JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

LED,

AgT e
ioNlQiVid?Ng 1959_______-_--.__.Primnry Registration District No. _______________ _Registrar’s 12%__

- 59042712

STATE FILE NUMBER

MENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
| a. COUNTY o STATE TTIINQIS b COUNYSATNT CLAIR  *dmissien)
b. CCI)LY (If ovtside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COELY Inside Limits
Town 915 N.GRAND,ST.LOUIS, MO. | 18 days TowN B. ST. LOUIS Yo N O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
meTTuToN  VET. ADM. HOSPITAL X O 2922 SUMMIT Y20 %R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
EDWARD 3. WILLIAMS oEATH  NOVEMBER 7, 1959
5. SEX 6. COLOR OR RACE 7. Married B  Mever Married [J J8. DATE OF BiRTH | 7. AGE (last birthday) [ IF UNhDEE 'DYEAR ::UNDER 24 HR
Widowed Di d Months ays ours Min.
MLE idowed [ ivorced [} 2/28/88 71
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if refired)
E. ST. LOUIS, ILL. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECRGE WILLIAMS CAROLINE SHERMAN OLIA WILLIAMS
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown}] {If yes, give war or dates of service)
Vegpme [ vy 329-10-4168 | VA HOSP. RECORDS, ST. LOUIS, MO.
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z imeDIATE cause ) MLOCARDIAL INFARCTION 5
Q
a Conditions, if any,;  DUE To () _CORONARY THROMBOSIS
w‘-’hich gave rim( 1)0
above ceuse (a],
tating the wunder- ’
ry?n:‘g “u“u last, DUE TO {¢) mm ‘7‘.20 /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART M), If deceased was femsle was
2 disease condition given in PART [ {a) there a pregnancy in last 90 doys.
<
S| PULMONARY EDEMA AND CHRONIC LUNG DISEASE [0 yer | O Ne | O Unknown
= | 19. WAS AUTOPSY 208. ACCIDENT  SRNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.}
[} PERFORMED? a o O .
v YES[Q NO m
- +
&1 20c. TIME OF  Hou Month, Day, Year
o INJURY s.m. .
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [
YA
2. /lﬂended the der.n:ed fra . fn—lmlsbnd lost saw™ pim aslive on 11/7/59
Desth occurred at 5 A }{ m on the date stated above, and to the best of my knowledge, from the causes stated,
5 572 SIGNATUR {Degres or title) 227b. ADDRESS 22¢. DATE SIGNED
o Wy - M.D. VAH, ST. LOULS, MO. 11/7/59
i Taa. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1awn, or county} {State)
[a] REMOVAL ipetifvl
=| Rem 11/10/59 National Cemetery Jefferson Bks., Mo.
% | =i FUnERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISFPAR'S SUSNATURE
= Edward Fendler 5611 So., Grend Blvd. NOV 9 1959 g j , /7 p_
(Licensed Embalmer's Statement on Reverse Side) "j@; % . i




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4

or by Student Embalmer No.

working under my personal supervision. ;
Student Signed ; \ (( ! tf szA/M' 'o‘tu\.)zfjl

Signature of Student Embalmer

-

Licensed Embaimer No. 4

v P. O. Address .
Note: Jhe above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
*If this body is not embalmed, fact should be so stated above.




