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relcied to the direaze or condition cousing drafd,

'BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived, M instliution: rmidence befo. e
8. COUNTY a. STATE b. COUNTY aduinitoni.
e Migsourl -~
b. CITY (I octedde corpurate limits, writs RURAL snd glve ¢. LENGTH OF c. CITY (I outside vorporsts limite, write BURAL anJd give township)
OR wrabip)| STAY OR P
town St. Louis towetie) ambssell  cown  St. Louds 22 ,?
d. FULL NAME OF oot ia boephat or & £ive stroet address or | d. Asg R&& . (11 rral, give locatton)
INSTITUTION  Homer G, Phillipo 2._5/ 1/04 Papin .
S.DP‘EACME OEF s. (First) b. (Middle) e, (Last) 4, DCA’;E {Mth) (Day) (Year)
(T¥pe or Print) Lillie Williams EATH 6 29 58
8. SEX N 6. COLOR OR RACE | 7. m&mzo. g:'-:‘\,rggc gSRRIED. 8. DATE OF BIRTH s ;:.?E Un yesrs| 8 OB ) vk |0 on0En ¢ s
. (Bpadify) . ) op Houre | Min.
Female /| Negro dow = | Oct, 12, 1852/ 60 g’ 19 |
m:;“ USUAL Sgg?ﬂori ncjclw.::.:a-m; 10b. KIND OF BUSINESS OR :RNY. 1. BIRTHPLACE (1) ad State or Forsign Coumtry) lzcgm%ﬁ?r WHAT
Unemployed Greenvillg_, s - USA
l{ls.. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANL'OR WIFE
John Williams 41 Unknown - - :
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 37. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
(Yas. Do, o7 unkniown) | CIF yow, wive war o dates of sarvice} NO. )
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausper | I, DISEASE OR CONDITION ONSET AND DEATH
Tine for (a), (b, aad () DIRECTLY LEADING TO DEATH* () i
|
“This docs net mean | ANTECEDENT CAUSES W O)» 4 .y |
tae modr of dying, such | Aforbid conditions, if any, DUE TO (b) |
o heart fallure, asthenta, | rise to the abooe eanse (a) ” ) |
dr. It means the dia- the underlying couse last. s . ' W ) |
case, injury, or complico- DUE TO (c)
tiom tohich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS | ’

v

19a. DATE OF O%Api 190. MAJOR FINDINGS OF OPERATION
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215, PLACEOF INJURY (s.s-, i ov about

e
(STATE)

21a. ACCIDENT " iBpecity) 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
SUICIDE hame, farm, fsstecy, sireet, offies bidg- ete.) : . i
HOMICIDE ] : ‘

m.t&e (Mend) (Day) (Yoar) (Hew | Zlo. INJURY OCCURAED | 21. HOW DID INJURY OCCUR? :
Ry L | ] et Hlol

E.Ihaebyaﬂd'ythdlaumdedmmudfrom

. 18 Iha! 1 last satw the deceased
0 * m. from the causes and on !hc darc slated above.

‘

- WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD .,

, 18 , and that death occurred

ot &

2¢:. RAME OF CEMEIERY OR cnznmonv
Hashingt.on Park Cemetery

I? g‘r}: SIGNED

2t
{Blate) .

244, LOCATION (Otty. town,wcount!)
St. Louis, Missouri




STATEMENT BY LICENSED EMBALMER

I I':ereby certify that the body whose name is recorded on the severse side of this certificate was emhbaimed by me, or by

Student Eabalaer No,

working under my personal supervision.

SEUONT 1vrrrnenranrsunsssrasarasorssnsanss S@W.—_
. _ Student Embalmer

Licensed Embalmer No._%éz 7 __h___-.._%
P, O. Addlus_,é_z.‘z

Note: mmwnmammsvmumsmma&owmme (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

It this body is not embalmed, fact should be ¢o stated sbove. °




