THE DIVISION OF HEALTH OF MISSOURI pe
s. No.300 | . 34323
. oes || FILD SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. ; '7 {ﬁ % ‘; REG. DIST. NO, _-3_1_8_'"“-»:7 REG. DIST. uo..l_o.@. Registrar's No 8485
d 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decssssd lived. If jostitotion: reddenes befors
U . STA . adamisel '
a. COUNTY a TJE Missouri b. COUNTY j‘,zany
b. CITY (f outside corpyrate Umits, write RURAL and ghve %ALENGLH OF) ¢, CITY (If cusslds sorporate Umits, write RURAL and glve towmbip) C}
ToWN St. Louls ety day |__mown  St,. Louls
d. FULL NAME OF (If pot ia hospital or institution, cive streot addross or location) d. STREET. (If rural, give location)
HOSPITAL OR 20“&’5
INSTITUTION. promer G, Phillips __1509 S, lst
3.6‘E%ME %E 8. (First) b. (l_ﬂidcflez ¢. {Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) Henrvy *ndr.- Andréw: s Williams DEATH 8 18 53
b. SEX 0_2 6. COLOR OR RACE | 7. wiﬁo%%gg EIE\)EECESRRIED' 8. DATE OF BIRTH ” 9.:(‘55 (o n;n l:n::' lﬂ ¥ UNKDER 1 HES,
. {Bpecify P birthday! oar '
Male Ne gro J|__8-17-53 |5 195] 81
10a, USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suts ot forelzn oouatry) 12. CITIZEN OF WHAT
dona during moet of working Ufe, svea if retired) DUSTRY COUNTRY?
Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Willlams Mary Jones
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY !7 INFORMA S S|GNATURE OR NAME ADDRESS
(Yes. no. or unknown} I {II you, £ive war or datea of servioe) NO. {
L (.. £-2601 N.Whittier

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL, CERleICﬁFI'ION INTERVAL m
. Enter only onscauseper § I. DISEASE OR CONDITION NSET
e for (o), (by. and o) | DIRECTLY LEADING TODEATH*(,) Premature birth
*This does mot mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar beart foilure, asthenia, | tise fo the abooe catise (a) dating. . . + .
e, It meana the dis- the underlping couse last.
easre, infury, or complica- _ DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contribuling to the death bui not
related to the direase or condition causing death,
‘9. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATICN ° e ’ 20. AUTOPSY?
TION
. ves (1 wo XI
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, offios bldy., #10.) .o . .
HOMICIDE
21d. TIME (Moath) {Day) (Yemt) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE .o . . b
INJURY WORK AT WORK

alive on , 1953, and tha! death occurred at

2. T hereby certify that I attended the deceased Jrom _8.-l7_=_ 1953, to __8.-.1.8.-_ 1953 that I last saw the deceased
Ba18.

m., from the causes and on the date stated above,

SEP1

ﬁATURE g b&‘/ 0 (Degres or title) | 23b. ADDRES 23c. DATE SIGNED

‘_y_(/ e o M. D, 12601 N.Whittisp 8-19-53
BURIAL, CREMA- | 24b. GATE 24. NAME OF CEMETERY OR CREMATORY | 240. TI (on,. t.awn.otemmty) .. (Stata).

ik il N~ .-‘34..‘57_] Anatomical _Boare Obe LA Mo. . ..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADORESS

= fowtand MorGary o

1953"

Py

7=

(Licensed Embalmet’s Statement \on inmeﬁi




— ns r—

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 oo

Student Embalmer No.

. Ly, R 21 (R a . .
working under my personal supervision, .. -

S5tudent ,icavecccincsncnns tervanasssessanns Signed ——
Student Embalmer

b . . Licensed Embalmer No

: | P. 0. Address

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

If this body is not embalmed, fact should be so stated above. -7




