SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6H1—027942
/ / STATE FILE NUMBER

=
-t
Recristrati srict N .#.- ______ _Primary Registration District NoJ%Z__Re istrar's No. __&__5___ /L. _____
amenpen NN 1114 ?
T Z
1. PLACE OF DEATH / / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St . LOUi 8 a. STATE Mi Ssourf COUNTYSt R Loui s admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

own Richmond Heights 12 days owNRock Hill Ya R NoD

¢, FULL NAME OF (If NOT in heospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTITUTION St MarYs Hosp. YesXJ No[J 9323 Berry Ave, Yes O NoXO

3. ("r'M'E OF ps)ceassn Firat Middle Last 3. oé\;re Month " Day Yeaar
ype or print ’

RUSSELL WILLIAMS | °w  Huly 8, 1961

5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

Ma 1e m]it e Widowed [J Divorced [ 6 -13 -190‘) 6;_ Months | Days Hours Min.

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

Cc;iﬂ%g most %wurkmg life, even if retired) R . W]'_-]_]_iams Thoma 9 Hi] l , Mo . U§A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME QF HUSBAND OR WIFE
James A, Williams Ann Mary Edie Jean Williams

b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. NFoRMANT Hoeck Hi 1T Address V[ ssouri

{Yes, noNr unknown)| (If Y“N&rg or dates of sarvice) J ean Wi lli am8-9323 BeI‘I‘Y Ave .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PA ONSET AND DEATH

RT |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) ) o w Mk_—,&(m/’ / ‘fc:Q,a..‘;.,J

Conditions, if any, DUE TO (b} - l-r.m—.-/ /4&0_.44 2
which gave rise to rd
above cause |a},

stating the under-
lying causa last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminas! PART HI. I decessed was female was
diseasa condition given in PART 1 {(a) there a pregnancy in lest 90 deys.

W [0 ve | o w- l D) Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART I of item 18.)
PERFORMED? O (w} 0
YES @, NO O3

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY . am.
. p.m.

DATE AMENDED

DOCUMENT

INSTEAD OF

FVI ) V' TP il YW wriw

MEDICAL CERTIFICATION

20d. INJURY QOCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ tarm, factory, sireet, office bldg., etc.)
‘ NOT WHILE AT WORK O

21, 1 attended the deceased from ALM-';. £ 94 1o. nd last 36w pp .hw ur\_ﬁz_z,_u(_[_—
76 -X- Vi on the &ate stated sbove, and to the best of my kdowledge, from the causes stated

Death occurred at.

22b. ADDRESS 22¢, DATE SIGNED

22a. SIGNATURE - {Degres or title}
Coolon o V29,8 | #ea V. Tahe Cue () |7/5/6s

Fia. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, fown, of tounty) "(srate) |

"WorlaT” | 7-10-1961 4 Valhalla Cem. st. Jouls Co., Mo,

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W“?}%ﬁ
Pfitzinger Mort-Kirkwood 22 ,Mo., 7..-/ .-é/

{Licensed Emba!mer 5 Statement on Reveru Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 embaimed by me,
or by Student Embalmer, No.

working under my personal supervision.

Student
Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license).
. o emba!med by a STUDENT, he alse shall sign in his OWN handwrmng .. .
! If thls body s not embalmed fact should be so stated above. -
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