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WRITE PLAINLY-—-USING UNFADING BLACK INK-

™.

ALED JUN 30 1955

THE DIVBION OF REALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _lLLPammv REG. DIST. m.& Regisirar's No VAT

20682

State File No

MAEE A PERMANENT RECORD

BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE . b. COUNTY adicimion) .
: Saint Louis Missouri St. Louls
b, CITY (If cuteide corpurate limite, write RURAL “dc:‘-:up) g‘l’A%:iifE .E.F-‘ c. ng yf—D 9 [ d h:uuenn vilhlnhdllm.\u of
TOWN Kinloch 20 yrs TOWN  Kinloch ) s E
. FULL NAME QOF (If oot in hospital or lnstitation, rive streat addrses or location) . STREET (It rursl, give location)
HOSPITAL OR ADDRES
INSTITUTION 1 ()17 Wa rick. 1017 Warwick
3. NAME OF a. (Flrst) b. (Middle} ¢, (Last) 4. DATE {Month) (Da:
DECEASED o OF 7 (Yen)
;m,w‘pﬁm)‘\E VELYN HAERRIS WILLTIA BEATH June 9 1955
5. SEX./ J"\" } COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yosrs| If UNDER 1 YEAR | F UNDER 31 HRS.
- il } WED DIVO CED (Bpacity, Laat birthday) Mamhn, Days | Hours | Min.
Femsis Col larrie 2 August 1911 45 | .
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BLUSINESS OR_IN- | 11. BIRTHPLACE - - 3
donﬁnﬂu most of wor nllih.c:nnl!ntir:l) T i DUSTRY - (c“’_ sad State or Foraign Cnuntryy 12C8m%ERr{'?FWAT
usewlie own homnme Shaw, Louisiana
l3a. FATHED{\S ume 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND  OR WIFE
Ed Hefris Katie Willisms 0 i !
I5. WAS DECEASED EVER {N U.5. ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yu‘noﬁy ul{!kimwn) (I yes, ive war or dates of sorvice) NO. wre
oY . None Oliver Williams, Kinloch, Mo.
“18..CAUSE 'OF. DEATH. - E .MEDEAL CERTIFICATION ? { INTERVAL BETWEEN
 Enter only oneceuseper | I, DISEASE OR CONDITION ONSET AND/DEATH
Hine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) (&L AN

*This doélmt mean

the mode of dring, such

Al 64 heart failure, asthenia,

ete. 1t means the dis-
eose, inftiry, or complicg-
tion whith ca‘w_e'd_de_u_t@

“

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the nbore cause (a) m:mw .
the underlying cause last, . E

DUE TO (c)

. |78

*11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cauting death.

19a. DATE OF OP"FFOAN- i9h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
st "57’2’)‘ ves [ ) o (2
21a, ACCIDENT (Hpecify} 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, faatory, street, office bidg.,e10.)
'~ HOMICIDE - -+ -- : : . .
Zld TIME tMooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L WHILEAT—] NOT WHILE,
(INJURY — = | “work AT WORK

2. I'h that I attended the decgased from —/— & =, 19
crcby certify that I altended the decgased from ’s_iﬁ

{ -
Jto @=L O 1954 that I lost saw the deceased
from the causes and on the dale stated above.

24, DATE | RS

g — 19_‘;& and that death occurred al Mm.,

(‘Degne or mle)

23c. DATE SIGNED

§—/2-<¢

y sy ZeC

_ 244. LOCATION (Oity, town, or county) (State) =
6/15/55 Washlng:ton Park . __Berkelev,. Mo,
DATE L%CE.:.;L R RAR'S, SIGNATUR ’ 4 ” . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NGl L A A E Boyd Bros, Kinlach, Ma

(Ticensed Embalm

-/ tement on Reverse Side)



[atov'l

ASTATEMENT BY LICENSED EMBALMER

P et Bt o

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

By me, or By ..ttt ceeiniadc e e femecaes » Student Embalmer No...........

working under my personal supervision..

Student....... e emeseasmeeeeseranseaeaaaea rereeeneen
Signature of Student Embalme;

. &
P. O. Address =7/ /3/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

N4

s




