THE DIVISION OF HEALTH OF MISSOURI 245:74

HNo. 300 i 5'5
-0 | FlIED AUG 15 19 STANDARD CERTIFICATE OF DEATH. o sty
BIRTH NO. ﬁjaﬁ & 5 REG. GIST. NO. _31__anmv REG. DIST. MO. 1003 Reﬂu!rar:N‘u. 3
,D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instiiution: remidsnos befors
a. COUNTY ) a. STATE MiSSBuri b. COUNTY adkuion),
b. %‘lF;Y (It outolde corpurate limits, writs RURAL and give . ET A"(ENSE; OF) c. Cg‘g ¢ Is Residence within limtta of
{ = it ,
Town St. Louis ot Pl tows St. Louis = s =l
F}liltl}.rngTAME OF (I oot in hoapital or institution, give strest address or location) . .Asgslggrss (If rar). give location} ﬂ //
INsTITUTIoN Homer G. Phillips Hespital /{ 1710 Wagoner Place 0
3. NAME OF . (First b, (Mlddle v c. (Last}
DECEASED a. (First) { ) ¢ 4 DATE  (Montt) (Day) (Yean)
s ( Type or Print} Phylis Willigms DEATH 7 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 8, DATE QF BIRTH 9. AGE (Ia yoars| I¥ UNDER | TEAR | IF UNCER 21 tas,
WIDOWED, DIVORCED (Bpaciiy laat birthday) Mondn] Days | Hours | Min.
Female Negre baby January 5, 1955 I
108, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE . 12. C!T!ZEN
:onnd mmlolwnr]dngufo.u:.al:! ru-!.::'d) : DUSTRY {City and State or Foreiga c"“l”’o COUNTRY]‘OFWHAT
Babyv girl - None St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
 Alexander Willisms { Margaret Barnett - - = =
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no.orurknowsn) | (If yes. nlve war or dates of service} NO, .
no - - - none = er Pl
18. CAUSE OF DEATH - . MEDI CERTIFICATION - : . : * | INTERVAL BETWEEN
 Enteronly onecouseper | [, DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b), and (c} DIRECTLY LEADING TO DEA'TH'(a)

* This does mot mean ANTECEDENT CAUSES m Mw
‘the mode of dyfing, such- K ) ; - & ” —

—MMorbid conditions;if eny; gicing-DUE-TO..(B)
a8 heart fafluse, arthendg, | rise to the abore cause (o) stating
the undeslying cause last.

ete. It meana the dis-
case, infury, or complica- DUE TO {¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s . /

" Conditions contribuling to the death but not
related to the disease or tondition causing death.

19a. DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . ! S 20 AUTOPEY?
; TION 57 ’ O D
YES NO
2ia. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
i | "lsitgﬁ}glEDlE o, . -1 bomaifaim, factory.etreet, office bldy..ate.) .

21d. TIME {Montb) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?

. * - WHILEAT NOTWHILE
INJURY - =. | “work AT WORK

22; I hereby certify .that I attended the deceased from _ﬂ_'?g 18 , that I last saw the deceased
© ' alive on and that death occurred al / ; from the causes and on the dale stated above.

: }IGNQ‘TURE { ﬁ : @ (Degres or mmﬂi 23, ADDRESS i Z Z ] / 2. DATE SIGNED

- |
WRITE PLAINT.Y—..USIP{G UNFADING BLA|CK INE—MARE A PERMANENT RECORD

e

da, BURTAL., CREMA- . DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counﬁ) (Btate)
TION.REMOVAL 'y)
remova 7/26/5 Greenveed Cemstery st. Louis Co o
DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATU / 3’ 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JUL 25 0 Eanl Xameld Y- Atkins Bros. Und. Co. 364/, Finney




STATEMENT BY LICENSED EMBALMER

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

P. O. Addresa...'.—:‘:lﬁﬂ..ﬁ :

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

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




