FlSSUURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

______ Rogistrar’s No. ___

. .
' STATE FILE N ER

__ Reglsiration District No. __________q 1_8__?r|mary Registration District Nol

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
[a) 8. COUNTY a. STATE b, COUNTY admission)
2 Mo, St.Louls
g b. COI'II;Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <, Col'li'z‘( Inside Limits
w
£ rown __St, L rowd _Kirkwood,Mo, YO N O
<« c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (¥ cu!alde, give location) Reside on Farm
E HOSPITAL OR t ADDRESS
s wsnrution §t, John's Hospital |[veO w0 1151 Mozart Yr O No 3
a. (l'_:AME OF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or print
OLIVER S oA July 24,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) l':oUNhUER IDYEAR IF UNDER 24 HR
H w Widowed [] Divorced [} 1/22/1_ ‘ “ nths ay3 Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mpst o&\lﬂ rking life. aven if ratired)
2 __"Hachinist™ Sunnem Prodnctal  Clayton, ) U,5,A,
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME XME OF HUSBAND OR WIFE
Cornelius Williams Marv J Grace Taylor Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT dress
{Yes, no,ﬁ urknown) | (It yes, give war or dates of service}
o)
|y 18. CAUSE OF DEATH (Enter only one cause per line for (a), 1b), and . ]
5 PART 1. DEATH WAS CAUSED BY: % /J ONSET AN EATH
w % IMMEDIATE CAUSE [a) ﬁw/é/@ /ﬂ Co /d/ /f ﬁ;’ rot
L
o S fe Co 7
g a Conditians, if any,]  DUE TO (b) /&L‘SW@ p}' ffdf 70 kdf'y @@{ﬂflj s Dd%{
FG which gave riu( t? D
= above cause (a), J D ]L j
=, stating the undar-
,. lying - cause lsst.|  QUEEER— O Cer /dCL edo‘hﬁeﬂSd‘ (ak' d-ﬂ
z + PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhu terminal PART 1M, {F deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last $0 days.
§ 7 au o ) / ' 0O Yes l @] NoT[:l Unknown
E 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 a O O
) YES {] NO
-
& | 20c.TIME OF  Hour  Menth, Day, Year ~
a INJURY a.m.
E , p.m. R
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.0., in or about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
o NOT WHILE AT WORK (O P ' .L y / o/ Vd
'-é 21. | attended the daceased ﬁnm___EA_M to____ Mﬂnd last saw oo alive on '7'/, _%/6 /
a Duth m at 5.1 C/ 7 a he , m on tha date stated above, and to the bu! of my knowledga, from the causes stated.
P}
8 5 22a. slGN uns/ {Degree or mlo% DDRESS 72 f’ 22c. DATE,SIGN|
I
) = /?/ 7 Z é 4
2 T30, B fcnsmnou, Tb. DA‘I’E 23: NAME OF CEMETERY OR CR MATORY fzad 1OCATION (Cite? towil’ or :ounm tate}
o o m Al (Specify)
|2 & R St, Loni
= <« 24, FUNERAL DIRECTOR DDRESS 25, RECD. BY EG. EGISTHAR'S JBNATL
2 5 /1.0
= o . -

Parker-Aldrich,Webster Groves,Mo,




Student

Signature of Student Embalmer
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STATEMENT BY LICENSED EMBALMER ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embaimer No.
A
working under my personal supervision.

|
:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
o Wi hvthe,above consmutes groundsfor, .revocatoon ,o;f hcense) - - it
-} LR If' émbalthed by a STUDENT, fi&"aldo shall ° Zigr in hlS}OWN hand\’hfrmn\"'g ‘ 4 BYOMes

If this body is not embalmed, fact should be so stated above, ., _ . R
ol ’g.-..‘U\-n L 9 'Ie-f.;J""t‘ 1D ‘Zt A_f:.":‘ E






