FILED SEP 16 1951

THE DIVISION OF HEALTH OF MISSOURI

32331

. No.300
' 1o.a8 STANDARD CERTIFICATE OF DEATH State Eite Now o
BIRTH NO. ‘_‘5"7/ 7/?' ] 4/ REG. DIST. NO. :3 ! g PRIMARY REG. DIST. WO. 1_0_0.3. Regirtrar's u.._m.288_"2'“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased kived. If institotlon: residence before
O a. COUNTY R a. STATE Hj.ss Ouri b. COUNTY adsmislon).
b. CITY (I outclde oorpurate limits, write RURAL axnd give \ . L‘.'El:'(‘;TH OF c. CITY (If outadds corporats limits, write RURAL an give township)
W'ﬂh‘ﬂ 147
5 TOWN St.Louls 'S'S'fni'nsTOWN St. Louis . 49
d. FULL NAME OF ar in b I or i ion, giv dd d. STREET If rursl, givs location)
o HOSPITAL O ‘H' - G p o ! ) P A M/D
3 wstitoTion. Homer G, Phillips A 925 _Brooklyn
é 3 NAME OF s (First) b. (Middle) . c. (Last) 4. DATE  (Maoth) (Day) (Year)
T
B (Twpe or Print) Carletess Paul : Williams DEATH 7 16 Sl
é 5, SEX 91 6. COLOR OR RACE | 7. #IADROl:'!fEB B!IE‘\IIEECBEUD\RRIED B. DATE OF BIRTH 9.1:\.?5 (Inr-)u- ;‘r theen ’Dﬁm‘. O WOtR  uxE,
., {Bpectf; birthdar, onthe H Min,
Male TNegro 7=16-54 , 2 Ect
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Biate ot forsten sountry) O | 12.gmzenoF wiar
[+ done dyring most of working life, evea if retired) DUSTRY UNTRY
& jslarbaluigin —_— Missowril LS.
< nlaa. ﬁa‘m:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- aul Williams Virginie Scott ] — ———
% I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yws.no,orunknown) | (If yes, give war or dates of servios) . NO.
;Ig —— — s - .
18. CAUSE OF DEATH MEDICAL, CERTlint:ATI INTERV.
B || Eoter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | netor (), (), and (¢ | DIRECTLYLEADINGTODEATH'() _ Prewmature hirth, neonatsal — — | =
=] *This doer mot mean ANTECEDENT CAUSES
(&3 DUE TO (b
the mode of dying, such | Morbid conditions, if any, giving )
B 3 . || 6s heart faBure, asthenta, | Tite to the above couse (o) Rating | - - e e e s ~ ) - - .
] cte. It means the dis. | (e undeiping cause last. - ST )
, o eare, injury, or complica- . DUE TO (€} . —
' = tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS AR -
] Conditions contributing to the death but not
-'Qi related Lo the disease or condition cousing death.
N I 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION ST ror - ol + -| 2. AUTOPSY?
-z TION
B, bn v bl wo [
| ) 2ia. ACCIDENT (Spedity) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' h SUICIDE bome, farm, [actory, sirest, office bldg..ete.) Ao N o S
72 HOMICIDE
g 21d. TégE (Mouth) 1Dy}  (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE , .
J‘_ INJURY : WORK Atwork L I} - S - 7 7'4’&
= 2 I hereby ceﬂi!y th I auended the deceased framhlﬁ_._ 19_5]4. to _...l-.lé.... 19_5&_, that T last 2aw the deceased
E alive on , and thal dealh occurred at 2...0_0.3 m., Jrom the causes and on the date stated above,
g Zin. SIGNATURE X M D {Degreo or tilleq Z_!b. ADDRESS Dc. DATE SIGNED
~ M. .W . Yl 2601 N, whittier - = . |.8-11.g)
_,E- 24a. BURIAL, CREMA- | 24b. DATE < 24z, I\A‘iIE OF CEMETER OR CREMATORY +24d. T (Oit.y. oreom:ty) . (Btate) -
g TION, REMOVAL (Bpecty) y"‘ 3 / -S‘ 7 Am tmnwa m

DATE REC'D BY LOCAL | REGISTRAR'S SiGi

AUG 2 6 195%

ﬁﬂ'&ﬂ'&rﬂﬂé‘i"ﬂoﬁ-ﬁhmmeg ADORESS

*s Statement on Revery Shindis 10, Mo,




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 Embaimar Mo,

working under my persona! supervision.

StUdBAt uresccccsasrnansas eurerarescsssacas Signed
Student Embalmor

’ - Licensed Embalmer No

P. O. Address

_ Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his 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.




