lealth,
Walfars

Public

Service

300
1-56

nomencloture in item 18. No symptoms will be listed. All

disdosas In Part | must be cosuaily related. Coroner connot certify to a death due to notural causes.

ctar, coroner, otc. muat use only standar

HLEU JUL 2 6 1957

TR WV IQ2IWIN VT TR A T W M aSAT I

STANDARD CERTY{FICATE OF DEATH

Registration Distriet No. ... 3 18 .Primary Registration District 4003

TETATE F2 7w
ILE NUMBER 6446

................... Registrar's Mo L0 e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasod lived. If institution: olidan:o_bai_of.
a. STATﬁﬂi 38 Ouri b. COUNTY /F admizsion)

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs

e. CITY Inside Limits

rom St Louis, Mo, Yasi NoO Tow St. Louls YesQ Nom
e. FULL NAME OF (If NOTmhospnaI, givelacation)|Length of stay in 1b - : - . :
2 Fheivtion Fomer Phillips Hosp. 2585 1751 SarrBrave ™| v e
i ::gré :l'b First Afiddie Last [N D;;_rs Month Day Year
{Type or print) Willie , H. Williams DEATH July 7, 1957
5. SEX j,.s. COLOR OR RACE  |7. Mnmyéom NEVER MARRIED []] 8- DATE OF BIRTH |9. ?f;a(i‘:?m'}:%’ :':'I::ER 1{::1 1r::‘|::fn z;::s
Mzle Negro wipowen (] DIVORCEDd May 18, 1929

110z, USUAL OCCUPATION (Give kind of work done

during most of warking life, ecen if retired)

gtKIND ﬁ BUSI&ESS OPdNQDUS'I&'i 8

11. BIRTHPLACE (City nnd mtate or country) L) 12, CITIZEN OF WHAT COUNTRY?

{1f wex, give woar or dales of service)

as W, War IT Unknown

Machine Operator 8t, Louis, Mo. U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Curtis Willllams Julia Hughes -
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address D ive
(Fex, no, or unknown) r

Mrs, Johnnie S. Williams 1751 Csrr

USE . ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cauge per,
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Ser (a), (b}, and {¢).]

INTERVAL BETWEEN
OMNSET AND DEATH

/@w-p&e?z

Conditions, if qnw, DUE TO (b}
which gare rise fo A
ebove caues (0) : : - . 3.3 . ,
stating the under- . X /
tping  cause lasi. DUE TO (¢} i
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t(a} o 1?.;;:.;5 g;g;%'
. Yes E; no OJ
20a. ACCIDENT SUICIDE HOMICIDE | 206. OESCRIBE HOW INJURY OCCURRED. (Enfer nature ofin}n:ru in Part I or Part H of item 18.)
(3] a 8
2c. TiME OF  Hour  Month, Doy, Yeor
IRJURY 4. m. . '
. . p.om.
20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidyg., elc.)
WORK AT WORK )

her pive on

and last saw him

2. 1 attended the decessed from ; ;; E _#_7 to i i
_DSETY occurred at Mn the date stated above; and to the beat of my knowledge. from the causes atated.

Ba cnﬂunon

AL és-feu]ﬂ :

23. OATE

7/15/1957 £

22¢. DATE SIGNED

" I00 flinf |7

AME OF CEMETERY OR CREMATORY

stional Cematery

23d. 'LOCATION (City, lown. or county) - (State) .

Jeffar§eh Barr ms , Mb.,

24. FUNERAL DIRECTOR ADDRESS

5. EIRI
G. Wade Granberry 4202 PFinney Avp ijiﬁ: iTi‘ﬁ

26. IS:RIR S SIGNATURE

[}

h Embaimer's Statement on Reverse Side .




~

‘STATEMENT BY LICENSED EMBALMER

I herebyl certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...... et — e —a e iaaa e rteaaariaaas e iseeeemmaesaeataanaaanas , Student Embalmer No........

working under my personal supervision..

Student......cooo i i aer s Signed (7
Signature of Student Embalmer

Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. J
to comply with the above constitutes grounds for revocation 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, -



