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All disecses inPart | must be causally related.
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THE DIYISION OF HEALTH OF MiSS50URY

59-023533

ealth,
w‘:"nr! STAN DARD (ERTI"(A'E OF DEATH 51‘,.\15 FILE NUMBER
ublic i
Service ,iLED JUN 1 ” ﬁlsag_,gi,,mﬁon_ District No. Primary Registration District Now s Re@iS"ﬂf&-—4gﬂi§—~h
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where docaosl:d gaed IHinstitotion: Rnsldence before
- CO . STATE X UNTY admission
300 a. COUNFY a . Y St,L3UEEY
1-57 b. C:JTY (If autside corporate limits, give TOWNSHIP only) lnside Limits c CIOTY %/6 / Inside lelrs
R R
TOWN St . I‘ouis . MO - Yes 'm Ne D TOWN Brentwod YesD No [:]
c. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in Ik d. SBREE'ES (If outside, give location) Reside on Farm
HOSPITAL ADDRE
s peiNionEv. Deaconess Hogp. 11 day 1337a McCutcheon Yes (] Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Year
{Typo or print} OP
RICHARD (NMI) WILLIAMS veas May 16, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In £ UNDER 1 YEAR] IF UNDER 24 HRS.
M " MaRRIED[ ] NEVER MARRIED[ ] cE {"_"z;:;; e TD e o
. o . s wioowep[ ] ovorcec]| MAY 5 » 1959 11 |
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a |12 CITIZEN OF WHAT COUNTRY?
dyging most of working life, sven If retired) INDUSTRY
Wone ne St., Louis, Missouri |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ichard N, Williams, Jr.| Wanda Tone Rolston None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NQ.| 17. INFORMANT Address 1337&
Yau, ¢ unkngwn)] {If yes, give war or d f service]
{ Né naw )]( yes, g ates of service) None Richard N. Williams. Jr- MccutCheon 17

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#]

MEDICAL CERTIFICATION

PART I
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), and (¢).}

Premature Birth-(24 weeks gestation)

INTERYAL BETWEEN
ONSir AN[aDEATH

WHILE ATD

NOT WHILE
MIrWORK-r

D

r .

farm, factory, street, office bidg., etc.)
br pepl” i

Conditions, if any, DUE TO (b}
which gave rlae te
bove uze {a},
:rci\;ng :ru':nd:r— } 7 7 é K
lying cawse last, DUE TO (¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART I (a) 19. gﬁE\SRF.:AgJSEPSY N
D
YESD NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O g (]
20c. TIME OF Hour Month, Day, Year
INJURY a.m. ," i R b
T p.m. Folramml ezt
204. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

nw
n.

I :mend.d the dn:msg from gz 5[ la 59
Death occurred ot

. to Iit 161 1959 ond last iawﬁcliu on 5/15/1959

m on the dote stated above; and to the best of my knowledge, from the couses stated,

2 i URE
v

23q. BURIAL, CREMATION,
REMOVAL {Soecify}
Rem

23b. DATE

5/18/1959

gree or title)
L

[a

A

22b. ADDRESS

/B5 N. Central, Clayton 5 Mo

22c. DATE SIGNED

5/16/1959

23c. NAME OF CEMETERY OR CREMATORY

Iakewood Park Cem.

23d. LOCATION (City, town, or county)

St. Louis County, Missouri

{State)

. FUNERAL DIRECTOR

Alexander & Sons, 6175 Delmar Bl,

ADDRESS

25. DATW&?D BTBLDCéLSI:EG

T s 110,

{Licensed Embalmer's Statement on Reverse Side}

244 ,
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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 INE, OF DY 1itievrcecteriat s rraiarr e e s re e s s , Student Embalmer No. .........cooieee

working under my personal supervision.

SIUACIE  vrvrreranmainecerrnraaiarssarnsraneraessreansnionnianes b4 |
- N S.i.%‘r'z?ture of Student Embalmer _ Y Prest., A.lex der & Sons, Inc,

v ~ Llcensed'Embalmer NO. oo eieerreeenans

CIRNE o R roswes e iper, T P. 0. Address........coovvvirerniaennnennniannes

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

- - to vomply with-the above constitutes grounds for revocat.xon of license). e e\ oo

1f embaimed by % STUDENT, he also’shall sign in’his OWN ‘handiwriting. AN Trrase
If this body is not embalmed, fact should be so stated above.- —— cmp T et e
L - — - ~ - 4 - o - P



