ST At Al & AAALLATY MA WALJ/RALATRAS NiaT

THE DIVISION OF HEALTH OF MISSOURI

IHLLD JDL 81 135 STANDARD CERTIFICATE OF DEATH 003 state Fie N0l OO
' BIRTH uo._L_ ‘REG. DIST. NO. i& PRIMARY REG. DIST. no.‘l__,. Registrar's N.,' 69419
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Ioatitution: residence befors
a. COUNTY a. STATE Ml 88 Ouri b. COUNTY rdinisaion),
b CCI’EY {11 outeide corpurste limits, writs RURAL and give <. ALENﬂH £F c. Cg‘g (If outalde corporate limits, write RURAL aad give township: A
- wnshlp) [l ) z
TOWN s¢. Louis . e %é § “ TOWN St .Louis_ ol (_}. 14
Fuougpl;l _PAT_EO%F (I not in hoapital or institution, give sireat addrees or location) d.ASJSREEI'SS (I rral, atve location) YN T ]
INSTITUTION Homer G.Philli.ps 22 1432 Singleton o
3. NAME OF 8, (First b. {Middle c. {Last} )
DECEASED (Fis) ¢ ! ¢ 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) Vanessa Gilliam DEATH 5 29 53
5 SEX 5 6. COLOR OR RACE I 7. xl?;gi‘!!?g gﬁg%cESRRIED. 149. DATE OF BIRTH 1 9.|:GE (In years ; UKDEN 1 YEAR | O UMDER % s,
-~ ] D, I (Bpacify) . t birthday) ootk | ,Daya | Hours | Min.
Fem, “~| Neégro o rew'is o S=23-53 b I
10a. USUAL OCJUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forelgn country) “ IM12, CITIZEN OF WHAT
done during most of working lifs, svsn if retired) DUSTRY t_ # COUNTRY?
Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker (1lliam |Georgis Lee Stewart |
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMAMTY/S S!GNATURE OR NAME ADDRESS
(You. oo, orunknown) | (If yes, xive war or dates of servios) NO. .
601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFI ION lmghgwm
Enter only onecausoper | . DISEASE OR CONDITION TH
lime for (8), (b, snd (i) | DIRECTLY LEADING TODEATH*(,) Premature birth
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b) :
as beartfailure, asthenia, | Tite 16 the abone cause (a) etating . _ R P .
ete. It means the dix- the underlying cause last.
care, infury, or complics- —_— DUF ToO@ E— _
Hom which aqused death. | 11. OTHER SIGNIFICANT CONDITIONS - s . Ve B4k
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP.II;ZE)AN- 19b. MAJOR FINDINGS OF OPERATION - o - T : b 20, AUTOPSY?
i L . YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg..inorabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, ofos bids., e5e.) AL ' . 1,
HOMICIDE
21d. TIME (Month) (Duy) {Year) <{Houn 21e. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?
INJURY "eore L] "wonk - 176K

2. 1 hereby certify .that I attended the deceased from _5.223__ 15.3_ to _5229_ 19_53 that I last saw the deceased

dlive on _/B=P2Qe 19_2_, and that death ocourred ag_és_.. @., Jrom the couses and on the date staled above.

a, N (Degroe or kbe) 23b. ADDRESS 23c. DATE SIGNED
u D, - 2601 N, shittier | 6=9-53
TR et | "UCS 11953 | ™ " Eratominel oot | ™ v Mo
DATE REC'D BY LOCAL IST 'S SIGNATU - . FUNERM. DIRECTOR'S SIGMATURE ADDRESS
JUL 15 1958 D35 Rowland Mortuary Service

? & (Licensed Embalmer’s Sustemesf |1 Rimeiiitler Ave,




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 by

Student Embalimer No.

working under my personal supervision.

‘e

Student ceverccreocsarans vessrassasansaasss Signed
Student Embalmer

Licensed Embalmer No.

, b

P. O. Address

Note: The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER. is his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)
Ifthia_bodyilnotmbalmed.factshouldbemmdnbon.




