JRI DIVISION OF HEALTH — STA

EILED V5 NQV

Registration Dllﬁcf No, o ___

1960

8 . a==H0=0a03y
31 1003 ‘
At A, timary Registration District No. ———--Registrar’s No. ____104

NDED
1, PLACE OF DEATH 2. USUAL RESIDEMCE {Where doceased lived. If institution: Residence befors
. COUNTY o sTATE M4 83 ounrd county admision)
b. Ccl;ll';f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY tnalde Limits
own  Saint Touis rown Saint LOUiS Yo [T No [J
I €. II:-I%EPI;‘TAATE OF {If NOT in hospitel, glve location) Inside Limits d. EEE%EELS {If cutside, give location) Reside on Farm
| iNstmutioly ,Q A, Homer G, Phlliipsen nnO 4754 Cupples Pl. Yes O Ne [
3. (’;AME OF DE)CEASED First Middle Last 4. Dé‘k;:l’E Maenth Day Year
ype or print
OSCAR WILLTAMS oeat - Qotober 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) I:\;Nhon IDYEAR ::UNDER : HR
Widowed [J] Divarced [ ths ays ours in.
Male Negro 11/9/1907 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS CR INDUSTRY . BIRTHPLACE [City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) 1d
an Wabash R.R. Merigo Miags. U.S.A.
P 13a. FA 'S NAME §3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Bennie Wilifams Imcy (Unknown) Sadle Williams
, 15. WAS DECEASED EVER IN Y.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k 1f yes, gi dates of servi
(Yo, g wrinown)| (7 ven oive wi g dorm o el | 499-01-8495 | Sadle Williams 4754 Gupples Pl.
— 18. CAUSE OF DEATH (Enter only one cauvse pur line for (a) tb), and (c}. - INTERVAL BETWEEN
r E PART I. DEATH WAS CAUSED B ONSET AN EATH
' g IMMEDIATE CAUSE (2) .
L
o}
o Conditions, if any, DUE TO (b}
wgzh gave riu( !]cli ' b
2! e cause {a},
stating the under- .
lying cause lasl. DUE TO (&) 4'020 l
=z PART tI. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART Iil. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days. .
§ ID Yes I O N- [ O Unknown
E 19. WAS AUTOPSY )G{.ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] (] 0
8 YES O] NO @] )
-t +
& | 20 TIME OF  Houf  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireat, office bidg., etc.)}
NOT WHILE AT WORK (J
e |q i
21. | attended the deceased froﬂ‘#—%iq—Zé/—z'—w« ive OM
D;cth oceurred at q!_ on the date stated above, and to the best of my knowledge, from the cavses stated,
5 7 SIGNATURE 7 22c. DATE SIGNED
)
= % g
z BURIgLAEMATfIyN, 23d. LOCHNION (City,gfwn, or county) tate)
[ REMOV, peci
| Removal dther Dickson St. Louis Co., Missourl
« | “24, FUNERAL DIRECTOR ADDRESS 25. DATE ifc% g uié% éec. 26 _REGISTRAR'S § NATURE
5 ) Vod
»| charles J. Gates, 4107 Finney H , A A »

~




| hereby certify that the body whose name is recorded on the reverse side of this certificaje was embalmed by

or by

STATEMENT BY LICENSED EMBALMER

Q

Sty t E Al all er No.

working under my personal supervision.

Student

i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

4

Licenséd Embalmer No. 1825

P. O. Address 4107 Finney

his OWN HANDWRITING. (Failure to ¢

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 nét embalmed, fact should be so stated above.




