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Corenar cannet certify to a death due to notural causes.

ctor, coroner, eote. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.
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STANDARD CERTIFI

EILED OCT 16 1958

T B 7%

FEE W T Wit

CATE OF DEATH

»STATE FILE NUMBER

Registration District No. ... 3 1 8lmury Registration District No. 10_03

- e 3551

1. PLACE OF DEATH 2.. BSUAL RESIDENCE (Whera decaased lived. If institution: Residence .bo[ou
0. COUNTY o STATE Missouri® COUNTY admi ssion}
b, CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limiiisﬁ's e. CITY Inside Limits
OR OR
TOWN St. Louis Yesn NeD 7ome St. Louis YesO NeO
c. Egls.;.I#AAC\ESF (If NOT inhospital, givelocation)]Length of stay in 1b d EET (If evtside, give location}] Reside on Farm
NsTiTuTioN Homer G, Phillijs A 2] Aopress 2737 Thomas YosO NoD
3. NAME OF Firet : Middle 74 4. DATE Month Doy Year
DECEASID . OF
(T¥pe or prins) I4111ie Williams DEATH 9 13 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (In pears | IF UNDER | YEAR |iF UNDER 2¢ HRs.
mnlﬂsutl NevER MaRRIED (] | T Birtnaay uo-.u. Dm i L
Female Negro wivoweo [ ovorceo [ 11e2lal810 45
“110a. USUAL OCCUPATION (Gize kind of wofk done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) IZ cmzzu cr WHAT COUNTRY T
duting most of working life, even if retired) : ..
a None Mississippi USA

13. FATHER'S NAME

Sam Harris

14. MOTHER'S MAIDEN NAME

Sophronia Davis

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no, or unknswn) | (If yes, give war or dates of service)

No 498-12-0048

17. INFORMANT

Address

2737 Thomas Street

18. CAUSE OF DEATH [Enter only one cotse per line for {a), (b). and i¢).]
PART {, DEATH WAS CAUSED BY:

I James Williams

IMMEDIATE CAUSE (a) Epidermoid Carcinoma -of Cervix Undet .

INTERVAL BETWEEN
ONSET AND DEATH

,(_ g ( Dcwn or title).

Conditions, if any, DUE TO (b)
which gove risg fo
:b(m cause ;‘) - . ‘7 I X
ating the under-
= ying cause losl. BUE TO {¢)
o PAAT 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} {2 ;ﬁig:;%ﬁ'
-
3 o ves O] wo (3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Port 11 of item 18.) ~
5l 0O O O
20¢, IME OF Hour  Montd, Day, Year
INJURY | a. .
a8 Yo pm. " -
™ 3= .. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g et WHILE farm, factory, street, office bidg., etc.)
WORK * AT WORK
‘2. I attended the deceased from —-—1—‘—2&2-5-6— . to ___.9;14:.5.5_ and last saw :‘ alive on _9:],‘_25.6—_
Death occurred at 1220 g m on the date stated above; and (o (ha best of my knowledge. from the causes stated.
2s. SIGNATURE D 22b. ADDRESS - 22¢, DATE SIGKED
. .. .

Wellea .. . Mo Dol 2a0LN. Whitiies 9-14-56
23a. glt’::;vlitc?m"% 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Mm;, totrn, or couniy) (State)
Buriaf DulT =58 Greenwood St, Louis County, ‘Missourl

24. FUNERAL DIRECTOR

Ellis Runeral Home 2820 Stoddard sSt.

5. DATE RECD. BY LOCAL REG.

A

{Licensed Embelm_-r‘s‘Sfmamcni on Revetse Side)

26, REGISTHAR 5 SIGNATAURE

il domeitl .S

(/

)h -5

i

3.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
B "2 o o T B o - 1 P » Student Embalmer No.........

working under my personal supervision..

Student ....oiiiiin i Signed.% ..........

Licensed Embaimer No.ﬁf//f
P

- - - - - - P. O. Address v~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
"= to eomply with the above constxtutes grounds for revocatlon of license).

If embalmed by a 'STUDENT, he also shall sxgn in his OWN handwriting.
. 1f- thl? body is not embalmed, fact should be so stated-above. -




