THE DIVISION OF HEALTH OF MISSOURI

HLEB DEC 2 7 95"’ STANDARD CERTIFICATE OF DEATH
slfars ] ¥ STATE FILE NUMBER
i Ragistration Distriet No. ... 31 8 Primary Registration District NlOD? .............. - R.maﬁz ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂvnr- deceqsed livad. IF institution: Rl!ldﬂﬂj. bafere
admission)
D a. COUNTY a. STATE Missouri b. COUNTY
b. ('.'cl’T‘lr {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY ' Inside Limits
R . OR :
TOWN St. Louis . YesO HNeg TOWN St.louis Yesd NoD
LR ESIS.FI’.I_;{:EESF {1f NOT inhospital, give location)|Length of stoy in ib N ngET (If outside, give [ocotion) Reside on Farm
INsTITUTION Homer G. Phillips 20 »bogess 1525 Elliott YesO NoD
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type o7 print) ennie ) Williamson DEATH - 12 9 56
5. sEX ~COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
o Mm?{“ B! never marries ] /& 3 05— | tast birthday) |Montha | Do | Howrs | Min,
Male Negro © | wiowen [ pivorcen [ l
-110a. 3SU‘AL occtilP}Tlouk(iG!uierfind oju’:frk‘?o:; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / Iz CITIZEN OF WHAT COUNTRY?
™ uring mosl of working life, even if retire - £
d [ 7 BOE EC TENN. S H.
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ,
v
¢ | CoenELious WiLlLszmson UNENOWN
w lts}’ WAS DEC::SED)EVE(?] IN U5 ARMEEQ:OR}:ES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
— e, no, or unknown wes, gise war or s of service) —_—
n Yos | W 42  WheWiiLiaMaoN 1525 F 10T ST
e 10. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] o T ’ ’ . ) INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: ousETaND DEATH
:‘L' IMMEBDIATE CAUSE (g) Pu lrnonary Edema
r
= Condtlﬁm: v .
g wlich pave ,r{a?' OuE TO (B) N ;
2 2t B A /
x = !.lnpg cause f:':u! DUE TO (¢) ; #3 X
g E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) | L ;ﬁ_&l{:&:ﬁv
x I3| cardiac Insufficiency-Hypertensive CardiovLscular Disease-Uremia ves B w0 OJ
8 E . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of ifem 18.)
- 4
< |4 - - O .
a 3 20c. TIME OF - Hour _Month, Doy, Year| + |
INJURY - -a.m. = . ) M .
: § P om. ‘
E X | 20d. INJURY OCCURRED e PLACE OF INJURY (e. 0., in or oboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
I WHILE AT a NOT WHILE 0O Jarm, factory, strect, office Oidg., etc))
g WORK AT WORK
21. J attendsd the d d from 12-5-56 , to 12-9"56 i and last saw ﬁga!in on 12-9-2%
Dsath ocourred at 6145 P m on the date stated above; and io the best of my knowledde, from the causes stated.
2a. SIGNATU Degree of tirle) o 225, ADDRESS 22¢. DATE SIGNED
K %‘t«v .D. : 2601 Whittier Street Co 12-10-56
23a. :ﬁmxﬂc‘lgunm . DATE 23c. MAME or CEMETERY OR CREMATORY ZMd. LOCATION (City, forrn_ or cotinty) ( State)
u peti, ;
|ecrovi 12-1u-1956 Mclemorsville-  7Z NN

24. FUNERAL DIRECTOR Z3. DATE RECD. BY LOCAL REG. 26, REGlSTRAR S SIGNATU

| kEJONES (343 /17 (Sree/son fiE. DEC.11 195 4 EBueg ngd mﬁ

{Licensed Embalmaer’s Stat 1t on Reverss Side) 4




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e , Student Embalmer No........

-t - N foe . -

working under my personal supervision..

Student ...ce i

Licensed Embalmer Nodf. L,
- o - o= P. O. Address SSWWLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
- to comply with the above constitites grounds for revgcation of license),

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

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




