aith,
lelfare
hlie
Price

must be casually related. Coroner connot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

art

seases In

FILED NOV 16 1958

Registration District No.

T I FILIWE W TR BT WP Ml i

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

________________ R S——— 06 )c SR 98’26

1. PLACE OF DEATH
o. COUNTY

> STATEM{agouri

2. USUAL RESIDENCE (Where deceased livad,

I institytion: Residence before *

b. COUNTY admission)

TOWN

b. CITY (If ourside corporate limits, give TOWNSHIP only)}
OR

St. Louis

tnside Limits e. CIYY
OR
YesDO NoO TOWN St. Louj_s

Inside Limits

Yes 1 NeDO

c. FULL NAME OF {lf NOT inhaspital, givelocation)

Length of stay in ib

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

IMMEDIATE CAUSE (g) ___anchnanMQn ia

?

HOSPITAL OR ? REET {If outside, give locatien) Reside on Farm
INSTITUTION Homer G. Phillilps ﬂ/j "‘%RESS 3210 Laclede YesO NoQ
3. NAMIE OF First Middle 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) Marlah Williams DEATH 10 26 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER M HRS,
e 5 . maRRiED (] mever h‘MRRI[DD Tast birtdon ot T Bos """“"I s
emale egro 5% ____oivoreeo ()] May 8, 1883 73 5 118
-1 10a. USUAL GCCUPATION {Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) - . s . 7 o= Lo
None None Mississikgi O. S..A.
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
Ele Tommie OUnknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
{Fer, no. or unknawn) { {If yes. pive war or dates of servica)
No ——— No

INTERVAL BETWEEN

ONSET AND DEATH

ghe -
Uric" haE

REMOVAL
Remo

Spect

Det. 30,1956

Oakdale Cemotery

24_EUNERA|
1221 N, Grand

Conditions, if any, DUE TO () : Ll
mb gave ris a)lo B
& Coude " -
ttating the under- 44 .
> lying  cause last. DUE TO (¢) L
o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gmn IN PART i(n) EEN | -5 '\’Aél;'.;'_olg;r‘g:?\'
[~
3| Chronic Brain Syndrome Associated with Cerebral. ves0] wo Bk
E 20c. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart { or Part Hofitem 18.) i
g 0 g a ’
3 2e. TIME OF  Hour  Month, Dey, Year
INJURY 2. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF {INJURY (e_ ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, strect, office bidyp., eic.)
WORK AT WORK
21. | attended the d d from 10-11-56 . to 10-26-56 and last saw ﬁ’i alive on _1.0_'.'.2.6..'_5.6__
Death occurred at B:13 'A_ m on the date stated above; and to the best of my knawl'cd‘-. from the causes atated.
2a. SIGNATU (Degree or title) 7 [225. appoRess 22¢. DATE SIGNED
,/irgy; » Me Do | 2601 Whittier Street 10-29=-56
230. BURIAL, CREMAT 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, toon, or county) {State)

Lemay, Missourl

ADDRESS 25. OATE RECOD. 8Y LOCAL REG.

0CT29185%

Licensed Embalmet’s Statement on Reverse Side) ¢

T8, MEGISTRAR'S SIGNATURE ) —



S T STATEMENT BY LICENSED EMBALMER

—
Lgp- T : ~

S,

?m?e;b.y aertify that the body whose name is recorded on the reverse side of this certificate was e

- : - e
“by mie&, or by ...... - P TRt eeee s e meeaeeeeesteasanasaaiaaraaann , Student Embalmer No.......

—_ P
' 2
SHUAENE . oo veeeiae oo ereentneteereiezeaeneennnees Sighed.. A L€ ( ..................

Licensed Embalmer No‘%

- . - - P. O. Addresg7%. 7ts %}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license). .

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

If this body i3 not embalmed, fact should be so stated above.




