ealth,
el fare ﬂLED STANDARD CERTIFICAT! OF DEA‘H = STATE FILE NUMBER
wblic
ervice D E C 9 19538::muon District No. ..,..h...........W...A,Ag.]._gPnmury Registration Dum:t No. 1(}@3 ... Registror's ilzos ______
{( 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f instifution: Residence b}efuu
- N admission
300 a. COUNTY Saint Louis o STATE Mi gmourt b7 COUNTY
-57 b. Cgl'Y {If outside corporate limits, give TOWMSHIP only) Inside Limits c. CIOTRY Ingide Limits
& TOWN Saint Louis Yes L o[ TOWN Saint Louis - =M =
. FULL NAME OF (1f NOT in hospitol, give lecation) | Length of stay in Ib d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR 4 ADDRES,
i £ iNsTITUTION Homer G. Phillips D'/(),/& o] /?f}- npa Yes [] Mo [
3. NAME OF DECEASED First Middle East 4. DATE Month Doy Year
{Type or print} 0
Walter Williams peatHNovember 17, 1958
5 & COLOR OR RACE] 7 pagmco ueven aameol] & ONTE OF BRTH | 5 AGE (s Jeunmer Tvead e unoce i e
Male =N Negro wipowep[] % oivorcen[ N°v030 »1902 5’5 I I

.

VOLIDl, Lofonol, alc. ThUSE Vs aily TdidUrg ol
All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

" 58-0

42434

10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even il retired) INDUSTRY
Sandhog Construcetion Co, Saint Louis, Missouri’ 0, S. A,

130. FATHER'S NAME

W

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Thomas

15. WAS DECEASED EVER {N U. $, ARMED FORCES?
(Yas, nnm unknqm)' (if yes, give wor or dotes of servica}
o]

16. SQCIAL SECURITY NO.

17

INFORMANT

Phoebe Buckner

Address

Cherry Belle Williams
3048 Thomasg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART L.

Conditions, i any,
which gove rise to
above couis o),
stating the under-
lying couse laost.

i

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per b
DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

INTERYAL BETWEEN
ONSET AND DEATH

o(jl_a-'g

i

DUE TO (c W

INJURY oo
é 20 o 177

7 S8

S acctdr (;(a.’a“j

as. |77,

PART Il. OTHER SIGNIFLCANT CONGES ulget rel gy 2 . WAS AUTOPSY
/ ’ y / PERFQRMED?
‘_,_,‘/ X' (Al /N A‘..’ Rt A e ES NOE]
a. ACCIDENT SUICIDE  HOMICIDE | A g Ry %3 Dkt gt in'u g FARLIEP e | ot il e d 4 25
C 0O 4 g of fecinfy acact e /
. TIME OF Hour Month, Doy, Year

20d. INJURY OCCURRED

20e. PLACE

farm, foctory,

204 CITY, , OR L@CATION .
(-4

STATE

Death otcurred at

<oz [

OF INJU @.g., inogabout heme,
WHILE AT NOT WHILE Hice bjflg., etc.)
work - [ AT work I 2N ya)
: W
21 | attended the d from -' / 2 . and last saw h T alive on

on the du!n stated above; and to the best of my knowladge, from the causes stated,

-
}DSI ATURE

23a. BURIAL, CREMATION,

23b. DATE
REMOVAL {Specify) )
- -

}ERAL DIRECTPR

egree o 22b. ADDRESS 22¢. DATE SIGNED
M % fBoo C{M_ £ Voo 3P|
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cliy, town, or county) {Staie)
&g Greenwood Cemetery Saint Louis , Missouri
ADDRESS 25. DPATE RECD. 8Y LOC,M. REG.
1221 N, Grand

{Licensed Embalmar’s Statement on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by oo, reereereeersersnsasansaresaranens fevnareennnrerasranrtontt «» Student Embalmer No. ................

~

working under my personal supervision.

‘ . |
. - / .
Student .ovireiiin Signed ... /! 3L G é 7 IO

Signature of Student Embalmer

Licensed Embalmer No39ﬁ2 .
P. O, Adatess 1221 N Grand

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faﬂure
to comply with the above constitutes grounds for revocation of l:cense)

oo IE embalmed-by a STUDENT, he also shall sign in his OWN ‘handwriting. - .. _-

-

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




