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THE DIVISION OF HEALTH OF MISS0UR|

STANDARD Ci
[LED MAY 23 1958w peirne 3

IFICATE OF DEATH

i3S =0R20291

STATE FILE hgﬁ
—Primary Roguh’unm Dlstrl:i Nolmag________-_ R.glnmr s _ﬂ_g__,.,,,_--

1.
300

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafire
b. COUNTY _ “d""”'):f‘

a COUNTY  ____ o- STATE M4 ggouri
~57 b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | lnside Limits cno'rv Inside Limits
town St. Louis Yes [XNo ] (,éf,mﬁN st. Louis Yesf] No[}
c. Eg%l {_QAI{A% SF {If NOT in hospital, give |ncul.&.) Langth of stay in 1} ] d. STREET {If autside, give location) Reside on Farm
A DDRESS
7] instjution Homer G. Phillips 18 yrse. 5‘5 Minerva, Ave. Yes (] No [}
I 4
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yoor
{Type or print} or
Walter Williams DEATH  May 9 1958
5. SEX /), 4. COLOR OR RACE 7.MRRLED@ NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' Ei.:':;:,; ::‘I:J.E).ER;LEAR l:el::DER 2;:,25.
Male Colored wiooweo[] | opivorceo[ ]| Dace 25, 1896 of "4

10a. USUAL OCCUPATION (Give kind of work done

during mosg qf working lifs, sven if retired) iNpUS

anitor

10b. KIKD OF BUSINESS OR

TRY

Estate Co.

11. BIRTHPLACE (City ond state or country}

Brookfield, Miseigsippi

, 12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Garrett Williams

13b. MOTHER'S MAIDEN NAME

Eveline Bourd

14. NAME OF HUSBAND OR WIFE
Jannie Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ng, or mknq-m)l(lf yeos,
Ko

give war or dotes of service)
- -

16. SOCIAL SECURITY NO.

259=-05-0600

17. INFORMANT

Jannie Williams

Address

5131A Minerva.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cousae
PART |. DEATH WAS CAUSED B‘I’

IMMEDIATE CAUSE {a)

per 2 for {a}, (b), and (c).)

ol Jnaced an ,4522u&;l£2:;2§

INTERYAL BETWEEN
DEATH

Conditions, [f ony,

DUE TO (b) gMM \%& M

which gavae rise to }
above causs ({a),

stating the wnder.
lying cowse last. DUE TO () /
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssuse condition given in PART | () 19. \;‘AS Al OSSY
ERF@PRMED?
33 /A YES{¥] no[]
20a. ACCIDENT SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
0 0 a
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d.” INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor abouthome,} 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.) ‘a
WORK AT WORK -
-~ *" aliva on

21. | attended the deceased fr

L o

and last 'low him

M the dets stoted above; and 1o the best of my knowledge, from the couses stoted.

All diseases in Part | must ba cousally related.

May 18, 1958

22b. ADDRESS

L P

Clo P 5.

BMETERY OR CREMATORY

Green VWood Cemsetery

23d. LOCATION (City, town, or covnty}

St. LouinTounty

7 (iare)’

Ho.

ADDRESS

Jas H. Randle & Son 3133 Bell, Ave.

MAY 12758

25- DATE RECD. BY LOCAL REG.

{Liconsed Embaimar’s Statement on Rﬂ-u_. Side)

PPt L ot 2 S
/AN ”




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt iii st rets e svnasrsra v rnnrsaarannnrsbtsabatasaraanrats .» Student Embalmer No. .............ccoeus

G LI S A SRV ru '

s B é[ 7
; / ¢ Licensed Embalmer No...<0.. 4.. /2. 4.
C ’ P. O. Addtess..,ﬁ.[.ﬂ.c.’.(%.. ..

Note: The abové MUST BE SIGNED.BY THE LICENSED EMBALMER in tiis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmedsby a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. .
[ . . .- .




