THE DIYISION OF HEAL TH OF MISS0UR)
STANDARD CERTIFICATE QF DEATH 3185

wte . RLED FEB 4 1957

3 18 STATE FILE NUMBER
ll; Rogistration District No. o N oo da?’ —Primary Registration Distriet hl OQB —--.. Rugistrar's No. 5;_2 e
radldl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
¢ a. COUNTY o STATE MiSSOUI‘i b. COUNTY admission)
00 ‘J b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
.56 OR QR
TOWN St. Louis YesQl NoD aTown  St. Louls YesO NeO
Eg;'il;ﬂﬂ.:l‘_*%g': (1 HOT inhospital, givelocotion)|Length of stay in 1b \ REET o w (”E‘w'"da give location) Reside on Farm
$ R7INSTITUTION Homer G, Phillips ﬂh/ press 42 2 vans Yes?l NoD
]
;3 3 é:‘l‘ :!‘ Firgt Middle Loat 4. DATE Month Day Year
u D . of
5 (T¥pe or print) Commodore Williams DEATH 1 14 57
é 5. SEX ]'V 6. COLOR OR RACE 7. MaRRIED [ NEVER MARmiED [J| 8 DATE OF BIRTH ‘9. ?’gféi{’?hgir:‘r): zur::'ca |Dvm lr:upgn 24 HRS.
) o e ours Min,
o Negro wicoweo [J mv&c:nﬁ] Aug, 22, 1907 49
: 102. USUAL OCCUPATION (Gloe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtate or country) 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
e Labor Miss- USA
£ @
s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e »
-
. & on Williams Round _
o w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY »O.|17. INFORMANT Address
- - {Yer. mo, or unknown! | (If yes. give war or dates of servicel
2 > W No — Atlener Hunter 3842 Windsor Pl.
E @ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). end (¢).} lg"rcgu BET;E::N
v oz PART 1. DEATH WAS CAUSED BY: N NSEL A H
5 U mMEOITE cause (@) _-Acute ‘Myocardial Infarction undet.
£ »
§ -
=z Conditions, if any,
s O which gare r{s to DUE TO (&) - =
- g atbow cgun ;].
- 9 stating (e under-
g = =z Iying canse last. DUE TO (¢
g o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) [i:2 :E»;i 8:;2;?*
. = ?
k] "fZ/
5 ¥ g : 7 20 ’ ’ ves 3 no ¥
- - E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Part H of item 18.)
~ o |5 m 0 O
P ]
= < ©
c 9 g 2| e TIME OF  Hour  Monsh, Day, Year
o hi INJURY  a.m.
I =] p.m.
3 w
_g 5 % | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e. ¢., in or ghow! home, 2, CITY, TOWN, OR LOCATION COUNTY STATE
-2 WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
Es W WORK AT WORK 3
i E 2 =1d= =1a=57""
'E _ 21. 1 attended the deceased from 1-9-57 . to 1-14 57 and fast saw him afive an
- E Death occurrad at 3 30 A m on the date stated above; and to the best of my knowledge, from the causes stated.
g o 2z, SIGNATURL ( Degree or title) fz.b ADDRESS 22;, DATE SIGNED
[ c l' - L ]
S s M.D. 2601 Whittier Street l1=14-57
5 E 23a. PURIAL, CR§"“"°"‘ t . DATE "”a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State}
- g REMOVAL ( cify ) e e .
E Removal =~ | 1/19/57 Wagh_;gsi%gg,ﬁ Bt, Louig County MO
- 24. FUNERAL DIRECTOR . ADDRESS . DATE RECEDY LOCAL REG. |26 F £, )4{
” .
Boyd Bros 3706 Finney Ave | JAN 1757 =

{Licensed Embalmsr's Statemant on Reverse Side) rd



rSTATEMENT BY-LIGENSEDEMBALMER

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

; - byme, orby ...l e, et rraeeas

ar

working under my personal supervision..

Student .. ..o i
Slgnature of Student Enbalmer

- - ° - e

Y

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

(

-




