alth,

elfare

blic

rvice " Fn ” | N '1 ‘I 1qqﬁeglsmﬂmn District No. oo

DO
57

All dixeases in Part | must be causally related,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-020286

STATE FILE NUMBER

3],_8 Primary Regls!ruhon Dll!n:l Ne, 1003__,“...,..,... Reg!sfmr 3 No. No. _

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor,

a. COUNTY STATE Mis Souri b. COUNTY admi s sion}

b. CITY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY inside Limits
TOWN ST LOUIS HO. Yes D No D TS;R\’N at Lqm_iﬂ YnE] Na D
f{glé_é_ergE OF (If NOT in hospital, give Iocuhow Length of stay in 1b d. ST?)%ET {If outside, give lecation) Raside on Farm

A ESS
INSTiTUTIOYST‘ LOUIS CHY HOSP 1. 4 vd . Yes D Ne D
MAME OF DECEASED First Middle Lost” 4. DATE Month Day Year
(Type or print) "
ANNIE WIL1lIAMS DEATH MAY 29, 1958
5. SEX e’b 6. COLOR OR RACE| 7., 0cicnmever marrien[]| & DATE OF BIRTH 9. AIGE. L'a"%l:'ﬁ ::‘Tﬁmgvyfm n:oﬂ:oen 2;_:95,
r as r a 0

Femal Colored | wooweo[] | oworceo]| 1=18~07 51 |

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUgINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTDH '

ress Operator Laundry Mississippi | U.S.A.

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Louls Rhodes unknown Amos Willlams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y , or unkrawn)| (If yes, give war or dates of service)

‘he 497=-05=-2032 Amos Williams 2726a Fra

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c].}

PART 1.

Conditions, if ony, DUE TO (b} :

which gave rise to } é

cbave cause (a), 0
tating th der- ']
lying caves lost. | DUE TO () o0

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTE

RVAL BETWEEN

ONSET AND DEATH

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disease condition given in PART | (o)

19

WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YESud, NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .
O | d
20c. TlME OF Houwr Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O * farm, factory, street, office bldg., etc.) ,
WORK AT WORK L, » e o :
21. | attended the dececser:l from bld l/be . o and last saw :::1 alive on 5/29/58

Death occurred ot

6_:50“ m on the date stated chove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

[Degreo or title)

P A

noo O

72b. ADDRESS

1515 LAFAYETTE AVE

27c. DATE SIGNED

5/29/58,

23d. LOCATION (City, town, or county)

St. Loults Countvy, Mo.

Dement & Son 2829-31 Cole St.

Tia. BURIAL, CREMATION, | 23b. 6ATE 23c. NAME OF CEMETERY OR CREMATORY
REMDVYAL wcily)
removsa 6=-5-58 Greenwood
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

z/ayclsmm-s SIGNATURE

(Li

Eabel
‘I.

‘s § on Reverse Side)

{5tate)




210 .G Y oem e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt iiiiei et srassrararssnarvrssrsseeasnaasasrassbsasarosnsananrensress «» Student Embalmer No. .....ccocvvvvnenen

working under my personal supervision.

Student ..ooovvniiiriiii e e s e
Signature of Student Embalmer
o QS '\'3 “ \‘.f_\l\'f‘

P. O. Address.

5 ; %Aoonocuoob

2.0, 5N a . VLWL ArE,
W Note: The above‘MUS"I‘ éE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

« " .if-embalmed’by ' STUDENT, he also shall sign in‘his OWN-handwriting, --+= 2= LA SN
If this body is not embalmed, fact should-be so stated above.
. T - o e P RN
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