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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF Cﬁsf&%
ILE 318

Registration Distriet Noo.oeveeeneneens

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%a'lale

Primary Registration District No

32DOY .
Regisirar’s No_. $QE LS ...

State File No..

1. PLACE OF DEATH:

(a) County -
St. Louis,

(6) City or town
(If outxida city or town Limits, writs “RUBRAL" and name of township)
{¢} Name of hospital or Institution:

Homer G Phillips Hospital.. Q.

(If not in bhospita) or institution, write streat m? a uon)
(d) Length of stay: In hoapltal or institution

23 vears

{Specily whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate. Missouri
St. Louis

(If outaids ¢ity or town limits, write "RURAL'™)

4210 Cote Brilliante.. .. .. . !

Street No.............
{If rora), give location)

(3) County.

{c} City or town......

@

{e) Cltizen of forelgn country? (Yea or No) o

If yes, name country,

il NAmMEe____ Bessie Wi1liams

MEDICAL CERTIFICATION

{Date received local repistrar) (Remsuar a nm m)

T o 20, DATE OF DEATH: Month__ OCL. day.... 3
3. teran, . () Social t
&) Hveteran none N n Ong YeAar. 1 945 hﬂur......BH*.H.WWM.."...minute....ZO...A,.,..M.
rame 21, Thereby certify that I attended the deceased from
- \:‘:{ 5. Colorﬁ_re ro 6. (o) Single, ﬁt’lso?-c; mirreied. Oct. 1 1945, 1. Oct. 3 19.45
4. Se ema.e | ce. & ! d“’“"md———-gﬁ that [ last gaw 8L __ alive on Oct. 3 J10.459;
6. (b) Name of husband or wife—..—.. oo 6. (€) Age of husbard or wife if || and that death occurred on the date and hour stated above. Duration
________________________ years Immediate cause of death U -
7. Birth date of deceased.............. April . 22,.,, e hQ1E DJ‘.abetlc Acidosis n«
{Mooth) (Do) (ee)__ || .. .Diabetes Mellitus
8. AGE: Years Months Days If lesa than one day Due to
/ 2 9 5 l 1 hr. min ‘
Due to
9. mrnphee. ADEI'deen, e . Migg. [ i
(City, town, or county) (State or foreign country) \ n
. Oth ditions.
10. Usual occupation nonse (Includs pregnancy wiihin 3 moniha of death) \;./
11. Industry or business - Siier Bdine PEYSICIAN
E 12 Name. ROy J. Williams : Of operations o
B rine
E 13. Birthplace ﬁbel‘de en 2 Iﬁi S3., / Yes :mgl:::a;{,ﬁ
; £ . + . (State or forei v}
E 14, Maiden name. Aciyitg: - Cﬂa B‘ l ey’ e or i e Of autopsy. %F{{:églg?
. ¥ erdeen Miss istically.
§{ 15. Birthplace .}(fybmn o connty) 2 Cinto ot foreien ;“u};) 22, If death was die to external causes, fill in the following:
16, (@) Informane. ALice Williams ! (a) Accident, suicide, or homicide (specify)
® Adaress_ 2210 E, Cote Brillimnte Avel ® Date of occurrence
. @ > Burizl @ Date therest_OC Lo 8 4 —FD || () Where did injury occur? e R o~
(Burial, eremation, or romoval) (Mouthy (Day) (Year} (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or'cr—maﬂnn Washington Park
ta
18. (o) Sigmature of f“nsﬂ'-ﬂ du'ector De r{gng ve Sgn While at worl .z -aﬁ, t,el)m i?éa;]of Injury... 0.' ..................
b Add.rea{} ........ i ' 4
@ CP 82 19 -}L. 23 Sngnal. LAl — (M. D.orother)..,...o...
19 @ s ..Addrem A é I Y W - .. Date sii;ncd.f._ms‘

(Licensed Embaimecr*s Susu.m\cnt on Reverse Side)

7
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STATEMENT .BY LICENSED EMBALMER ? T
1 hereby certify that the body whose name is recorded c;n the reverse side of this certificate was embnh;md by me,Grbry___ : coebin
, Registered Apprentice No e -
working under my personal supervision. . - '
) -
. s
- S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TI {Failure to comply with
the above conshtutes grounds for revocation of license.)
If this lmdy is not embalmed fact should be so stated above S T o . . L S VA
- E .. . : N L 1] -
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