JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BLED VS JAN 11 1960

Registration District No.

Primary Registration District No.

130460889

ars No. _2,1__155 3

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
_Missouri St.Louis
b. C.!IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COIYY Inside Limits
R
TOWN St Louis TOWN Lemay Yes [ No 0]
€. ;%SLP':‘T?\T%%F {If NOT in hospltal, give location) Inside Limirs d. STREEY “(If cutside, give location)} Reside on Farm
ADDRESS
INSTITUTION St Louls I‘iftle ROCk HOSU Yes J No[J 636 Bellsworth Yos ] Ne O
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Yaor
{Type ar print} DSAFTH
Halter Willdiams Dec 11 1.959
5. SEX 6. COLOR OR RACE 7. Married [0 (lovyr M’{i’d'D 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Widoweds(d » » » 3 Pivosceds[] Months | Days Hours Min.
Male White 5,27,1896 63
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng most of working life, aven if retired) "
SieE 0.LAC. K- Rang CALIForRN A - S-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . »
SAMUEL WiLiiarms |EL/zABETH _CLiEF Alda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, INFORMANT, Address
(Yes, no, or wi}{ {if yas, give war or dates gf service} w B D
ES WAR T 1709,10,8957 'DA (tLr1Brgs 636 BersworTH e
[ 18. CAUSE DF DEATH {Enter anly one cause per line for (a), (b}, and (). INTERVAL BETWEEN
Z g T J. DEATH WAS CAUSED BY: ONSET AND DEATH
s ' C - (\ - /) . - 1_ .
g O flir-ee i te Cﬂcarcl, ¥ 3 | fevere]
i
0 -
o : br¢ Pyc /o -..Pl r By bworol wontiy
s to J 1
[a). /
ngerf [ [
3 DUEfTQ (¢)
=z R SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART 1Il. 1f decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.,
< I
g /V( t‘lfc ‘.:. Cdt—g.g.u..- of L-u'o- IDY“IDN" IDU"""W"
E | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
& PERFORMED? [} m] a
v YES [ NO[J
-t .
&1 20c.TIME OF  Houl Month, Day, Year
3 INJURY  am,
g p.M.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.Q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ f;rm, factory, sireet, office bldg., ere.)
NOT WHILE AT WORK {J
21, 1 attended the decessed from—%%blgjL ._D.Eﬂ_ll.,ms_and last saw bem him 8live cn_Dﬁ.Q_lQ_,lSﬁ_g___—
Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stajed.
5 Z2s. SIGNATURE {Degres or title] 2‘ 225. ADDRESS Z2c. DATE SIGNED
£ Berporis M Lok, . 0. 1755 So_Grand 12 Dewdesy
“ | 232 BURIAL, CREMATION, | 23b. BATE Z3c. NAME OF CEMETER ﬁon CREMATORY 23d. LOCATION {City, town, or county) (sm.)
o REMOVAL ($pecify) . C’
e OVA im DbC-“f /?57 S-UNIET vRrAL K ST Lourg d o
< 34. FUNERAL DIRECTOR - ADWRESS 25. DATE RECD. BY WEG. 26. REGJSTRAR' SIGN URE
& Kutis Funeral Home, St. Louis, Mo, DEC 14

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAI.MER

.
»

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

M - % R Ay

T T e - ; ! oLVl dgivs

or by il ro einie R A * “student Embalmer No. |
working under my perscenal supervision. P ;
Student Signed

Signature of Student Embalmer

Lvam T Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in, his OWN HANDWRITING. (Fail
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 shou!d be so stated above
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