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THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

8 Primary Rngutrnnon Dlslru:t Na. 1003 e s chlsrror s N9/ m __ ,? .....

58-046512

STATE FILE NUMBER

135. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. RAME OF HUSBAKD OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudidqnc_e befose”
odmission
o. COUNTY a. STATE Missouri b. COUNTY )/
b. CITRY (If autside corporate limits, give TOWNSHIP only) tnside Limits c. ClI)TRY Inside Limits
TOWN St. Louis Yes (J Mo [ own St. Louis Yos[J No(]
c. Fg!s.é. NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'gs (1f outside, give locstion) Reside on Farm
HOSPITAL OR y ADDRE
7 INSTITUTION Homer G. Phillips A 4457 No. Garfield Yes [ Mo []
3 NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print)
Barbara Williams DEATH 12 7 58
5 SEX 6. COLOR OR RACE]| 7. WARRIED[ ] NEVER MARRIEDSG (8 DATE OF BIRTH 9, AlGEa w.;::,; ::lnr:‘asngﬁm I:ouuN'DER ::Mrri'as.
as 14 Lt r N
Fem., Negro wIDOWED[ ] oivorcep|_] 12-7-58 Y I ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Saint Louis, Missouri V3R

Annie Lee Williams

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 148. SOCIAL SECURITY NO. [NFD% ”Qﬂ ﬂ Address
{Yws, no, or unkngwn)f (If yes, give war or dates of service)} % . N
M 2601 N, Whittier
18. CAUSE OF DEATH (Enrter only one cause per line for {a), (b}, and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Immaturity (27 wks. gestatlon)
Conditions, if any, DUE TO (b)
w:olch gave rill‘ I)u
shove aine 1o 776 X
g kying couse last DUE TO (¢)
- PART Il, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus net related to the terminal dlseass condition given in PART | (a} 19. WAS AUTOPSY
3 [ PERFORMED?
ry YES No [
21 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ul
5 O o o
§ 2c. TIME OF Hour Month, Day, Year
o INJURY  o.m.
S p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (a.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wH"_E ATD NOT WHILE 0 farm, foctory, streel, office bldg,, etc.} .
AT WORK
21. | attended the d d from 12 -7-58 , to 12—7"58 and lost iuw*i alive en 12-7"58
Death occurred at £ 34U A. m on the dote stated above; and to the best of my knowlsdge, from the causes stated.
SIGNATURE (Degree or rilleb 22b. ADDRESS 22¢, 5ATE SIGNED
. M. / ¢ 2601 N. Whittier 12-31-58

. BORIAL, CREMATION,
REMOY AL (Spscify)

23c.

NAME OF CEMETERY OR CREMATORY

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

Mo.

n:?!s/- =9

Anatomical Board St. Louis,

(S1ate)

UNERAL DIRECTOR

; A6DRESS 2 z |

25 DATE RECD. BY LOCAL REG. | 28,

Z:S JIN 8 B9 | (B sl
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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
& BY M, OF BY oriiiiiii e snae e e «» Student Embalmer No..........c.couneee.

working under my personal supervision.

Student ..o e Signed .o, ereerraereaaterrsnnenens
Signature of Student Embalmer

Lo = =" = Licensed Embalmer No........c..ccocernnn..
P. 0. Addzess........covenvieriiiinniennnenss

L 5 S RS - . .
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 embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




