DEE!ﬁSg?RJ P:X.Izlgli SFAHI:E'ﬁH‘I: §STANDARD CERTIFICATE OF DEATH . B 53-046207

onervane oo | EPEER Al oy ygrg i deaton D o Y B - V. (1 M s

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deoceased lived. If institution: Residence bafore
a. COUNTY . STATE b. UNTY iasi
V5 300 a Mo. cQ St. Louis admiazsion)

Rev. 4/59

b. CITY (If gutside corporate timity, give TOWNSHIP only) Length af slay in lb «. CITY Inside Limirs
QR

TowN  St, Louis Weeks Town Crestwood Yo d Ne O

c. FULL NAME OF ({1 NOT in hospitel, give location) inside Limits d. STREEY (1§ cuide, give location) Rmide on Ferm
HOSPITAL OR ADDRESS

INSTATUTION Lutheran Hoapital Y g No[J 9248 Lavant Dr. Yes 1] NuE

3. NAME OF DECEASED Eirs: Middla 4. DATE Month Day Year
(Type or prinn OF

FRED B. WILLIAMS - DEATH  Nov. 16 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | - AGE [last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
. . Month [}] H in.
H w Widowad X Divoreed [ 11/24/]-%4 78 n IJ ays ours Min.

10a. USUAL OCCUPATION Give kind of work dona { 10b, KIND OF BUSINESS OR INDUSTRY{ 1l. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

Eloctrical” or an};fa'i':'tr'e&g Self-employed Shrews

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Ward Williams Sarah MeClain Elizabeth Rode Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 17. INFORMANT Address
(Yes, nﬁ or unknown) |(If yes, give war or dstes of ser|

0. Willinm A. Williams 92ﬂ-§ Lavant Dr.
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and [c). L’ o £ | INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B OMSE] AND DEATH

IMMEDIATE CAUSE (a} /j /%b_ﬁ? /}1 a//fﬁ HeS /S G F LEL 0357/{9/—' .7,
Cotran ) oo w_Lenlonill o ol forni | P2
oo o Yhstlo K

lying <ause last. DUE 1O (k)

t

240/23
F 3

[DATE AMENDED

DOCUMENT

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 1. 1f daceased wag fermale  was
disaass condition given in PART | {a) there & pregnancy in last 90 deys.

] O Yes l O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a O

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, affica bldg., ete.}
NOT WHILE AT WORK [

21. | attended the d d from / (4 / 3 ° /ﬂ') to. / _,#Q__and last saw hi!m‘““ on //,//ﬁ ,/{"—?

Death o<curred at. Loo 'p4m on the date stated above, and to the best of my knowledge, from the causes atated,

225, smmﬂf /I/L M |Degree or ml/a}/}ﬂ ;B?gej—,ﬂ,h/%%%ﬂ /) ;:ED

2a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f [Stath)
REMOVAL (Specify)

Removal ) 1 St. Louis Co

21, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %mn‘ 1GNA: RE Qs PR
Alexand r Blwi. NOV 19 1963 AJJM M P.

[Licensed Embalmer's Statement on Reverye Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.,




3228 lIvanhge
7 gl

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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ya 3

P. O. Address ,ﬂ &;

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).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above.

. i P

et BADCL L I S T Pt




