Doctor, coroner, etc. must use only standard nomenclature in item 18. No aymploms will be listed. Ail

diseases in Part | must be casually related.

1. Health,
& Welfare
S. Public
th Service

S. 300
v. 1-56

Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO

55!5 7.—,. b #y

FLED MAY -8 1957

‘5’&5" "\)- ’f

Registration District No. ..

THE DIYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District Nl 003

STATE FILE NUMBER

oo 030D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution: Residence before

admizsion)

a. COUNTY o. STATE Missouri b. COUNTY
- b, Cé;‘( (I outside corporate limits, give TOWNSHIP only) | Inside Limits <, C&I;Y Inside Limits
TOWN St. Louis Yesu NoD Town  St.louls Yesl NeD
c. EgIS_Fl’_'_?:SEOOF {If NOT inhospital, givelocation}|Length of stay in 1b ) tf-/I-STREET (If aurside, give location) Reside on Farm
2 7 WNSTITUTION Homer G, Phillips all7 /{ sooress 3637 Page YesD NoO
3 ﬁ:z‘[lg:['n First Middle " Laxt 4. DATE Month Day Year
OF
Trpeororiny Williams pean ) 7 57
5. sex } 6. caLoR ok RACE |7 wspriep [ Never MawRiEn (]| 8 DATE OF BIRTH |9. Ao i peary | GROET | YEAR [ Ui 21 1.
j . i on v Y in.
Male Negro wiooweo ] ovorceo [§ 1-6-57 o I fr’Y I 45

10a. USUAL QCCUPATION ((ipe kind of work done
during moat of working life, even if retired)

100, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miafo ue country)

St. Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

James Williams

14, MOTHER'S MAIDEN NAME

-~ Mary EB..Thomas .

Z

(Yes, na. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea. give war ov dates of service)

16. SOCIAL SECURITY NO.{17. INFORMANT

‘Hospital Records

Address

2601 Whittier St,

‘

18. CAUSK OF DEATH [Enier only one cause per line for (a), (b). and (c}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-Prematurity L

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

21. J atrended the deceased from é-g-f 57 P . to

and last saw E& alive on

Conditions, if any, DUE TO (5)
ubhich gare ris ;o N
above cauge (0l .
stating the under- ) e
> tying canse losl. DUE TO (c) 75
o FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEIVEN IN PART i(n) 15 ;\2:‘5;_ (-;gg‘%;f‘f
[ |
3 Congenital Hydrocephalus - Meninggmyvelocele - Brain Edema 45E}~0E] |
E 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.) |
ﬁ | a 0
4 20c. TIME OF  Hour  Month, Day, Year
) INJURY a.m, .
E p.om. ]
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. 9., in or chout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [~} NOT WHILE farm, factory, streel, office bidg., ete.}
WORK AT WORK
1-7-57 1=7-57

. BURIAL, CREMATION,
REMOQVAL (Specify)

N m on the date atated above; and to the beat of my knowledge, from the causes stated.
el (Degreegr title) 22b. ADDRESS N 22c. DATE SIGNED
éﬂLéLAé%:£fL-1; M.D: ¢ 2601 Whittier- Street 4-19-57
' 23. NAME OF CEMETERY OR CREMATORY 2. LOCATION (C‘:ry town, or :ounm {State)

Aratomical Board

St

24 :UNERAL DIRECTOR : ADDRES

ﬂ.lccnsed Embaimer’s Statement on Reverse Side)

25, DATE RECD. BY LOC’AL REG,

)
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STATEMENT BY:LIGENSED EMBALMER ' .

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

by me, or by ............ s e , Student Embalmer No......
SN R L . 4oy Pt - ¢ ey VS 1
working under my personal supervision;. - - )
Student . ... ..o Signed................... .
S:Lglll:ure of Studq'n: Emballner ; .
Licensed Embalmer No......
e ol Coay ’ PR - N ;:‘ «*  P.O. Address .................

L

Note: The a;bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- to comply with the above. constitutes grounds for revocation of 11cense) .-
If embalmed by* a STUDENT he also“shall sign'in his OWN handwntmg
If this bedy is not embalmed, fact should,be so stated above. TR
N - N ‘\.‘ oot v L S R . N
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