THE DIVISION OF HEALTH OF MISSOURY

"‘:'.{'.I'-":"' | STANDARD CERTIFICATE OF DEATH STATE FILE Nage
'. s:.-.;:. F”.ED 0 CT 3 Igsauistrqtioq District Noo e 31 8 Primary Registration District No. No. 1003_-.._..__- .- Registrar's No. _,.é:_& _________
- 1. :LESEI:IFYDEATH 2. I;J.SUS#I.A_II_IEESIDENCE (Where doc-o.;& EE).L‘:NTI‘:’ institution: Residenca bo!ou
?'1-57 ey _ Missouri it
. {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
ow-St, Louis Yes [ o [7 1o St. Louis Yos (] Mo (]
FULL NAME OF {H NOT in hospiral, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
7FN%%ﬁ%L‘TH0°NR Homer G. Phillips ;’2/9“00“55 2209 Division Apt (6967 w[]
3/ NAME OF DECEASED First Middle Lnsf 4. DATE Month Oay Year
(T ype or print) QF
Willie Williams DEATH September 25, 195
5. SEX 6. COLOR OR RACE| 7. MAKRIEDERENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
Mal e a Negro WIDOWEDD , DIVORCEDD A-Drll 17 ] SQ’; lcz Ernhduy) Manths L’gy: Houra J Min.
10a. :‘SUAL"E::'C::PAT;&N {ﬁl.vo :i.r:'di:"::?rr:d)dunc 10b. :(INSS?-FR?USINESS OR . BlRTHPLACE (Clty nnd state or country) y ~ 12. CITIZEN OF WHAT COUNTRY?
Uhenplsyed None Macon, Mississippi /| U. S. A.

13a. FATHER'S NAME

Johnnie Willijiams

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Annie Williams

Hattie Henold I

tw
2 | 15 ¥AS DECEASED EVER IN U, 5, ARMED FORCES? 16, sOCIAL SECURITY NO.| 17. INFORMANT Address Apt .
= B (Ygs: no, or unknawn)| (Il yes, give war or dates of service) . . " . - .
g ——— - Annie Williams 2209 Division 606
o 18. CAUSE OF DEATH (Enter only one couse per Imq r {a), (b), ond {c).} INTERVAL BETWEEN
ey PART |. DEATH WAS CAUSED BY: d ONSET AND DEATH
w IMMEDIATE CAUSE (a) e _/64 A&(—l—( ol
&
x
w Condltions, if any, CUE TO (b)
i w:el:h gave rllctt)o }
cdaYe Calse o),
Z tating th d
Sz lying ‘souse last. ] DUE TO (o) ‘7‘( %3 “
: =N | PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19, WAS AUTOPSY
T Q<! PERFORMED? 4
5 wl¥ ?
<= of= ves[) no[X
> § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of itam 1B.) s
= Z4u
E % 3 ] O O
E 3 Q 20c. TIME OF Hour Month, Day, Year
A MRS INJURY a.m. )
o b e,
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
5 gz | work AT WORK
E 21. | ottended the deceased from XE_TG—M , 10 - Q" \sg_‘und fast i lnwh im alive on ?“ 'E{j" -_/? J" &‘
% Death occurred at A, m o |ho date stated above; and to the bast of my lmowledge, from the couses stated.
= 2. smryuee)// /ﬁ% + | 22b. aDDRESS T2¢. DATE SIGHED
o
= : “ y .
2 Yz, A YA S 7 I
e BUR1AL, REMATION, | 23b. DATE 23c. MAME QF CEMETERY OR caEMATor{'} 23d. LOCATION {City, town, or county) {S1are)
REMO {Specily) .
Removal |Sept.29,'58 | Washington Park Berk}ey, Mlsgourl

UNE

ECYOR ADDRESS

25. DATE RECD. BY LOCAI. REG.

J2R/ DM d

t on Raeverse Sidse)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By M, OT DY ciiiiiiiiiiiiir vt rn vt eerat et ats e tee e nia et enra et e an et e raennieasranens , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address.ég I o Vo

Note: The above MUST BE 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.
If this body is not embalmed fact should be so stated above., -

t




