b b ins )

’ RI BIVISIgNO_anltEﬁE&H -BTQNDARD CERTIFICTM§ DEATH

Registration -District NG, vooeeee e eve oo Primary Registration District No. oo ____Reglstrar’s o, __-9_9.5-

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
a. COUNTY s, STATE Misgouri b COUNTY Gt . Louis admission)
b. C(I)'IF'EY (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. CITY Insida Limits

OWN  gaint Louis 2 Days oWN  Northwoods Yo g No O3

. FULL NAME OF {If NOT in hospital, give locatian} lnsida Limits d. STREET {If cutnide, give location) Raside on Farm
HOSPITAL OR ADDRESS

mstiturion Falth Hospital Yes[] No[l 6745 Daiber Avenue, 20, | Yo D No(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
GEORGE C, WILLIAMS peatHOctober 1lth, 1960

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF 8IrTH | % AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

“ale ¥White Widowad Diverced [ 12_9-9? 62 Months Days [ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
PhOtE BagrEvsE ™ =9  Igouthern Gravure Coj{ St. Louis, Missouri Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Williams Adolphine Berkuhl late Mae Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
g nov or vnknown)| I vejggigig>r © s ot i) | ynkenown 1ss Georgia Mae Williams, 6223 Creston Dr

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and [c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET ANPSOEATH
IMMEDIATE CAUSE (a) \ 4 LAV L 9 =2 A2
’ [\ /
sbove cause (a), 5
stating the under-

lying - cavss last, DUE 10 i) P /L{_m A M:S._, 3 3 / A W-/'4

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessed was femala was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

IU Yes I O N- I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? ] O O !
YESy NO O

20 TIME OF  Rool  Month, Day, Year
INJURY  am.
Pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.9., 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 / 1
;

| Vi / / /
| 21, I attendad the deceased from__LO_A‘.:iL&_L, to. ’0/ /o I//I/U and [ast saw h‘him' alive on ! 0’/ "{/ [’ d
11: A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Deasth occurred at

. Drandlyn " 1U S| 607U N e . 1) fpw

Z3a. BURIAL, CREMATION, | 23b. DATE Z3<. NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, fown, or county} {State}
REMOVAL (Specify)

Bemoval 10-14-80 Memorial Park Cegetery St. louis County, Missouri

ALV, "Filrz, 4828 Natural Bridge Blvd » "0CT 14 1960 | %"::75'62 L M.

DOCUMENT

Conditions, if any, DUE TO'[b)
which gave rise to

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




l-s_

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 4

Student Signed_\
Signature of Student Embalmer

Licensed Embalmer No.m
o P. O. Addres_sm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds'fpr revocation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above. A ’

';

. .




