MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __0 42189
DEPARTMENT OF PUBLIC HEALTH AND WELFARE %
DO NOT WRITE AMENDED Reqmuﬁon District No. -...H.._g 1_8_Fr|mlry Registration District Ne. loo.a..__ﬂegiﬂru ‘s No. _.m55 STATE FILE NUMBER

ON THIS STUB o —~1rra 1 100y
v A LV AT Y]

1. PLACE OF DEATH U 7. USUAL RESIDENCE (Where decesssd Twed, 11 instirufion: Residencs befors
a. COUNTY a. STATE Missourih COQUNTY admission)

V5 300
Rev 4/59

b. CITY {If cutside corporato limits, give TOWNSHIP anly) Length of stay in b . CITY
OR

TOWN St. Louis TOWN St. LOUiS Yoz [J Na[]

<. FULL NAME OF (IT NOT in hospital, give location] Inside Limits d. STREET {If auttide, give lacation)
HOSPITAL OR ADDRESS

INSTIuTIon Homer G, Phillips[™D *0 1412 Belt Y0 %D
3. NAME OF DRCEASED . Firsy Middle Last 4. GATE Day Yoar
{lype ar print Charles Eddy Williams, IX[I oeam 10 18 63
5. SEX 8. COLOR OR RACE 7. Married ] Never Married B |[8. DATE OF BIRTH | ¥- AGE (lart binthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed [J Divoreed O | ]10=18=63 Monthy | Bavs | igpurs T oM.
10s. USUAL OCCUPATION (Givs kind of work done | 195, KIND OF BUSINESS OR INDUSTRY| T1. " BIRTHPLACE (City and atate o couniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Sys Louis, Missouri “ds A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE

Charles Fddy Williams, Jr. Avery Jean Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NQ. 17, INFORMANT Address

{Yes, no, or unknown) I(If yes, give war ar dates of Mrs. Jett. R.R.L. R 2601 N. whittier

18. CAUSE OF DEATH (Enter only one causa per INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: OMNSET AND DEATH

wmeDiaTe cause o Resplratery Fallure Undet.

Inside Limits

Reside on Farm

DATE AMENDED

DOCUMENT

which gove rise to
above cause (s),
stating the under-
lying cause last.

Conditions, H uny.] pueTo iy Prematurity

DUE TO (<) 7 7 3’ S’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decomsed whs fomele  was
disssre condition given in PART 1 (a} thera & pregnancy in last 90 deys.
l 0O Yes I O Ne l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
PERFORMED? [m| O o
YESY] NO [

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
204 WHILE AT WORK (] farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended tha & d from 10-18"61 to__l_D:m.-.ﬁa—and last saw m;livu on 10'18-63

Desth o¢ at, 1 '00 2 P, o CEAL) sbove, ani i l,my_llno\flodge, from the causos stated.

o]
g 22c. DATE SIGNED
224 S1G 22h. ADDRESS ; .

s Mo D 2601 N, Whittler . 10-21-63

23, BURIAL, CREMATIONY| 2ib. DATE 23c. NAME OF CEMETER.Y OR CREMATORY . U TIQHN .,C]fy, ey, [5tate)
REMOVAL Specibrl | |y 3/l 3 Anatomical Board 37

24. FUNERAL DIRECTOR ADDRES Uﬁ[f RFﬁD BY LOCAL REG.

MO. ANATOMICAL BOARD, 1402 S. GRAND 1963

[Licansed Embalmer’s Staternemt on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO.




T

'-E.u'“h'..riil';

P
e LA

STATEMENT 'BY ‘(ICENSED TEMBALMER

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

or by . Student Embalmer No.

working'under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emblalmer No

X : . cA-5I-0f TSRO TR P 0. Add
[ : . . ‘i i .. PO ress

Note: The above MUST BE, SIGNED BY THE, LICENSED_ EMBALMER Jin hls OWN HANDWRIT!NG (Failure to. comply
with the above constitutes grounds- for revocahon of Iu:eri:e) v T :
If emba!med by a STUDENT, he also shall sign in his OWN handwriting.’
Nt Ihls body is not embalmed fact,should be so stated above.
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.Y




