OUR SION OF HEALTH — STANDARD CER 61 -027
- L9
Recistration District N ~31—8—" 2 o ""l-ma—“. e No STATE FILE NUMBER
stration Distri 0. e — - B istrati istrict . istr: .
AMENDED egistrati istri f rimary Regi ion Di egi (] __65.30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY s STATE Mo, b. COUNTY admixsion}
[T¥]
- %*' A ~ Q- - " =b. CCj)'Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)LY e o - . L oa s Por . Inside Limits
R .
> TOWN St. Louis 25 yrs TOWN St. Louis Yes O No O
< <. FULL NAME OF {If NOT in hospital, give location) inside Limity d. STREET {If cutside, give location) Reside on Farm
r w KOSPITAL OR ADORESS
< instrution Homer G, Phillips Hos YO No[] 3969 Ashland Ave Yes O Ne [J
’ T 3. gmz OF oe)cnszn First Middle Last 4. oggs Month Day Year
ype or print’
| John L. Willliams DEATH 7/13/61
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) F'U:DER IDYEAR ::uuosn i:'m
Widowed Divorced e 3 ours in.
Male Col. dow wored O [ T /15/09 | 51 vl
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
. ring mest of working life, even if retired) .
Y EBCTET Corinth, Miss, USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuiel Williams Lillian Lacy None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) | (if , Qe or dates of service) . ,
Vs |“ %W 48 Mable Tolston Martin 3969 Ashland Ave,
= 18. CAUSE OF DEATH (Entfer only cne cause per lips for (a), (b}, and (c}. INTERVAL BETWEEN
Z PART . DEATH WAS CAUSED BY: SE] AND DEATH
w = IMMEDIATE CAUSE
C = )
3| R APRNINN
é o C%qd'.il'liom, ifl any, *
by which gave rise to “
above cause (a),
= £ stating the under- om %
lying cause last. e \
z PART II. OTHER SIGNIFICANT CONDITY PART MI. IT deccases was female was
g disease condition given in PART I {a) A there a pregnancy in [ast 90 days.
S [ Yes I [ No | 2 Unknown
- i
S | 75 WaS AUTOPSY | 20, ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
® PEREQRMED? a 0
6, Yew Noo | o =0
o Nk : ; .
X 5 » 20c. YIEJTSR?F'JI ~Howr M‘onih, Day, Year T
= 1 “am.’ & n .
2 S R N TN WY
¢ | 7=k & | 204 INJURY OCCURRED 200, PLACE OF INJURY (e.g.,,in or sbout home, | 20f. CITY, TOWN, O] lOCATIO% COUNTY STATE
CTEV ] T WHILE AT WORK farmn facfory, street, offlg b, etc)
E NOT WHILE AT WORK \ \ M '35\ - NAL A »
2 N Y ' ' Y 4 tost 13w 20 aive on
.g' Jr . H 2. I‘\.‘; nded the d d from. 53 to. and last saw oo alive on
o ,/J? = )d'ﬂrm on the date stated sbove, and to the best of my knowledge, from the causes stated.
and e e
2 P - roe or tle) y 22b. ADDRESS N 22¢. DATE SIQNED
&} O y . . 7
‘.:F') = ’ Crnr— /j& 0 7* / y“ / .
z 23b. DATE 7 23c. NAME /dr {EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a
2 & 7/17461 National Cemetery Jeff, Bks, Mo.
= < { {247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. RE AR'S BIGNALIRE
w
= %] Wright Funeral Home 3100 Easton Ave. JUL 14 1361
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Student Embalmer No.

w:orkinQ under my personal supervision. 1y
o saned it n LMo 100000
e __:Vsig_na!urn of Student Embalmer
L . Licensed Elinbalmer No.L!~ 1’%‘
T :":' p:_ ] P.O. Adc_:ires.s.”3 106 Ez‘—’\:tt’v\ Qs

Nofe: 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). ’ )
i 3 |f embalmed by -a STUDENT, he also shalt sign in his OWN handwriting.
. If this body, is not embalmed, fact should be so stated above. N
WL DASET T -






