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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBECEASED:
(a) County ET ¥ (a) State Missouri @) County {’» ,
(d) City or town S ouls
(Il’ouu:de cily or town limits, write "INUHAL" and name uf tewnship} (¢) Cityor town St Loui
{c) Name of hospital or institution: . (3T cutside city or town limits, write © BURAL") 2 /
Homer Phillips £ @ sweet No2 01D Sheridan Avenue
(If not in howpital or institution, write streot nimber or loeatjun) (Ifrural, give location)
(d) Length of stay: In hospital or institution e t) Cltizen of foreign country? ‘ rves or Na)
In this community Life / t
yoary, months or days) If yes, name country. s
3. (@) PRINT R E Willi MEDICAL CERTIFICATION
UL O ams
FULL NAME .. 20, DATE OF DEATH: Month.... SPTLL.. . day.. 14
3. (b) If veteran, 3. () Sociul Security 194 Lour ' e P M
e e $#2 W405-12-748G  vees ou _
21, I hereby certify that | attended the deceased from
$. Calor or 6. (o) Single, widowed, married, 9., to 19..;
4. Sex Male ‘;/ race Negro I dlvorced’,M&rI:led that I last saw b alive on 19}
6. (b) Name of husband or wife......cccocooorccvevene 6. (€} Age of hushand or wife If and that death accurred on the date and hour stated above. N
Elizaheth alive Y. _years medmtecnu enf&e-ﬂh In ernal bemorrhag BD“I‘i’“Om
P Ty Ta% DUlGHAry VEiris ~ Frapture
7. Birth date of deceased... 1(3]\? ﬁ.,)' (b'?, : e || O sterm:rm when-he-was— ca‘ugh‘t ‘between
a-eyiinder-and-drum-of-a- dryin;r “MACTL -
8. AGE: Years Months Days If less than one day mxnine.while. gt - wWork at the Tof id, .............
. Q_Y.er_ag[l._ _.G% grn% . dZéB% 2211 .St
75 3 21 hr. min | avOUNd 47 57Brr- p_z;i‘l , 1944, i
o, Birthplace. ST+ LOUiS Mo, .} o ACCIDENT
(City, town, or.ecunty) {S1ate or foreign country) . . / )//)., .
her cenditions. :
10. Usual occupation Lau'n'dry Wortk (%:n:_:l:lde pre;mmcy ‘:iITn ﬁlﬁ: of daeth}) N
11. Industry or business . { /R , PHYSIGAN
= Major findinga: l I LV 4 ' s —_—
ﬁ 12. Name Jame 8 Williams : ¢ flop::ratians... [ 1. e Underline
“) i Jacksonville Tenn : IR 4 the cause to
= - Birthplace (State ur foreign covntry) }'f %f w}l:mh]%eabth
or r o o « 3
g 14, Maiden name. cheuIi i%t’hi - Of mutopey--- o ?E];a:}:tﬁ m:
= cally.
S{ 15, Birthplace Jacksony i lle Tenn, i 22, If dea.th “a‘s dug to external causes, fill in the followlng:
= 3 {Cily, wwn, or county, {Stute ur fureign cuunl.ry)! A'CCID.:‘., T
6. (a) Informant Elizabeth williams (a) Acddent. smddi or ho7c1de {apecify}... A-LN ..............................
() Date of occurrence. 44 638 8,15 8.9.4.7,).4
s 0,
17, (@) B'l.ll‘ "’ l (4} Date thereof. / / 44 (¢} Where did injury occur?. (Cmmw'“) (cmmw) e
(Burial, cremation, or remaval) (Month) (Day) (Year) {4) Did injury.cccur in or about home, on farm, in igdustgial plage, in public place?
() Place: burfal o cremation. 3.€ L L8 SONn _Barracks N Industrial
18, (o) S:gnature of funeral director. Dement & _Son While at w "'“Yue_sv(“'peclfv ‘“).e % l;lan:‘:;)of injury...
(%) Address. Pﬁﬁ% %?M Eﬁe _,31; .............................. '
23. *Signa
19, (a) r
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{ ’ate received local registrar) (lre.,ulrar s signatore)

- or gther).
. Date 4;‘,2/ \-it(
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'STATEMENT BY LICENSED EMBALMER

I ht;reliy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁ\é, or by

e eee s rana e amenas . - ,» Registered Apprentice No

working under my personal supervision,

Y AN

T t, . - " Licensed Embalmer No.. ( g I%J 3

P.O. Adc‘iress ................. //‘5’/\1 ...................... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wit

the above constitutes grounds for revocation of license.) . .
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