Rl DIVISION OF HEKI.TH STANDARD CERTIFICATE OF DEATH

1003

FILED VS AUG 2 4 1960

Registration District No.
DED

rimary Reg:sﬁn-un D:ﬂrm No

—6U~-033079

.. 813%

-] r's No.

STATE FILE NUMBER

1. PLACE OF DEATH

12 USUAL RESIDENCE {Where decessed lived,

if instittion: Residence bafore

». COUNTY s STATE M4 gaoup] B COUNTY admission)
B CITY [ Gliide corporats Tunits, grve TOWNSHIP orir] Tength of siay in 15 <aw Trside Limirs
TOWN St. Louis ToMN S+, Louis Yo O Ko 0J
€. Fl&I)I.SLPF}IAA'{\E QF (I NOT in hospital, give locstion) insids Limits Reside on Farm i
INSTITUTION. Homer G. Phillips Yo NelJ A Yo Mo () i
; 3. WAME OF DECEASED First Middle Towt < DATE Wooth Day Vour 5
(Type or prin) Cheila Ann Williams | ofam 8 11 60
! 5. SEX 6. COLOROR RACE | 7. Married [1 Never Married E—[8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE_
' Fem. Negro Widowsd O Diwrd O | gu) 0=60 e | B RS | A
} 10a. USUAL OCCUPATION (Give Kind of work done |} 106, KIND OF BUSINESS OF INDUSTRY] V1. BIRTHPUACE {Chy and stefe or country) | T2, CITIZEN OF WHAT COUNTRY

during most of working life, sven if ratired)

; 13a. FATHER'S NAME

Faryene Willlams

Saint Louis, Missour USA.
13b. MOTHER'S MAIDEN NAME 14, NAME OF OR WIFE
Emma Jones
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Adciress
{Yes, no, or unknown) | {if yes, give unrordlmofmvin) "Z, 2601 N. Whittier

Adrenal Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Atelectasis with Aspiration Syndrome

— 16. CAUSE OF DEATH (Enter only cause line for (& and {c).
El PART 1. DEATH WASD'.(".AUSEDW " b (o).
g IMMEDIATE CAUSE [a)
i\
Q
(=] Conditions, if any, DUE TO (b)
which gave rise fo
sbove cause (s},
stating the ]
lying couse last DUE 10 {c)

7CR A

21 Iwmldldd\edu:!uedfrun___s_o.s—————.
de

Death ocxwred at.

h___lljg___udlmuw#mm

m on the date sizted showe, and to the best of my knowledge, frocn the causes stated.

' z PART T GTNER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not relsted o the termina] FART NI, If decessed  was  female ;
.C__’ dissase condition given in PART | {a) m.mmuwm:
N « : b
¥
IE G, I, T A [DﬂlnulDUM=
i | 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED, (Enter naturs of iniury i PART | or PART 11 of item 18)
(-3
o PERFORMED? ] s8] o
v YESE NO
- a
& | 20 TIME OF  Houl  Month, Day, Year Y
& INJURY am.
E e
20d. INJURY OCCURRED e, PLACE OF INIURY (a.g.. in or about home, | 208, CiLY, TOWN, O LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., wh) ;
| ] NOT WHILE AT 0 :
{ 8-10~60 8-11-60

23a. BURIAL, CREMATION,
REMOVAL {Specify)

AU 71 1950

Anatomwal Board

St. Louis, Mo..

P
222, SIGNATURE (Degres o . ADDRESS 2. DATE SIGNED *
' m Mo D, 2601 N. Whittier 8-15-60
OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county} (State)

FUNERAL DIRECTOR

BY AFFIDAVIT OF

IRzgwland Mortuéry Sve. 4104-064‘Manchestel mng Tgﬁlg

2. ‘REGI.STRARI‘S SIGNATUEE d /7 p




B AT L et e P e R R o e

Tamdad umeoswoma o

TR A NP Spve |
vy q‘

L ' STATEMENT BY LICENSED EMBALMER |

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
i

1

working under my personal supervision. “

- : Student Embalmer No,

or by - s

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. |
- - . - _——_-(

. co P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




