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Welfare
*ublic
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis'onu: i-an-or-l | munbe éuusully reloted.

-1
LT

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District [ Registror’ .

Ty t:B 2 6 19%“"‘"“”! District No.

OF MISS0UR|

59-007802
E ME»E5.4"?9

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befere
a. S5TATE Missouri b. COUNTY "d""%)

b. Cg'Y (I outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
OR
ow___St. Louis reed te L] ow, S 77 L10U) § 0 %D
< Fngl;l‘?AMEOOF (I NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTituTion Hemer G, Phillips 2227 Lucas Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Vicla Williams DEATH 2 8 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED ] 8. DATE OF BIRTH 9. AGE E_n'::.f; l;:»‘lﬁea;n;:m IE:::DER z;_:ns.
ir, o .
Female 2| Negro wooweolg- 3 ovorce OOV, [, 899 | SPURE[A" % l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuntry] ¢ 12. CITIZEN OF WHAT COUNTRY?
dprigg most of working life, even il retired) INDUSTRY
HEJSe"W Fe MeR(DaY, misS /| |)._S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Sttt
Wil PeRRy K Arherive B)ufFord

15.

(Yas, l‘“#likm“m,' {IF yus, give war or dates of service)

WAS DECEASED EVER IN U. S. ED FORCES? 16. SOCIAL SECURITY NO.

. INFORMANT Address

Lepell BRAXTON 2227%L vens

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ SAMP BT BarjivE

INTERVAL BETWEEN

ONSETAQD%EATH
CAMDiovascuw M (liPAIE  undet,

S 3K

EMOV AL (Specit
SMova

2-/1-59 Boske

hneTon (eM.

Conditions, if any, DUE TO (b)
which gave rise 1o }
obove couse {a),
stating the undar-
g lying cawse lost. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED? J\
g YES[] NO[XK
%1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
i .
© O O O
S %c. TIMEOF Hour WMonth, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2-6-59 . to 2-8-59 and last saw her alive on 2-8-59
Dmyh-p\ccurmd at 6 ’03’4 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a, S GPyURE egree or title) [4} 22b. ADDRESS 22c. DATE SIGNER
P ‘ g s MDe 2601 Whittier Street 2+9-59
230, BUR!A:,CREMATION, 23b, DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coury} (State}

87 ST Liov |

RAL DIRECTOR ADDRESS

7

25. DATE RECD. BY LOCAL REG.

EER 1 1'59

LF \WaLTex 1707 Sraddard s

d Embagl s Stat

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oceeiiins

working under my personal supervision. |

o 10T (= | SOOI Signed.uz...w. ot A

Signature of Student Embalmer
Licensed Embalmer Noﬁ#f? .....

P. O. Address.l*.\{...?.\f Ao

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

a4




