HLAYERY oF ks

Registration District No.

LTH — STANDARD CERTIFICATE OF DEATH

>60-040K74

STATE FILE NUMBER

DOCUMENT

gL ) - HtdE

4

BY AFFIDAVIT OF

k 1., PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived, 1f institution: Residence bafors
a. COUNTY “ /S 8. STATE Mo . b. COUNTY S t. LOUiS admission) i
b. C(I)T';( {f cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO|EY Inside Limits
iown St. Louis 4 wks. OWN Sr . Johns Yo G} No [J
c. E%;P?I!lﬂEOOF (i NOT in hospital, give location) Insida Limits ::IASII}')%EREE'I'Ss [If cutside, give location) Reside on Ferm
INsTIUTIoN Mt . St. Rose Hogpital YoXl NoQ] 9047 Pallardy Yes O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) . A OF
Dorothy E Williams DEATH  Qct 26, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BiRTH | 9- AGE {last birthday) | IF UNhDE“ 1 YEAR IF UNDER 24 HR
. H i Mont D H Min.
Fema le White Widowad Divorced [ 2 / 11 / 19 07 5 3 aonths 8Y3 Gurs n

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. XIND OF BUSINESS OR INDUSTRY

1.
Own Home

BIRTHPLACE (City and state or country}
Courtland, Kansas

USA

12. CITIZEN OF WHAT COUNTRY

Hou i fa
13a. nmsnﬁ%ﬁi“ ht

August Hallberg

13b. MOTHER'S MAIDEN NAME
Ida May Squires

14. NAME OF HUSBAND OR WIFE
Ernest M Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeano, or unknown}

{If yes, give war cor datey of service}

16. SOCIAL SECURITY NO. [ 17.

None

INFORMANT

Ernest M Williams 9047 Pallardy St.

Address

Johns

PART

Conditions, If any,
which gave rise 10
above cause {a},
stating the under-
lying cause

last.

DUE TO {¢}

IB CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (e}
I. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

C&Y‘O} N M A

0:{: L M,JC;:;‘

INTERVAL BETWEEN
ONSET AND DEATH

DUE 70 {b) cVﬁﬁrtﬁ%,s

A jﬂ?f’-"é'

WHILE AT WORK

]
NOT WHILE AT WORK ]

farm, factory, street, offica bldg., etc.)

z PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART l1l. If deceased was female was
g disease condition given in P, there a pregnancy/in last 90 days.
§ ey\;carg % 1576‘*_5 ]DY::IMOIDUnknuwn
é 19. WAS AUTOPSY 20a. ACCBEN’ SfllClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

PER D? . : .
] vs%?ﬁbu
- +
5 20¢, TIME OF Houls  Month, Doy, Year
B INJURY a.m. ‘
@ p.m.

20d. INJURY QCCURRED 20e. PLACE OF LNJURY {e.q., in or about home, | 206f. CITY, TOWN, QR LOCATION COUNTY STATE

ol

21. | artended the deceased fronM %&M last saw :jeu’;'”“ on OC?‘L. ﬂ-—f-; /f éﬂ
L deen

De

m on the dale stated above, and to the best of my knowledge, from 1hn cousas stated.

PR
(Degree _ar tifle) 22b. ADDRESS Z 22c. DATE SIGNED
1t
o O 6500 Clord i) -4 Ml G
v 23:/.‘D|AME OF CEMETERY OR CREMATORY 238, LOCATION [City, town, or county) 7 (Statey

Oct 29,

1960

Laurel Hill

St.

Louis Co

24, ‘F‘U\NERAL DIR []
Ortmann F. Home 9222 Lackland Qverland

ADDRESS

]

23, DATE RECD. 8Y LOCAL REG.

L2-2FL- & &

7
{Liconsed Embalmer's Statement on Reverse Side}

26E=REGISTRAR'S SIGNATURE

%&M*M
1




QY 2 o ivou

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.

Student Signed p{[ G (/z) =z /2 TP YTz
Signature of Student Embalmer
Licensed Embalmer No. ?-) /‘(2 é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 should be so stated above.
S 7

~

~




