T

WLILLE FPLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI 20066

HLED JUN 1- 1953 STANDARD CERTIFICATE OF DE/‘-\TH1 00 State File No
' BIRTH NG. REG. DISY. WO, 318 PRIMARY REG. DIST. KO, 3 Registrar's No, _ﬂ_é‘.z-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If Ll ideoos bafors
a. COUNTY a. STATE . b. COUNTY adicimion},
: Missouri
b. CI"I"Y (I cutzide corpurate limits. write RURAL aad ::n_u gi_AL"ENm r,'(.JF ¢ Cg‘g {11 catelds eorporate limits, write RURAL and eive townehin)
{l 3
TOWN  St. Louis e I town  St. Louis
?&Pﬁgﬂf OF f not in hoapltal or lon, give sirest add Ay rural, aive loeation)
|N5T|TUT|°N Homer Phll] ipS Ho ﬂ)ltal 2@0? 2833 Stoddard
ll'.'lNEAC%ESCI’EFD a. (First) b, (Middle) a - (Last) 4. 06\"!:5 . (Mouth)  (Day) (Y?r)
{Tvpe or Print) Robert Williams oA - May 9 1953
S. SEX 6. COLOR OR RACE | 7. MARF‘!':,ED. EIEVEEC%SRHII’E’. , 8, DATE OF BIRTH 9.:.?5 o ro;n W OUNDER | YEAR | Of UNDER 11 MRS,
) (Bpacily - ¥ Hours | Min.
Abe lcoLoR<n )~ 3 o‘ﬁﬂl‘?“’l"z |
] {Btae or forelen sountey} / 12, CITIZEN OF WHAT
COUNTRY?

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

_LABRE R
e

MiC.S

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . E OF HUSBAND OR WIFE
e -
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, 0o, or unknown} | (If yes, cive war or dates of service)

Nt

| 18. SOCIAL SECURITY

 Enter only onecauseper { 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN .
OMSET AND DEATH

DIRECTLY LEADING TO DEATH® ) Hypertension Undet..

tine for {a}, (b}, and (c)
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such [ Aforbic conditions, if eny, giving DUE TO (b)
a2 heart failure, asthenia, .| . 1ise to the above cause (o) stating S .. . .- Lot ' -

G UNFADING BLACK INK—MAKYXY A PERMANENT RECORD

[[MAY 12 18

the underlying cause last. . s
ac. It meons the dis- ardia i
Pty e - DUETO @ C ¢ Failure and Cerebral Anoxia
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contribawting to the death but not
related to the disease or condition causing death. . .
192" m'rs OF opsnaﬁ 19b. MAJOR FINDINGS OF OPERATION co C o T T Y 2. AUTOPSY?
- e “ . .. YES D ND E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) ., STATR)
SUICIDE . boma, larm, [ngtory, street, offoe bldg.,et0.} e . e .
HOMICIDE - _ -
21d. TIME (Mooth) (Dar) (Yew} (Hoan | 2le. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- HILE A NOT WHILE N
INJURY m. | "Work L) "ATWORK - 1‘/’/ 3 X
2. I hereby certi !hat I 'auénded the deceased from _i;a. 1953__ lo _5_9._.___ 19_53 that I last saw the deceased
ﬁl‘ tve on ) and thg( death occurred al = 2 ___ m., from the causes and on the date staied above.
IGNATURE (Degree or title) | 23b. ADDRESS 2Zic, DATE SIGNED
/7 M. D, <. - 2601 N Whittier St- 5-11-53
BURIAL. CRE!I'IA- 24b. ﬁu(rz’ / 24c. NA csmrrzﬂv OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Blate)

TN HEMOVAL
- I —-u"'

DTEREC'DBYLOCAL

E FUMERAL DIRECTOR"S 5] GNATURE

A._.._/ ’/IL.J_‘ _4’___ W A 0” 37 S72DDARD

- d Emb on Reverse Side)




(l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymoerev

vy Student Eadalmer No.
working under my personal supervision. .
SLUJBNt cescnessvansecansaseconrrarraneasns Signed=e? b2l A ..QCZ...--_.W
Student Embalmer '. ——l
) ' - . Licensed Embalmer No.#. o

P. . Address#..é_;..éé

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




