ealth, THE DIVISION OF HEALTH OF MISSOURI 59""018786

w;:.fme STAN DARD CER"FICATE OF DEA“'I STATE HLEzMBa -
ublic
arvice t" En MAY | 8 I959egistmﬁon District No. Primary Registrotion District Mo ... .. R@gistrar's
L — . .l
I 1. PLACE OF DEATH ... 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjdgncﬂ:)efm
. COUNTY . 3TATE . b. COUNTY admigmlon
00 a , ¢ Missouri /"
;57 b C‘I:;TRY (If autside corporate limits, give TOWNSHIP only) | Inside Limirs < chY Inside Limits
5{ Ton  St, Louis Yes [] Ne[] Town St, Louis Yos{] No[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS .
(2] NsTITuTion Homer G, Phillipas 3804 A, Kez:me.rly Yos [] No[]
3. NAME QOF DECEASED First Middle Last 4. DATE Maonth Doy Y ear
{Type or print} OF
Willie Williams DEATH 4 24 B9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDNEVER MARRIEDD . éq‘ﬂ iir:tzd:ry; Magrths | Dgys Hours Min,
¥ale & | Colored ) weoweo[]  ovorceod| April 1, 1907 52 0 |28
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?
Yier: most of working life, sven If retired) INDUSTRY
orer None Arkansag / USA
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Tuther Willjams Arigona ? Pinkie Williams
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
g {Yes, no, aor unknqwn)lt" ves, give war or datas of service) /-Pknkie Wil]iams 380“5 KBHDBI‘
o 18. CAUSE OF DEATH (Enter only one couse per |i r {a), (b), and (g’ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
. MMEDIATE CALSE (o) &= ofae/\ S7tecervse st eo ,
z )
& Candifions, [{ eny, . DUE TO (b)
> which gave .|..( t)o } /
above cowse (o),
r4 tati h der- 4
glz bying cavse lass. ) DUE TO (c) vAZR
- =y B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal diseass conditlon given in PART | (o} 19. WAS AUTOPSY
1 PERFORMED?f <=
N YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
: =f° O 1 O
5 Y4
o <G| 20c. TIMEOF Hour  Monih, Day, Year
Z o INJURY  a.m.
‘.31 : S i B.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P—" WHILE ATEI NOT WHILE 03 form, factery, sireet, office bidg., e
5 g | woRrk AT WORK
I'E T 1 artended the deceased from fo and last sowa alive on
|= Death © cwr at mon rha date stated abave; and to tha bast of my knowledge, from the couses s!utoy
g a. SIGN, RE 22b. ADDRESS
=
: SPON V500 Cae o b22%
239 BURIAL, CREMATION, | 23b. DATE 23c. NAMK OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, tawn, or county} 7/ (State)
REMOVAL_{Specify) . .. . .
Removal Sm4mb9 Washineton Park SH. Louis County, Missouri

24. EMNERAL DIRECTOR ADDRESS 25. Cnpjll gb avs(g.u. REG. | 26. RE RAR'S SIGNATI
71lis Funeral Home, Inc, 2820 Stoddard g é é : ,d /P

L d Embalmer's 5 on Raverse Side) (ﬁ_f/f. >




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, OF BY ooooiiiiieiieiiieee st e eeeeetiececaeteseeeeeasaesae s s esabassissaaanesrrosussnnearnns ., Student Embalmer No. .........ccceee.-

working under my personal supervision.

Student .oooveeiiii e
Signature of Student Embalmer

P. O. Address

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 lxcense)

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.

LI Y



