- . . THE DIVISION OF HEALTH QOF MISSOURI .
sith, FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH L ¢S | | N

Welfare lwa STATE FILE NUMBER 0_
lllblit Registration District No. ... rimary Registration District No, e ecereernen Ragistrar's No. &h_
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. |f institution: Residenc tofors
s. COUNTY o sTaTe Milsso b. COUNTY mizsion}
f%oé b. C{I)TRY (}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;Y Inside Limits
I TOWN Sto LouiS YesD) NoO TOWN St’! IDuis Yesl NeO
, ¢, zgls—#ITN:{[A(EJSF {1f NOT inhospital, give lacation)|L ength of stay in 1b d ATREET (1§ sutside, give lacation) Reside on Form
= g O/ WwsTiTuTION 1351 A. Flliot Ave allZ2 /7 @@RESS 1351 A, Elliot YesO Ned
w
ulf.!' 2 3 ::gl or Firgt Middle 4 Last 4, DATE Month Day Yeer
v EASED A OF
e (Twpe or print) Hemry C Williams DEATH 1 21 58
o 3 5. SEX 6. . B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR [iF 24 HRS.
£ 6. COLOR OR RACE 7. marriep [ never Marrien [ het éirr;hg%mia IF UNDER 24 I
] @ V) | Monthe | Da Hours | Min.
o Male Colored w|pﬁg Q DIVORCED D 11-13-1901 . I'B
: ~110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSEINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
_g w during most of working life, even if retired) .
e @ Laborer None Mississippl USA
° b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ wn
o Henry Williams Mapgie Jones
]
o W i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. tINFORMANT Address
. - - {¥es, na, or unknoun} | (If yes. give war or datex of service)
z No ? Margaret Willis 1351 A. Elliot
E o 16. CAUSE OF DEATH [Enter only one cause per fine for (a), (), and (¢).] ) INTERVAL BETWEEN
v = PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W IMMEDIATE CAUSE (g} s~ :
E 5
§ - )
r4 Conditions, if eny,
6 O which gave l'!l'l ] DUE 0 (b) PR
5 g aboge equse (), -t . 2L tE, .
- adating the under- . 44/*" . v Lt -
g, ® 2 lying” cotisr last, | DUE TO (e} . I S— SRUTLCN S -
& <3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIRION GIVEN-IN PART. [{n} - 13 x&‘;&%ﬁ"
-‘_'.."' ; ‘5 ma ACCIDENT SUICIDE HOMICIOE | 20b. BESCRIBE HOW INJURY OCCURRED. ([Enter naturé of infury in Part I 6r Part M of item 18.) - . :
g a 3 20c. TIME OF Hour Month, Day, Year 7 K
- .o NJURY  a.m, ' :
v 5 8l p.a. .. -
-8 gj % [ 20d, INSURY OCCURRED 20e. PLACE OF (NJURY (e, ., in or abput Aome, | 20f. CITY, TOWN, OR LOCATION - £  COUNTY STATE
s u "WHILE AY [ " NOT WHILE farm, foctory, street, office Bldp.,"elc.) :
'E' A WORK AT WORK -
. 3 -
- 2. ! attended the d d from P 7 , to and last saw "::’n'l alive on
> E Dgath occurred at G_iéi ,l m on the date statod above; and ta the beat of my knowledge, from the causes stated.
o . 816 URE gree ar ) 22b. ADDRESS . 22¢, DATE SIGNED
c
- 7/ S Fop My S2I-SF
- E 23a. Busfa caemu_on‘. 23h. DATE ' 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
L b [4] - -
£ BVET™" | 1-27-58 Greenwood St. Louis County, , Missouri
= o

Fllis Funeral Home, Inc. 2620 Stoddard  JAN 2358

toteme o Rea



« 4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... .., § ettt eaeeeearreneiaireaiesraae s , Student Embalmer No.......

working under my personal supervision..

Student.....coonnn i reiena
Signature of Student Embalmer

Licensed Embalmer Noﬁ(

P. 0. Adqress\r/—%"

.................

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




