JRI DIVISION or HEALTH— STANDARD CERTIFICATE OF DEATH590Y608958--4-65-5-5-F

NDED

)}

DOCUMENT

QYR

N - 4 1960

glsluﬂon Dlsrrict MNe. 222 e _Primary Registration District No. oo _____Registrar’s No. _-.21.1._4__69

STATE

FILE NUMBER

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b, COUNTY admission)
b. CéEY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'{z‘r Inside Limits
Wi
TowN  gSt, Louis 9 Years TowN St, Louis Yeut Ne OO
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION H G. Philli YesJix No O 4107 Labadie Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or prin1) D?AF‘I'H
Julia Williams 12 8 59
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied [1 |8. DATE OF BIRTH | ¥ AGE (lust birthdsy) mNHDER 'DYEAR L’: UNDER 24 HR
Widowed Divorced ] ths ays urs Min.
Femaie Negro Xt 10/12 /1 1 T 26
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17, EIRTHRLAC and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing life, aven if retired) . L
HOUSE e DOMESTIC: ; BROOKSVILLE MISSISSIPPI U.S.A.

13a. FATHER'S NAME

DILL HOLBERT

13b. MOTHLR'S MAIDEN MAME

FANCY BILLUPS

14. NAME OF HUSBAND OR WIFE

0SCAR  WILLIAMS

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no wnknown) | (If v iep war or dates of service)
WO | " hdRE:

16. SOCIAL SECURITY NO.

17. INFORMANT

?

Address

ELSIE WARREN HUNT 47107, LABADIE

AVE.

ART |. DEATH WAS CAUSED BY:

18, CAUSE OFPDEATH (Enter only one cause per line for (a), (B), and (e).

INTERVAL BETWEEN
QNSET AND DEATH

REMOVAL (Spacify)

12 /14/59

GHREE BiO0D CEMRTERY

5T, LOUI

ADDRESS

25. DATE RECD. BY LOCAL REG. ’S sn

STRERT DEC 11 1459

%GISIR

0

mmeolate cause oy Old Cerebral Vascular Accident 2 Yrs,,
9 Mo.,
Conditions, if sny, DUE TO (b) £ Days
which gave rise to 7
above cause (a),
stating the under- 3 /
lying cause lasl. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g p o) IDVa.] [l No ] §¢ Unknown
E 19. WAS AUTOP?Y 20a. ACCIDENT  SUICIDE  HOMICIDE ;I-DLI:; DEEERIBE HOW INJURY QCCURRED, (Enter mature of injury in PART | or PART Il of item 1B.)
= PERFORMED? a a u}
v YES[] NOM
-
&1 20c.TIME OF Hour  Month, Day, Yesr
= INJURY a.m.
%l p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK : farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK {1
211 ded the d d from. 11-28-59 o, 12-E-59 and last :aw*g‘ alive on ‘2-8-59
Daath occurred at 11 H 40 2o M3 m on the date steted sbove, and to the best of my knowledge, from the cavses stated.
22a. SIGNAJURE (Degree or title) 22b. ADDRESS [ 22¢. DATE SIGNED
g {% (A A\ 2601 N, Whittiet St. 12-9-59
238, BURIAL, CREMATION, | 213 TE 23c. NAME #CEMVERV OR CREMATORY 23d. LOCATION (Cify, town, or county) (State}

MISSOURT

% BY AFFIDAVIT OF

{Licansed Embalmer’s Statemen? on Reverse éida)
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

) . P. O. Address

_Nofe: The above MUST BE SIGNED BY THE‘ LIC'ENSE.D EMBALMER in his OWN HANDWRITING. (Failure to comg
Tl wit}i“fl‘fe abovié 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.
.




