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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A P

F . BT IV ENYWEY e § yiaf TS § Wi FYE W e (‘;l‘".’i.)
I IteD FEB 171956  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NO. 1003 Reﬂulrar.lNo 109,3.,,._
" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare Jdecessed lived., If institation: residence before
a. COUNTY a, STATE . b. COUNTY adunimion),
. Missouri .
b. CITY {1 outslde corpurate limits, writs s\mz andgive | c "LENGTH OF || c. CITY d. I Restdence within fomits of
OR townghip)| STAIY (In this place) OR : & elty of. lacorporated town?
TOWN St. Louis ~ = 8. TOWN St Louis R
, FULL NAME OF (If oot in hoapital or inatlution, give strect addvdgs or Ioeation) | . STREET (If rural, give location)
HOSPITAL OR AD RESS 9_ D
INSTITUTION Homer G. Phillips Hospital 2715 Clark H
3. HAMe OF, & (Fim) b. %f&dm , e (Lasty I 4 DATE  (Month) (Day) (Yean)
(Twpeor Printy  Will S - Williams DEATH 1 2, 56
5. SEX 2 | 6. COLOR OR RACE | 7. VI\JIAIZFS‘I‘A’EB. T[{)f\\;'ER l‘é\SRRIED. 8. DATE OF BIRTH 9v1iGEir(‘L:n)ln_ ;{ Umw VTEAR | & umoEm w0 wms.
, {Bpecify, d ny. on , Days | Hours | Min.
Y\r\n A ‘Vu.ﬁm_ 2.5 | S0 .
'IOa USUAL OCCUPATION G ind of work | 10b. KIND BUSINESS QR IN- | I1. - . . 12. CITI
doy moat of working von':! :.J:é) B DU Y (City and State fr Forsiga Country) / COUN%Eq'?FWHAT
[ -
13 Iabﬂ«ome 5 MAIDEN, NAME 14. NAME OF HUSBAND' OR WIFE
R AT i
Y WAS DECEASED EVER IN U.S. ARMl}D FOHCB" 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME DDRESS
(Yee. no, 07 unknown) I (If yea, tive war ot dates of sarvice) NO. 4
e e 3 St vy autq,wmﬂw-g ) ¢
18. CAUSE OF DEATH - _ MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecousper | - DISEASE OR conomou AND DEATH
line for {a), {b), and () | DVRECTLY LEADING TO DEATH () _ManhmiLia._Endncandi:Lia..uiLh_mzpmes _Undt.,
of aorts cus
*This does mot mean ANTECEDENT CAUSES - p *
{he mode of duing, such | Adorbid conditions, if eny, gieing DUE TO (B)
a8 heart fatlure, astheniq, | riee f0 the above cause (a) stating )
ete. T means the dis- f!he underlying cause last, _ - . . ' A
case, injury, or complica- *. DUETO {e)
‘Han _whic’l caused death, } 11, OTHER SIGNIFICANT CONDITIONS ,
' "I Conditione contriduting to the death but'not
reloted to the discase or condition eatting death. t Uremia .
19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION o C . L, 20, AUTOPSY?
L '5ﬁ0"o YssEl vo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bide..ata.} .
HOMICIDE s ]
21d. TIME (Month} (Dar} (Year) (Hour) 21le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or RN ’ WHILE AT HOT WHILE
INJURY ¥ . m. | WORK AT WORK
2. T hereby certify that T attended the deceased from =)= 1956, 10 _1=24=_____, 1956 , that I last saw the deceased
alive on _1:24_____ IQ_ﬁ and that death occurred at _102108m from the causes and on the date stated above.
23a. SIGNATURE b (Degres or title) . ADDRESS 23c. DATE SIGNED

£ B. MM M.D, 2601 N, Whittier Street . ' 1-25-56

%"‘II(')NBEERNES\}ALCREMA 24b, DATE ;. AME OF CEMETERY OR CREMATORY 24d. LOCA (Cjty, togn, pr county) (State}
(Specify) i .
1-3 05 (. /»M,. ‘\mJ

DATE REC'D BY LOCAL E - / 3. }UNERAL DIRECTOR' S SIGHATIJI'E -

~JAN 20 ms




STATEME&T BY LICENSED EMBALMER

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

Student.cceeeeeens e eeeeeaoore e e ceteeeneaeaan  Signed... \‘A‘y rrreeda..............
Signature of Student Embalmer )
‘Licensed Embalmer NoqQ o

4

- = o P. o,_Adclress_B.d/ -------- SO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes giounds for revocadtion of license),

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

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




