. Ng.300

. 10.48

‘ THE DIVISION OF HEALTH OF MISSOURI . 1,7124
e .
FILED MAY 281955  STANDARD CERTIFICATE OF DEATH State Fle Novooros
BIRTH KO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. uo.lO_OB. chi:tmg-': Na._._._...438,0___
1. PLACE OF DEATH E 2. USUAL. RESIDENCE (Where decoased lived. If lzstitytion: residence before
. COUNTY . STATE { b. duninsion),
a a MiSSO COUNTY sdaimion)
b. CITY {If cutnlde corperate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY : 4. 1n Resldencs within Limlts of
OR - STAY place) OR - a 3 *
TOWN S t. LOUiS townehip) (in this oW . ;ltl.r Wpﬁ-;-hduw-n
d. FHCI)-SLP?'I{‘A{EOORF {H{ oot in hospital or Institution, glve strect addrem or loeation) - .A%TDRREg T (Ef ram!, give location) //%
. &
iNsTiTuTIoN Homer G, Phillips Hospital )J / 4016 Fairfax A o
36‘%%5&%5%% a. (First) b. {Middle) ¢. (Last) 4, Da;s (M(rnih) (Day) (Year)
(Typeor Printy LLZZ1€ Williams DEATH 5 16
?ix A6, COLOR OR RACE | 7. mggueo NEVERcrgARRJE 8. DATE OF BIRTH 9. AGE an T e 'oaR | & koeR 3 K1,
(Bps: - Y, L ays | Hours | Mia,
cele | foseo | & iduped % /EX 3 | l |
S | Y B | IS g e O TR
q

14. NAME OF HUSBAND OR WIFE

13a. FaZER' s Zmz - 13b.

A 12, INFaMANT S SI ATURE OR N’é“’/DDRESS

15. W, ECEASED EVER .ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, DO, own} | (Il yeu, nl opgates of sorvice}

18, CAUSE OF DEATH | oisersE on Conomon MEDICAL CERTIFICATION . .. ATERAL e
. Enter only onecouseper | *- OR CONDITION . .
jine for (&), (1), end (o | PIRECTLY LEADING TO DEATH*(y Hypertensive Cardiova ease. Undt,

*This does mot mean ANTECEDENT CAUSES *

ihe mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o# beart fallure, asthenia, rise to the above cause (&) slating ) . i .
e, It means the dig. | the underlying couse lasl, . - .

case, infury, or complica- DUE TO (¢
tion which caused death. | If. OTHER SIGNIFICANT CONDITIONS . i . . .

Conditions contributing to the death but not : :

related to the disease or conditton canding deamASCltes » Cardiac Insui‘fic:.ency.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION - .o . . 20. AUTOPSY?

TION .
YES D NO g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boms, farm, Isctory. street, offics bide..a%0.) B )

HOMICIDE . '
21d. TIME (Month), (Day} (Ycu) {Hour) 21e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
. .. WHILE AT NOT WHILE|
INJURY m. WORK AT WORK L’ ‘-f jx

2.1 hereby. ceﬂz{y tga-t I attended the deceased from _.5_11._ 19_55 to_ Smlbm 19 SSthat I last saw the deceased

alive on , 19 , and that death occurred at ..’J_Bp.-m from the causes and on the dale staled above.

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

‘23, SIGNATURE - -, , ‘ (Degroe or titlef] . 23b. ADDRESS . |.Z%. DATE SIGNED

, { o, / : M,D, . 2601 N, Whittler Street _5-16-55
24n. BURIAL. CREMA- ., DATE e, NAME OF CEMETERY CREMATORY - : (Qity, town, or county (Siats)
TigN.REMOVAL [Bpecily) b’)! ﬁ z é é Jﬁa . dﬂ' %

DATE REC'D BY LOCAL | REBISTR Rs/su; ATURE 25. FUNERAL DIRECTOR’S 81GMATURE - ADDRESS
| may 1819 ~ i y JA_.._ / __é/__,_ e/.d/( M...Fg/,,._ /> ;/% 4{

—t J " Reves [



g ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

véerking under my personal supervision..

Student.....o.ooeiumrrirrreniirrrree s artreaaes
Signsture of Student Fzbalmer

.Licensed Embalmer No...7.. 9 ¢
¢/ ‘
- P. Q. Address..].. 7 }6‘ ..... '

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

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

T4 this body is not embalmed, fact should be so stated above.



