THE DIVISION OF HEALTH OF MISSOURI .
Health, STANDARD CERTIFICATE OF DEATH @ -~ Sy FIL;-‘&%

Woelfars 95 318 ]ms
Public HLED MAY 1 0 1 #gistration District No. . e e ... Primary Ragistration Distrie . Su— .- Registrar's 4040
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Rasidence before
a . STATE s T b. COUNTY admi ssion}
- COUNTY ‘ Missouri
. 1305% (9] S CITY (1t cwrside corporate limits, give TOWNSHIP oriy) Insids Limirs e cry o T Inside Limire
TOWN St.louis f Yeru Ned TowN St. Louis YesO NeD
c. Egls.l!;l_?ﬂdgé)F {I# ROT inhospital, give location)|[L.ength of stay in 1b d SqR eT (IF sutside, give location) Reside on Farm
27 wstitution  Homer G. Phillips] 4 = ose0RESs 2213 Walnut YesO NoO
¥ -
3. Namz oF Firat Middle v Last 4. oATE Month  Day Year
EASED OF
{Type or print) LOUiSG ) . SU]. 11van DEATH 4 25 57
5. SEX & 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | IF \WODER 1 YEAR Ji¥ UNDER 24 HRS.
F @— N ° HARR’EDE NEVER MARRIED D I fﬂtb!ﬂ'ﬁdﬂb‘) Months | Dows flours | Min.
emale egro winowep [] oivorcen [ 7'15‘/ 70 3 K ) _
10e. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and meato or country) 12. CITIZEN OF WHAT COUNTRYT
during ef werking life, cven if r;iir } R
7 Mississippl
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harold Willlams ) Victoria Winston
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO. INFORMANT Address
{¥ea. no. or unknown} | (1f pea. give war or dales of service) ‘W
fo___ T | e Latlosaee 1313 W o
18. CAUSE OF DEATH [Enter only one cause per line jor (e}, (). and (c).] lgLER\MAL gﬂgﬁETE:
PART I, DEATH WAS CAUSED BY: .
MMeoTE Chust o Pulmonary Edema . “Undet,

Conditions, if any,
which gare rize fo DUE TG (6)

above cause (3), i ' ’ - , o
stating the under- i - 4 L/SK

LSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

dissazos in Part | must be casually related. Coroner cannot certify to a death due 10 natural couses.

Doctor, corener, etc. must use enly standard nomenclature in item 18. No symptoms will be listed. All

i DUE TO (¢}

- lying cause laat.

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART f(a) i 18."Was AUTOPSY

= N . PERFORMED?

b Cardiac Insufficlency= Hypertensive Cardiovascular Disease st wo 2

E 20a. ACCIDENT SULICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer nature of injury in Part T or Pait H oj mm 18)

& O 0 O

2 20c. TIME OF “Hour  Month, Day, Year . .

o INJURY  a.m. _ R : - : -

E 2m. K

X | 20d. INJURY QCCURRED - 20e. PLACE QF INJURY (e, g., in or ahoul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ] HOT WHILE farm, feciory, atreet, office bidyp., etc.)
WORK AT WORK

A 21. ] attended the deceassd from 4=22=57 . to 4=25=57 and last saw hh:; eliveon _4=25=57_ |
1 Death occurred at 4150 84 mon ths dato stated above; and to the best of my knowledge, irom the causes stated.
: '{ Z2a. SIGNATURE . ( Degree or titie) ) D 225, ADDRESS <. . 22¢, DATE SIGNED
. , . . .
. y, W M, D, 2601 N. Whittier . | 4-27-57 |
3 235, DATE 23c. NAME OF CEMETERV)R CREMATORY 23d. an. or cfun.'y) i (Stat D
3 . - - . B - -

24, FUNERAL DIRECTOR h0DRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR) .

2/ APR 2957 |

{Licensed Embalmer’s Statement on Reverse Side) # -~




s, {\r\m" A 4t , -
i Yo . LR ’

s STATEMENT BY LICENSED EMBALMER .

L

.
13

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

by'me, or by ... ....coiiiiiiiiaa.. P eeeaaaanan 1.ifeiiena..n Student Embalmer No...........

gt oo T "'1-':) L oriae, :"m-;.ui—i -\f::*’-_'r:)j"‘l'f,:,r:'.,:: el
workmg under my personal super\rlsmn.. L '

Student ... .. Signed I S N Y oS e

L:censed Embalmer No 2?4..

VELECL T U ErLamld T paenn b, 'o.'aadressﬁz./}{

] nELN
_'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
T ‘_tg‘comply with the above constltutes grounds for revccatton of license).- < 3 %3
’ If embalmed by a STUDENT " he'siso shall sign i ‘nis OWN handwriting. o \
if thxs body is not embalmed, fact should be so stated above.
\ - w, ‘. ot ) -
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