. 300 FILED JAN B 1958 THE DIVISION OF HEALTH OF MISSOURI 42W8

STANDARD GERTIFICATE OF DEATH st i oo € 2
"BIRTH NO. REG. DIST. NO. ___1__§PRIIIARY REG. DIST. uo._].QQBRmimar': No 11186
. i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decoased lived. 1f Institution: residencs befare
[ a. COUNTY a. STATE Missnuri b. COUNTY admimion),
b. CITY (0 outerd io limits, write RURAL and gi c. LENGTH OF || ¢ CITY o .
Rt ,:’ rovrie Brmia. ¥  amrabip)| STAY (in tbis place) oR : e ot
a TOWN St. Louis town  St. Louis =0 Mg
=4 d. FULL NAME OF (If aot in bosplial or insthiution, give street address or location) ar mrll livu location) )
9 herisOf Homer G. Phillips Hospital /JRE‘S 280l De /7
g 3D"‘EAC~E1§S(JEFI‘3 a. (First) b. (Middle) ¢, {Last) 4 DATE {Month)y (Day) (Year)
. . OF
- (Type or Print) Pilgrim Wlliams DEATH 12 18 5§
é 5. SEX €p 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED —-'f 8 DATE OF BIRTH 9. AGE (In vears| i UWDER | TZAR | O° UNDER B Has,
3. WIDOWED, DIVORCED oy ALY 1880 Last birtbday) Munuu’ Days | Hours | Bin.
x| Ma ~ | Seph 17,1880, |75 |
= 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . ..
g dene during mmto!a:kiuuh..:annﬂ;lir:;) . DUSTRY {City and State c- Foreigo Countrvi /l 'zcngN|¥Er¢?FWHAT
2 Y AROEE Tex oSeh.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Q Hiram Williamsg Unkown - |
bt i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P {Yea, no, orunknown) | (If yes, give war or dates of service) NQ.
= No 492-01-216 Naomi Drake S.Knloch MO
[ 18..CAUSE OF DEATH. . .MEDICAL CERTIFICATION | - INTERVAL BETWEEN
M| e 1. DISEASE OR CONDITION ° S ’ N DEATH
= H::i’;:’(’g "(‘1’]‘)"’:’1‘;’;‘(’3 DIRECTLY LEADING TO DEATH*(,y __Cirrhosis of Liver Vnats
L B E] * - R " -
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
| — as beard fallure, asthenia, | Tike to the abote canse (a) stating ..
&= ee. It means the dis- the underlping cause last. i . L. A e
> euse, injury, or complica- DUE TO ()
= tion which eavaed death. It. OTHER SIGNIFICANT COMDITIONS Bronchopneumonia
=3 Conditions eontributing to the death but ztof . B / & .
9 related to the direase or condition cousing death. ﬂ .
[;f i9a. DATE OF OP_FI%#N 19b. MAJOR FINDINGS OF OPERATION . . B 20. AUTOPSY?
= hy : . ves X] wo [
- 21a. ACCIDENT T (Bpeciy) 21b, PLACE OF INJURY (eo.g-.inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
: *SUICIDE - Y beme, farm, fwlorv.-'-runl office bldg..ete.)
ZA|Ty, HOMICIDE L 7 . ‘\ - . ..
g_ 21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
) Ny : ) WHILEAT[ ] NOT WHILE
i T . - WORK AT WORK _
:{J 2. I hereby certify that I atlended the deceased from d2=13 1955_. lo _.];2.__.'_18_ 19.55_ that I last saw the deceased
'j' " alive on i__,_, 18 , and that death occurred al _5_-32 R., from the causes and on the dale stated above.
\ é 23a, SIGNATURE - . {Degrea or title) 2] 23b. ADDRESS 23c. DATE SIGNED
iy . . . 3 . ~
. - ) M.D. 2601 N. Whittier- 12-20-55
E %_AI% BUERM]é\.l'-ﬁ:LCEEMA; 24b. DATE 243, N_AM{ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
= ' : . _ -
§ | memoveT™ | 12 23.55 | Yashington Pari St.fouis County MO
DATE, REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SISNATURE ADDRESS -
21 Jy A1 Boyd Bros 438 Li¥ S. Kinloe MO

Wicensed Embalmer's Statement on Reverse Sidel




——— T ————————————— e ——————— .

STATEMENT BY LICENSED EMBAL.MER

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

by INeE, OF DY ..ttt O P

working under my personal supervision..

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 handwntmg

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

. 4




