MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

FihiE R JgN-1-

. Primary Registration District thOB.

5840

62—025338

_______ Registrar's Mo, . ___

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8, COUNTY a. STATE Mi { COUNTY admission)
Rev. 4/59 % b. COITRY (If outside corporate Limits, givea TOWNSHIP only) Length of stay in 1b €. Cé'{!‘( Inside Limits
i
= TOWN St. LOuis 2 days TOWN st. Loulis Yes 3} No ]
1 :E c. FULL NAMEOOF (i NOT in hospital, give location) Inside Limits d. EB%EEEES (It cutside, give location) Reside on Farm
HOSPITAL OR
L INSTITUTION  * ¢ . Y N K ¥ N
2 /9 4% : Homer G, Phillips G Mo 3930 Enright =0 Neg
3 4 r 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DSAFTH
p Ida Williams i
3 5. SEX' & COLOR OR RACE 7. Merried [1  Mever Married [J |8. DATE OF BIRTH | 9+ AGE (lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced [} - _ Manths | Days Hours I Min.
s 3 Neara 6-19- 1906 55
10a. USUAL OCCUFATION (Give kind of weork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
o . .
6 £ uring PBRrEH i fe: even it retired) Private Family Insly, Ala. U.S/A
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
Q William Black Liza ? Divoreced
8 I 17 15, WAS DECEASED EVER 1N LL5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, af, unknown) | (If yes, gjye war or dates of service) .
-] w %o | None Unknown; Marion Durham 5847 Roosevelt Pl.
-3 — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < I.IZ..I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% i E IMMEDIATE CAUSE (a} Pulmenary Infarct Undet.
1 ]
(W =] o
wi
12 7 o [ ] Canditions, If any, DUE TO {b) Pulmonary Embolus Undet.
— w 5B which gave rise 10
212 above :;uw d(l)-
= tating t -
13 = l‘y?nlgng “ua“unl:l;' DUE TO (c) GEneral ized Arteri [03-1 lerOSis Undet.
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. If deceased was female was
o disease condition given in PART | {a) there a pregnancy in last 90 days.
e <
E :_:, %\9 .0 IT:I Yes ' QNO ' {J Unknown
uEJ E i9. WASOARl}{\rEODEPSY 20a. ACCIDENT ‘ SU1%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
a o VEss NO !
Z ot ) NoD 0
3, < <
| 20c. TIME OF Hour Month, Day, Yesr
& g g INJURY  am.
4 g g, p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.q.,‘ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
ﬁ NOT WHILE AT WORK (]
o o aQl’ J
. \ \
5 O E é 1. 1 atrended the decessad from G=T=62 to__ﬁ_"g_62___.f and (ast saw ;&,aliv. on___A=Qeh
: g 9 Death ocgurred at. 721 n - 8e—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 oa, !IGN URE W title) 22h. ADDRESS 22c. DATE SIGNED
pe
| P = MY 2601 N, Whittier Avenue 6=11-62.
< Z3a. BURIAL, CREMATIdN 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
Q e RENPVIL SBE -I3 - 196 Greenwood Cemetery St. Louis County, Mo.
[N
= 2 TOR ADDRES: DATE RECD. BY LOCAL REG.
w >
= B {28 JUN 12 1969




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. % élz"‘"“j

. . . L P. O. Address ;‘1-'1{// /]/ ‘WZ@@

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). v

-0 - ¢'7 . If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
H this body is not embalmed, fact should be so stated above.




