No. 300 . “'EDIVISIONOFHEALTHOFMISSOURI 29317
. Ne. y N
| FLEDSEP 2. 1954 STANDARD CERTIFICATE OF DEATH State Fie o,
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_(.lo_B_ Registrer's No. _...2590-
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If &
0 a. COUNTY ] a. STATE Missmi " b. COUNTY ld-ﬂhﬂﬂ)-
b. CITY (M cutekds corperats limits, writs RURAL snd sive ¢, LENGTH OF ¢ CITY . 4. Is Residence within Hmite of
. OR township)| STAY (in this ] OR . 1
. TowN  St., Louis " °T1ife Pl rown St.louis | R u.:“&,”':’a
W d. FULL NAME OF (If not in hoapital or § giva streat address or lomtion) STREET {If varsl, ghve location) M N /
. F HOSPITAL OR DDRESS
N iNSTITUTION. Homer G. Phill:.ps Hospital jg 1515 S. Third K
3, NAME OF a. (First) b. (Middle) <. (Last) ‘ 4. DATE (Moatt) (Day)  (Yeon
{ Typs or Print) . Velma Lee . Williams DEATH
5. SEX 6, COLOR (R RACE | 7. MARRIED, NEVER' MARRIED, 8. DATE-OF BIRTH 9. AGE (Inmn » UNOER 1 run ¥ THDLR W HES.
3 WIDOWED), DIVORGED (Spacify, umh-l Hours | Min
Col. Married o |__Oct. 31,1987] 26 . l
10a. USUAL OCCUPATION E work- | 10b. KIND-OF -BUSINESS OR_IN- | 11. BIRTHPLACE
o0t oo oosof zerking Lo, vern i ey | 0 DUSTRY (City aad State or Foraigs c"“""’d B SUNTRYST WHAT
_____ Hounsewife one St.louis, Missouri U.S.2,
llaa. FATHER'S NAME ~ “*— - 13b. MOTHER®5 MAIDEN NAME Unk 14. NAME OF HUSBAND'OR ¥IFE
. N . . . " ‘ N N
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StIGNATURE OR NAME ADDRESS
{Yes. 00, 0t unknown) | (If yes. xive war or dates of sorvice) NO. -

ot — —H%k‘ﬁ—ua-lliams—l-il-iﬁ-— ; = Third
18. CAUSE OF DEATH ... _. MEDICAL CERTIFI TON* .. INTERVAL BETWEEN

| Enter only cnecauseper 1. DISEASE OR CONDITION Vot Lo ONSET AND DEATH
) for e}, (b). and {6 DIRECTLYLEADINGTODEATH'(,) Cirrhos:.s of Liver Auvgroizted with Undt,

ANTECEDE{T C.AUSES

*This doea not mean
the mode of dying, such | Mortid wndﬂiom if any, giring DUE TO (b) hronic

a8 heart fallure, asthenia, | 7He to the above caure {6) stating

WRITE PLAINLY—USING TINFADING BLACK INE-——MAKE A PERMANENT RECORD

de. It meoms the dia. | Che underlylng couselast. . . . . ' 3
easre, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing Lo the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e . ; .| 20. AUTOPSY?T |
e . . N ) ;
_ - : ves [1 wo %)
21a. ACCIDENT (Specity) Z| 21b, PLACEOF INJURY (e Bsoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE - boma, farm, factory, sireet, office bidg..ene.) ) o
HOMICIDE P . oA - . o N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N _‘- .
WHILEAT [ NOT WHILE L 2 —_
INJURY - m- | WORK AT WORK Sl |
22, [ hereby certgy at I attendc gﬁe deceased from _é_l__ Ig_ﬂ{ o Ml_, 19_5,;!, that I last saio the deceased
alive on and thai death occurred at BL m., from the causes and on the dale staled above.
23a, SIGNATURE . / {Degree or title) 23b. ADDRESS . 2. DATE SIGNED
é, /A - M.D. 2601 N: Whittier - ! 816-5)
24a. BURIAL, CREMA- | 24b. DATE Y ATORY 24, mTION (Otty, town, or count Btate)
TION. REMOVAL (Bpeelty? "‘{qﬁ@ﬁfh‘éﬁﬁf ﬁ'g ) ) " é
Remaval i St. Louis Co. R ) -
DATE RECD BY LOCAL SIGNAT E 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
AG 17 dia REG. 5{ %
g’ ,ﬁ, L, Ve o a F
{Licensed Embdmnu Shmnm: onr Reverse Ssdc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY I, OF DY .ot teiiiiin ittt eeeeaeeeessaansesnenrnenraman e o nasataneanannnan , Student Embalmer No..........

working under my personal supervision..

Student...... ... il SignedM...%.... s S otrs? AU
Sigsture of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg

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




