAR] IF UNDER 24 HRS.
. - fa rthday} [ Months | Days Hours Min.
Male o | White |; woweo[] oworceold| May 23,1896 B8 | |
10a. USUAL OCCUPATION {Give kind of work den- 10b. KlND OF BUSINESS OR 1. BlﬂTHFLACE’(Cin ond state or country} 12 CITIZEN OF WHAT COUNTRY?
ing pest of workl ifw, .Vl it I‘lllr USTRY .
river-atan ‘o1 Chamois, Mo, 0 U.S. A,

13a. FATHER'S NAME

Daniel Williams

13b. MOTHER’S MAICEN NAME

Emma Niemeyer

14. HAME OF HUSBAND OR WIFE

Laura M. Williams

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

(Yau, ncﬂndmkmwnjl (il yes, give Nrooﬁfécl of service)

16.

SOCIAL SECURITY NO.

17. INFORMANT

Address

Laura M. Williams 4039 Russell ¥l.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fort | must ba covsclly relatea. S - S ) -

PART L.

18. CAUSE OF DEATH {Enter only one couse per ijne for (u) {b). und (c) )
DEATH WAS CAUSED BY:

ate],za/h%”}/}uﬂgy AL ety

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

21. 1 attended the deceased from M/) ""// ﬂ#/?ff , to

(A4

IMMEDIATE CAUSE {a} ljﬁrﬂﬂa—v do’ 22 R EPT:
A e i3 ,,¢;/,¢Pneumonla -operation, colon’resektion for”
ard.:iiem, Weny, | DUE TO (b) '~ » Y J@Jﬁ;‘)‘;aﬂ" e
ch gove rise o 0 carcinoma descendi- Gol%
above cause {a), } ng / -
atoting the under- g LTS !ﬁ/d-f/ I5 k]
z Iying “coves. lasr. 3 DUE TO (c} ey (of ro st s 7 7 - 04" Y/
E PART ). OTHER%IFNIFICANT ONDITIONS COHTRIBU;I]}:G TO D]ElATH but not related to the terminal dissose condition given in PART | {a) 19. g}E\IS‘FAgJSES?Y 2\
atlic ren. ure
£ Ved (o) 2 b P %ﬁ"f e K Ky S rm S / 552 YES[] NOK]
E [ 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o U il O
S[ 20¢. TIMEOF Hour Momth, Day, Yaar
g INJURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., .nbol;asoum;m., 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, ..c!ary street, office bldg., etc
work " [ avvomc O | )2 b 1087 Aoy 5-7-59 4%

2:00 A,

/’4'ﬁoﬂd|nsfiaw:;:‘a|iv-on %’,‘/ 7/?5.?

men ﬂnldc?e stated cbovs; and 1o the bost of my knowledge, from the couses stated.

22a. MG»?EGene: W e or title) M. D, O | 22b. ADDRESS 100 No.Fuclid 22¢. DATE SIGNED
d' A7 D PP AL Ferr £ /%yfﬁ
23a. BURIAI.’&REMATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sn:n]
REMOY A if .
Removal  May 11,1959 [Laurel Hill Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighwaj

25. DATE RECD. BY LOCAL REG

T g,

{Licensed Embslmar’s Stgtement on Reverse Slde)

—~ng 2L




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 oottt et et e e i et e e en ataneanns , Student Embalmer No. ...................

working under my personal supervision. /

Student ..o e Signed ,
Signature of Student Embalmer

Licensed Embalmer NO.vﬁ.. ﬂ.Z 4[
P. 0. Address

- . « 0 e WMy NUUIESO L usieesaris s inare i s i nrasaeasr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




