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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

H LEB DEC 1 lg%_gunrunon District No. .

IFICATE OF DEATH

 Primary Rnglslruhon Dlslrl:r No. lms

58-042432

.. Regi ltmr's No._

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence efor.
a. COUNEY a. STATE b. COUNTY admi s37n)
Missouri
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN St, Louls Yes ] Ne (] town Ste Louis Yas[ ] Ne [
;gls.;.”NAl{dEogF {If NOT in hospital, give location) | Length of stay in 1b STREETS (if outside, give lacation) Reside on Form
Al DDRES
7 wstitution Homer G, Phillips AR /¢ 2122 Carr Yes [ No[]
3 NAHE OF DECEASED First Middle Las! 4, DATE Month Day Year
{Type or print} OF
Henry Williams DEATH 11 17 S8
5. SEX 6. COLOR OR RACE 7.MARR[EDDNEVER marmieo ] B. DATE QOF BIRTH 9. AIGE' S_...'::.,,; l::NDERgYEAR |:: UNDER z;lmzs.
o > OUr g 'L
Male =g Negre winowen(R T oivorcep([] 12=-12=1002 o Y Til I

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY .
Iaborer ohe Missouri i) UsA ¢
13s. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 011 Josephine Logan Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17. INFORMANT Address

(Yas, ne, or unkmwn)l (If you, give war or dotes of service)
no

none

Catherine Nevilles 4435 Page Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY ONSET D DEATH
IMMEDIATE CAUSE () C1TThosis of Liver unde
Conditians, if any, DUE TO (b) _5 y/! <9
which gove rise to
obave cause (o), }
atoting the under-
g lying couse lost, DUE TO (c)
- PART Il. OTHER SIGNIFICANT coum'ruaecommaurmc TO DEATH but not related to the terminal diseass condition given In PART | (g} 19. WAS AUTOPSY
3 neralized Arteriosclerosis PERFORMED?
frd YESER NO[]
E| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wl
o ] D O
S| 20c. TIMEOF Hour Month, Doy, Year
8 INJURY  om.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., in or sbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ‘uctory, street, office bldg., ete.) .
WORX AT WORK
Z21. | ottended the dececsed from 11-1 1-58 , o 11-17'58 and last 3aw hi“ma'i"w 11-17‘58
Death occurred ot P m on the date stated obove; and to the bast of my knowledge, from the cavses stated.
220, SIGHAT {Degres or title) < 22b. ADDRESS 22c. DATE SIGNED
230, BURIAL,CRELHTIOH 0t DATE" | 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srote)
REMOVAL fSpecifr) z
Remo 11=21-58 Greenwood 8t, Louis County, Missouri

24. FUNERAL DIRECTOR

Funeral Home

ADDRESS

2820 Stoddard St.

25

DATE RECD. BY LO‘éAL REG.

EGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side)

e




- . = n I o
fr gor Pt Ta g pe e iU
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed
by me, or by et e ——eetet e a——ertraaataranaeaaaantaeae e ae et aaeater e aen e ae v anens

working under my personal supervision.

STUAENE ooveeriiieeiiiiiiiee e e e e eeeeeeeeeeee e v
. .Signature of Student Embalmer

-Ti=r H T =v1e

P

,-Li.qe:nsed Embalmer. N :
S
P. 0. Address... 53 VM PG00,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

or RS ST R S MALIN

‘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.
L]



