THE DIVISION OF HEALTH OF MISSOURI

.5, No,300 .
3 s l - PLED JUL 20 1956  STANDARD CERTIFICATE OF DEATH o e o DD
, 318 ; 1003 | 5833
! BIRTH NO. . REG. DIST. NO, - ™ _ PRIMARY REG, DIST. NO. __— . ____ ‘Repistrar's Neo
. 0 1L.ELACE OF DEATH == . 2. USUAL RESIDENCE (Where decosssd lived. If inetitotion: residence befors
u. COUNTY - L. e e S .,a,.s'rATEm b. COUNTY . admirelan).
ssouri L
b, CITY {If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY | In Residence within 1tmits of
OR townahip}| STAY (in this place} OR . & ¢ity o incorporated tawn?
TOWN St. Iomis - .||__TowN 8%, Louls = ~0 .4
d. FH{l).]s.Plli_lj_ﬂAh;l_EoOF ({If not in hospltal or institution. give strevt addrem or Ioestlon) . .As[-)rDRF%EESrS (If rural, give location)
insTiTuTioN Homer G. Phillips Hospital / 722’ N, Leffingwell Avenue A 5
3. NAME OF a. (First) b. (Middle) . ¢ {Last) 4. DATE (Month) (Day} (Year)
DECEASED . - LOF 7 ear.
(Typeor Piny  O111@ Mae Williams DEATH 6 15 56
5. S5EX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | o UNDER & mas.
P~ WiDOWED, DIVORCED tBuei!:g Last birthdsy) Munﬂu, Dz.f Hours | Min.
Divorced B=24 =1927 28 |11 |
10a. USUAL OCCUPATION (Grekiadofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12, CITIZEN
done during mmtotwork}uub.c:'eunil utlr:;) " . DUSTRY (Giey aad Seate or Foreign Coustry! \/I COUNTRY?FWHAT
Domestie None Missisaipp USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF KUSBAND OR WIFE

+ Boss Brown mma_mm@?:___inn@ -
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURLTJ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no., or unknowao) (If you, xive war or dstes of nervice}

Q
:
b
>
5
[-M
«
K
%
' :I o ? Murtis Taylor 722 N, Loffingwell Avenue
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| 2 || Enteronly onecauseper | I- DISEASE OR CONDITION __ - : . ONSET AND DEATH
' Z | linetor (e}, {b), and () | DIRECTLY LEADINGTODEATH'(q) Uremia Undat,
| g *This doey not mean ANTECEDENT CAUSE"'
= the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) _Ghmnic_ﬁlomemloneph::l.t.:l.s
- ar Leart faflure, asthentia, | 7ite to the above caude (o) stating
= ele. It means fhe dis- _the_undfrl_ymp cause Iast.- ) ) )
o caze, injury, or compli DUE TO (¢) .
e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death but 2ot
E related to the disease or condition causing death.
by 19a. DATE OF OPERA. IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION i - & f AN O i
= YES NQ
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY {a.x..incrabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
,U . SUICIDE : bome, farm, fastory, street, office bidg..et0.)
<] HOMICIDE . = ‘ . )
UD)-, 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? oL
* - OF WHILE AT[—] NOT WHILE
| JNJURY WORK AT WORK
;-‘ - N -
N f‘ﬁ 2. I hereby cerié'fy that I atlended the deceased from _Be23 19586, 10 _6=)5 IQ_SQ, that I last saw the deceaced
' :‘3 alive on _]-i_‘ , 19 , and tha! death occurred at m., from the causes and on the date slated above.
E 23a. SIGNATURE {Degree or title) b. ADDRESS 23¢. DATE SIGNED
: B Witlvine _MaDe 2601 N. Whittier St,. 6-15-56
E _era. BU g; (N_A'LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er connty) (5tate)
IOH. R (Bpecdly)
§ Wol. ark St, Louis Coun Mlssou
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S| GNATURE ADDREZRS -
JUN 20 Wgé )/ 118 Funeral Home, Inc. 2820 Stoddard St,

(rtc!med Etnbalmet’s Statenent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No................

working under my personal supervision..

T ot 1: 13 o\ S Signed.
Signature of Student Embalmer

Licensed Embal
. P. Q. Address

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwﬂtmg.
17 this body is not embalmed, fact should be so stated above.



