Rl DIVISION OF HEALTH —STANDARb CERTIFICATE OF DEATH —60—025108

FI ll.leEin?na!g D\il!fLrlhyNg. ?__]_?E_g___sl_g?rimarv Registration District No. ___lODB istrar’s No., 5926 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE COUNTY admission}
r . Misaonunrt”
[ b. Ccl)l;zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIZ;{!Y Inside Limits
i TowN ST, mms,m TOWN St _Louls Missouri Yes [} No [J
' c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA %T ADDRESS
} wstruniosT JJOULS CITY HOSP. #1. Yer O Nof 2204 A Menard Streqt=0 N
i 3. (PIJ_AME OF DECEASED First Middle Last 4. Dc»;\';I'E Month Day Year
| Ype or print) I s
DEATH
| William EL WILLIAMS JUNE 8, 1960
5. SEX &, COLOR OR RACE 7. Married Never Married ] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IJUNDER 24 HR
| Widowed [] Divoreed O Months ayh ours Min.
. Male White 6/14/76 83
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
g most, of workln life, even if retired)
| Reti¥s rbet Barbering Illinois 45 A
. 13a. FATHER" S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
| Unknown Unknown Stella
: 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) | (I yes, give war or dates of service}
: NE"| Stells Williams 2204 A Menard Str
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
| 5 PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
l g IMMEDIATE CAUSE (a) e
|18
' a Conditions, if any,)  DUE TO (b) HVD/?_&'/D Yo M EFPA IS 1S
. which gove rise 1o
T above c':ulo d(l]. (/
tat [l nder- p
| I‘y?n‘gng cau,:eu In:I. DUE TO {e) C Hﬁo ”/ C./ y540 / £/D//£/ 7-/5
I z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. If deceased woas female was
.9. ,» digpase condition given in PART | (a) fhlra a pregnancy in last 90 days.
S W W >~ W/ [0 e | B[ O unknown
E 19. WAS AUTOPSF | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O'CCURRF (Enter nature of § m|ury in PART | or PART |} of item 18.)
= PERFORMD? n] ] 0 é
v} YES NO O
& | 20c. TIME OF  Houf  Manth, Day, Yeer |
. H INJURY a.m.
| ; p.m.
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
' NOT WHILE AT WORK [J
21, | artencted the deceased from 5/17/& _dalm_md last saw h,m alive on_w&—
Death occurrad n _A__—_m on the dete stated above, and 1o the best of my knewledge, from the causes stated.
6 or tijle) 22b. ADDRESS 22c. DATE SIGNED
o M Z;‘/j t{ , , 1515 LAFAYETTE A VE 5/8/60
z 23a. BURTAL, CREMATION, ] . DATE 23c. N, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) {5tate)
a REMOVAL {Specify}
T Removal 6/11/60 Qak Grove Hy 40 St_Charles Missoupi
< 24. FUNERAL DIRECTOR - ADDRESS 25, UATE RECD. BY LOCAL REG. | 26. %ﬂa IGNA
e
@ | Moydell Funeral Home 1926 Allen JUN 9 1960 And D,

[Licensed Embalmer‘s Statemen? on Reverse Side) ‘.7117 2’/-::)




~
)
.

STATEMENT BY LICENSED EMBALMER

| hereby certify théf the body whose name is recorded on the reverse side of this certificate was embalmed b;

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed%{ Wﬂ&%y QV
Signature of Student Embalmer j é/ V:’
;
-Licenséd Embaimer No. 2 :_ché’-o

v v RTEN ] -
T P. Q. Address -
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




