No. 300
10.48

o

-

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

HLED OEF & 1354

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!‘;‘& DIST. N°-_3_1_8_Pa|m; REG. DIST. no“O()g

. State File No. 29.3.18_ ‘
'76:37

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
} DUSTRY

done during most of working ilte, even If retired;

BIRTH MO, Regisivrar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere decsed lived. 1f inetltotion: remidence before
a. COUNTY a. STATE Missouri b. COUNTY sdinimeion}.
b. CITY ! outelds writs RURAL . LENGTH OF . CITY .
ol eorporsis Emita, ts B and give ” g_rg'?' i [} oR 11;;‘;“..‘1:3,%.:
TéWN St. Louis Ffa ToOWR 5S¢, Louis - o
FULLNAMEOOF(unmi.nL “'nr 108, give strest address o . RF@ (1t rural, give Locatlon} Q\Ck’(f
INSTITUTION. Homer G Phillips Hospital 1743 Marcus /
3.6%%!\&%5%% a. (First) b. (Middle) ¢, (Lost) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Viola Williams DEATH 8 lh Sk
5, SEX -2 6, COLOR ('R RACE | 7. MARRIEB NEVERC%SRSHED 8. DATE OF BIRTH 8. AGE unnu- l: CNDER 1 1 ; owTER a .
(BpecdtFy =1~ o) aure
Femald Negro 190 8 thgn | *
11. BIRTHPLACE

{City and State or Fereigs Ownuyl 12, Clljrfmh‘:OFWHAT

Hattiesburg, Mississippi/ . . A,

Housswifea same
139. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Hufmn'on PIFE
James Chgpman |Cora (?) Dallas Williams _
I(YS. WAS DEE!:EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, BO, ) ] (1f wl r dates of service) .
I R Margaret Sanders, 1743& Marcus
18. CAUSE OF DEATH . - . - .~ .« - -~ -~MEDICAL CERTIFICATION. . . .- ) '3:52}':‘,.8%’“&*‘
En i " “I. DISEASE OR CONDITION ) STt T TH
- H;":::’::{?;;’f‘;ffg DIRECTLY LEADING TO DEATH'(a) _ Cerebral Horrh_ggg_ Undt.,
n - - -1 - L ‘
wTare doer wor oo | ANTECEDENT cAUsES”
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart failure, asthenia, | rise to the above cause (a) n‘.atﬁw
dde. It means the dig- the underlying cause last. - ey St L
ease, infury, or complica- DUE TO (¢) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Hypertensive Cardiovascular
’ ' " | Conditienas contriduting to the death but not . Y i T
related to the disease or condition causing death. Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ce 20, AUTOP'S‘_(I .
TION . s
. ves L] wo &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaotory, strest, office bldg..et8.) - . .
ROMICIDE . . | I . . C
2id. TIME (Mcnth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
iy w [ s 331X
2. I hereby cert:f t I auended ¢ deceased from _&_ll_, 19&, lo __B'ill_, 19_514, that I last saw the deceased
aliveon Mt , and that death occurred at _liﬁﬂm , Jrom the causes and on the dale stated above.
(Degree or title) c723b ADDRESS N . . | . DATESIGNED
" M.D. 2601 N. Whittier 8-16-5) ..

#c. NAME OF CEMETERY OR CREMATORY
‘Greenwood Cemetery

24d. LOCATION (Ofty, town, or county) (Btate)
St. Louis CguntyMissouri

DATE RECD BY LOCAL

AUG 1.8 195%

T?“M 32@% Yn D

25, FUNERAL DIRECTOR 8 SIGNATURE ﬂDDIE”

Charles J. Gates, {107 Finney Ave,

( Licensed Em.bzﬁner- Statement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ................. U SR e e e —————— , Student Embalmer No.............

working under my personal supervision,.

Student c..ooiiiiiaiiiiiiiiaii et assaaeas
Signature of Student Embalmer

Licensed Embaz:r No 1&

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




