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AMENDED B
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admissi
8 a a Mi Ssouri mission}

| % b. CITEY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(;YRY Inside Limits
o .

13 TOWN Si. Louis 3 days own St. Louis Yes ) No O
< c. FULL NAME OF ({if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE5§

% INSTITUTION 4 rmin Desloge Hosptial Yes O NoD 931la Lee Avenue Y O No g
¥ 3. (l:AME OF DE}CEASED First Middle Last 4, DSJE Month Day Year
ype or print
Randolph B Willjams cean  March 22 1961
5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
ma.l e Whit e WidowedX Divorced [J 8"18-1879 81 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
d t of kipg lif if retired . s -
tohman . retired)  |City of St. Louis |Moberly, Missouri U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams Sarah Williams deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
k | i d aof
oy o k| e S CARIEYS €AT7 | Mr. Lucas Stoppelmann, 393la Lee Avenue
[ 18. CAUSE OF DEATH (Enter only one cause per line for (u), b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
ol :E) IMMEDIATE CAUSE (o) Myocardial Infarction / 2 é.d.a_
o o
I a Conditions, f any,] DUETo ) Arteriosclerotic Heart disease w/failure ;996G
5 which gave rise to
a sbove c':usend(a), e‘g 0
- tati the w her-
I'v?ng'g cause last. DUE TO (¢} 0
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was femals was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
.:(_, II:] You I 0 No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED?, ] [} 0
U YESO NOQ§
&| 7% TIME OF  Houl  Month, Day, Vear |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [J
o ”
é 21. 1 attended the deceased from 2-27-56 ?0—3_-_&.61_&“1 last uw]Ej'.En slive on, 3'22'6]
o - Death occurred ot 3 :AS P 'MO m on the date stated above, and to the best of my knowledge, from the ¢auses stated.
8 5 72 SIGNATURE {Degr titfe) 225, ADDRESS 22c. DATE SIGNED
5 - M—’LW 4161 Lindell Boulevard, St. Louils 3-24-61
z 23a. BURIAL, CREMATfly(])N' 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y a] REMOVAL (Speci - .
o | Removal March 25, Y961 Mt., Lebanon Cemetery St. Louis County, Missouri
b <{ | T34, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE ARS JIGNATYRE
= | Math Hermann & Son, Inc., 2161 £ Fair A&v MAR 24 1961 - ,




LR U I

acisoithal cniuicooy

-4

. 525921 13l OSTATEMENT BY: LICENSED EMBALMER

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

1

or by Student Embalmer No.

working under my personal supervision.

&
Student SigneM&M
- Signature of Student Embalmer
Licensed Embalmer No ? 75 2\

P. O. Addres

- SRR PREC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thé abiove conbtitutes 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. L






