THE DIVISION OF HEALTH OF MISSOURI

a . ! 1
FLEDDEC 2- 1957 STANDARD CERTIFICATE OF DEATH . - 4= s N
. P . R : .
BIRTH WO. . 25_9- DIST. WO, _3_.'._8__ PRIMARY REG. D187, m.ms_ Repisivar's No. ..ﬂ.m_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deosased lived. 1If laathotlon: resklsnos’ before
2. COUNTY 2 STATE M4 scouri b. COUNTY /;dnl-su»
ﬂ; b.%};l'mmmhum.-ﬂunmnmm ) g_,.“LYENm OF ¢ Cigg’ . ud.;.u......mm.‘ ’
townabi {l place) a t
’ TOWN . St. Louis i TOWN St., Louis | REHTRET
d. HHJ%Pr_IJ_\AT—EOOF (11 not in hosplial or lossisation, give shut sddrems or loeation) . ST (! rural, give looaton)
Zz INSTITUTION. DOA "Homer G Philligs g / ' 1209 N. Garrison
3. NAME %lg s (First) . ] 77 b (agiadie) ¢. (Last) & DATE ' (Manth) (Day) (Yean
{ Twpe or Print) Rosie - B. Willjams DEATH Now, 16, 1957
5. SEX %,| €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 6. DATE OF BIRTH 9. AGE (o years| # GHODN 1 YEM | ¥ Gooam 20 E2L
.w| WIDOWED, DIVORCED (ap-db)/ Last birthday) m, Days | Hours | Min.
Female Npgrn | Married | 4O | I
m:‘.“ ﬁuw&ggg?ﬂon (Qbiekind of work- 10, KIND OF Busmn%gr |Ru\; W BIRTHPLACE (e d sae o Foreiga 0_“.", / 12, 085’.}%—%’4?""‘"“
Upholster None : Calumbus, Mississippi U. S. A,
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR vVIFE
Unknown . ' Katherine Evansg | :
I5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(YNu.wunhv-n) | {If yes, iva war or dates of servies)

o ————————— Unknown | Fred Williams 1209A Garrison
18. CAUSE OF DEATH ICAL CERTIFJICAT, INTERVAL BEYWEEN
| Enteronly cneasuseper § 1. DISEASE OR CONDITION 5 . ONSET AHD ea

Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘
_This does not mean ANTECEDENT CAUSE
the mode of dying, such gmm%m if ?,5 gising DUE TO (b)
as heart faflure, axthenia, e {0 the a couse (a ..
ete. It memny the diy. | GDe vaderiying caue losl. : M/A
case, injury, or complica- 1 DUE TO (£)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contriduting to the desth but nof
v 4- related to the dizease or condition couring death.
9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2 T,
TION 4‘!. D
wo
- Il 2ia. ACCIDENT (apectty)  r | 21b. PLACEOF INJURY teg., inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
* SUICIDE ot ' 4 | boie, tarm, fagiory, strést, office bldg ., s10.)
HOMICIDE LR - ) ]
2id. TIME {Mocth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . = | “work AT WORX
R.Iherebyceﬂquthatldkndadthcdmsedfrm___%,to , 18 , that I last saw the deceased
_gliveons = 18 and llyJ death gccurred al Jfrom the causes and on the dale stated above,
' : or tl J!’gb ADDRESS _ | 23c. DATE SIGNED
] el /7S]

24b. DATE 7& RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btatey’

A
11/21/57 é Jashingto Berkley, Missouri

24a
R - RAR'S SIGNATURE 1§_Earﬂkll. IRECTOR' S 'l“ﬁw‘i ADDRESS
DA | I R . [)
Wrissd WW,/K@E 1221 N, Grand Blvd,

WRITE PLAINLY—TUSING TUNFADING BLACK INE---MAKE A PERMANENT RECORD

/_‘ m (Licensed Embalmwer's Statement on Reverse Side)




: ,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eni
by me, OF BY .o iitiriit it var e s e s eensaeneaan Student Embalmer No........-.

work.in:g-un'der my personal aﬁpervision.‘.

Student....cooomri i iireracirae i iare e,
Signature of Student Embalmer

P. O. Address /?’7/'4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license). ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘

74 this body is not embalmed, fact should be so'stated above. ) o !



