THE DIVISION OF HEALTH OF MISSOURI : 24573

No . 300
o ALED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No.,.. = XS
! BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. m Kegistrar's No....56:7_.6.....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. If fostitatlon: resilence befors
a. COUNTY a. STATE b, COUNTY ad inizwion),
Missouri o
b. CITY (i outelds corpurate limits, write RURAL snd give c. LENGTH OF || e CITY - - - 411 Beridence within Umits of
OR woahi . T ]
SRy St. Louis townahip)| STAY tln this place) TOWN e g#-. L oUl s . ‘e(:g owuudnwwu.
d. FH%P?‘I'&AP‘E.EOORF {If not in hoapital or institution, rive streot sddress or location} . grl?REEESTS (If raral, ghve location} 5"// ?
INSTTUTION _Homer G. Phillips A 6 [
3 NAME OF 5. (First) b. (Middle) e (Last)- Ta. DATE (Month)  (Dey)  (Year)
y { Type or Print) Katherine Williams CEATH  June 26 1955
5. SEX ﬁ 6. COLCR OR RACE | 7. \B'G“[ADROR\HE‘IEZB %ﬁg&C%SRRIED./ 8. DATE OF BIRTH 9, I.A.GElr&;“;“ L;F UNDER 1 YEAR | ©F UNDER u s,
. pacily: t ny, ooths | Days | Hours | Mia,
Femalel Tlegyo /=1 1908 l

108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN; | 11, BIRTHPLACE | (Git; vag Seate e Foseien Comtrvi 3] 12, CITIZEN OF WHAT

ﬁ utaf-orﬂuuh evenif retired) | RY" 170 ” 7 M0. ﬁ ! SRY_? A.

N 13a. FATHER' s NAME 13b. MOTHER' S MAIDEN NAME N C!; NAME OF HUSBAND OR WIFE
Ao -
/I’QHI/IMHEZ% Se e, Li1g
15. WAS DECEASED EVER IN U.S. ARMED F@RCES? { 16. SOCIAL SECURITY . INFCRMANT"'S S| ATURE OR NAME ADBRESS
(Yos.no.or unknowa) | (Il yea, wive war or dates of service) NO. 11 0
- v onfies Williams 42344 Coflige.
18. CAUSE OF DEATH MEDICAL CERTIFHCATION IQ%E'_VAIBETWEEN
| Enter only onecauss 1. DISEASE OR CONDITION . . . . . ] e . AND DEATH
Nie for (8), (b, m‘;:; DIRECTLY LEADING TODEATH*p; _ Cardiac Insufficiency Undt
*This does not mean | ANTECEDENT CAUSES’ ‘ ’ )
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
— 3~ -1}-o8 heart foidure, asthenia, | rise to the cbove cause (aj)slating . o o e o o
de. It means the dis- | the underlying couse lagt. . :
caze, injury, or complica- DUE TO (c)- : : ) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~
. . Conditions contributing to the death but not . - . R
. - related 1o the dizecse or condition cousing death. . . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
i TION . ) _
. | vis [ wo
#1a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY {sx..tnorabess | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bids.,ete.} - .
- HOMICIDE . ° .
2td. TIME (Month) (Day} (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT MHOT WHILE, .
iINJURY WORK AT WORK Ya a2 D-,

2. I hereby-certify that I6attended the deceased from —June 13 | 1955 , to _JJ.me._Zﬁ__ 1985, that 1 last sow the deceased

alive on _June 206 1955 | and that death occurred at _].Q..ZSpn from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23. SIGNATURE . (Degree or mm)d 23b, ADDRESS . 23c. DATE SIGNED
ﬁ Wwﬁ. D. ' 2601 N. Whittier 6=27-55
BlR.IERMlg\‘I'.ALCREMA 24b, DATE 4. RAME GF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, cr county) (Gtate)
1 )
B vl = =2- .S's‘“u/as maa 1 oUI's Mo
25. FUNERAL DIRECKOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

1 1955 );/A-maﬂue, Mni-_Q. Y459 Frnney

v m (Livensed Embalmer’s Ststement on Reverse Side) . I




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF By Lot i i et i i anas » Student Embalmer No....... e

workinig under my personal supervision..

Student ... et RN . Signed. %W

Signature of Student Embalmer
Llcensed Embalmer No.é%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F:
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



