ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _______¢ _R_.Pr:mary Registration District NlOOB.______Reg-mar ' N&_r

AMENDED

" p{ALE OF DEATHY V! 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
o) a. COUNTY a, STATE b. COUNTY admisaion)
g M ssouri
z' b.‘Ccl)TRY {If outside corporate limits, give TOWNSHIP only) -| Length of:stay in-1b R COHF;Y L. . o5 ar z -reems |- Insicie Limits ¢
w
g own 8t., Louis OWN s+ Louis . Yes 0 Ne O
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
E HOSPITAL OR Y ADDRESS v
/ g;‘— INSTITUTION Homer G. Phillipﬂ HOSP es ] No [} 913 A gardin ] A es [J No O
7 3. NAME OF DECEASED First Hiddle Last 4, DATE Maonth Day Year,
{Type or print) OF
Dorothy . Williams DEATH 2 12 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DA¥E OF BIRTH | ¥- AGE {lest birthday) |IF UNhDER 1 YEAR l: UNDER 24 HR
H i Monthy | Days ours Min.
Female Colored Widowed @ Diverced O | 3 52621983 28 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
44 during mon of working life, even if retired)
3 Hous None Migsourt A
o] 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4
2 Jimmie Potter Floydie Janes: Deceased
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? o0 16. SOLIAL SECURITY NO. 17. INFORMANT Address
.4 (Yes, no, or unknown}  (If yes, give war or dates of service) '
) l o Pistters 4234 &, Cote Brilliantg
§ — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), nnd (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 9NS§T Al DEATH
; 6 S AMEDIATE CAUSE (> O&M/&Tw R sseime | S0} G&rm&\.&mﬁ_
(=)
F e
3 R AN 2N \A&NLQL AN M2 %M
& a Conditions, if any, puE 10 PNV O, Cw. _SQN\,L_Q.M..\ \ % \ VR, A
5 wbl';ich gave riu( t)o [a] 3
- al ve Cayse al, -
Z stating the under- ‘/K-WWMK 3-9- mm‘
lying cause last, DUE TO (¢)
LT RTRAREY Al W L
z PART il. OTHER SIGNIFICANT CONDITIONS c‘ommauﬂm—’ld"‘bEATﬁ But not related to the terminal PART 1L, 1§  decoased was female was
g disease condition given in PART | (a) there a pregnancy in last B3ys.
E ;; ?7/ 7 ]DYesl GNol{ﬂ’Unknnwn
J :L-' 19. WAS AUTOPSY ] 20s. ACCIDENT  SUICJD HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eptdr nature of injury in PART | or PART Il of itemn 18.}
g o R e
r ‘_-: YES NO [
: & | R TIWE OR ™ Four onth, Day, Veur
5 INJ a.m. ~
¢ g 1 pm & = ,ﬂ “/
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 204. CITY, TOWN, OR lOCAIION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK . ‘\_\_m\n_ §
2 oA Sows Wb
z 21. | attended the decessed from Ty to. and last saw p.o. alive on
o) @xcu"“j at . 7 — 74 m on thp date staled sbove, and to the best of my knowledge, from 1he causes atated.
-
=2 e 350 SIGN £ i 22b. ADD 27c. DATE SIGNED
Sl || ? '—
s = _ [ [ / 2 J':'é/
2 23a,AURIAL WN, 23b. DATE — 23c. NAME OF csy!rqzv OR CREMATORY \23d. LOCATION (City,\sown, or county} " [State)
o o REMOYAL (5 ) ! .
g Z | Rémo 2«18=61 Father Dickson St, Louis County, Missourd -
= < . FUNERAL DIRECTOR ADDRESS 2. Fpé énsco ev g REG. %ﬁ;st 7NATU
wi > - ” &
= -
E o lBliis Funeral Home, Inc. 2820 Stoddard - LD,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.
f

working under my personal supervision.

Student Signed % /Z/’A«{_. E/; %«'—-

Signatura of Student Embalmer
Licensed Embalmer No. K

Noie: 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 aiso shall sign in his OWN handwriting.

If this bady is nof embalmed, fact should be so stated above.

¥




