THE DIVISION OF HEALTH OF MISSOURI

. ] L3y
No. 300 N o 4
Pl 3%
| FILD AUG 151355  STANDARD CERTIFICATE OF DEATH Stte il o, 6
BIRTH NO. REG. DIST. N03 IB  PRIMARY REG. DIST. JOO____B Registrar's No . ium o e -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d livad, If lnstitution: id befots
a. COUNTY a. STATE b. COUNTY adiniston).
0 Missouri
b. C“F;Y {1 outzide corpurate limits, writs RURAL .ud::i':.hip} gTAl:{EI:S;.I;I; DS‘.F;) e, cg’g ) LA fﬁf;‘ﬂ.’"&‘ﬁh‘d‘}i‘:’."f
- TOWN St,. Louis i TOWN S‘f; Z—dw/ J‘ Ya [ THe ‘:'_6?
d. FULL, NAME OF (If not in hospital ar institution, glve strect sddress or loestion} - STREET (I raral, give locatlon) fl S ?
HOSPITAL OR . ADDRESS 02 ’
INSTITUTION Homer G. Phillips Hospital 4% 131, Biddle Street o
3:')‘422:”&%5%'; a. (First} b. {Middle) <. {Last) 4. DS;:E {Month) (Day) (Year)
(Typeor Print)  S@vannah Williams DEATH 7 21 55
5. Sl 21 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & UKDER ! YEAR | ¥ wnDER 25 hms.
a4 {O L‘%D..D?CED csn.#"" 10-15-79 lant gnhdnr) Months ’ Days | Hour | i
i A A e~ : _15 : |
10a. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . N f
done during most o l.if..-:-nlll :‘:’:;) BUSTRY (Ci d State cr Foraign Cuuntrv) /[ I%LE%E%FWHAT
* S. s

) 13b. MOTHER'S MAIDEN NAME N
. WANARNOWIY

I15. WAS DECEASED R IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yw. no, or unknawna) I (I ¥ .-E'“wd“"dm) ' RO. ] . J\_

d
13a. rnyn's NAM ;| 14. NAME OF HUSBAND OR WIFE

11 -

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIF]

. Ig;ggrv.ll. BETWEEN
Enter only oneceuss . DISEASE OR CONDITION PR ) . - - . . AND DEATH
Lie for (&), by, and (o) | PIRECTLY LEADINGTO DEATH*(,) Geperalized Arteriosclerogis. - Undt.
““This daes nol mean ANTECEDENT CAUSES 5 '
ihe mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b) s
as heari foflure, esthenio, rise 20 the above cause (o} dating E A
ee. It means the dis- the underlying oa.uac lazt. -
care, injury, or compli . DUE TO {¢)- - N
tigst which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
: Conditions contribuling to the death bul 2ot~
related do the dicease or condition cayring death, . .
19a. DATE OF OP%%Aﬁ i5b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
| 4568 | wlw@
2ia. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastery, strest, offioe bldg., ste.)
HOMICIDE ]
21d. TIME (Moutb} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY L. = WORK AT WORK

22, I hereby certify -that I atiended the deceased from _7_'_8_'__, 1955._, lo _.__.7_"2..1_'.'*.___, 19.55_, that I last saw the deceased
alive on _'2:21"___., 1955_, end that death occurred al _M&hn., Jrom the causes and on the date sialed above.

WRITE PLAINLY—USING TINFADING BLAGK INE--MAEE A PERMANENT RECORD

7 NATURE (Degree or ;mebi 23b. ADDRESS 23c. DATE SIGNED
M.D. 2601 N. Whittier Stpeet 7=-21-55
{232, BURIAL, CR 24b, DATE OF CEMETERY O CREMATORY | 24d. N (GKY, togn, of county) - )
Eﬁn, REmovaL Bpecity} M 2k /53\ E ?Z 2 %%i“o _ W 5
DATE REC'D BY LOCAL q R'S glGN,A RE 25, FUNERAL DIRECTOR'S S51GNATURE ADDRESS
e At Syt pd V70 e ViVl
V y §7 7 (Licensed Embalmer’s St:t:mmt on Rz:cru Side)




I - . STATEMENT BY LICENSED EMBALMER
i N . .."—
R

v el .

'I'hgreby certify that the body whose name is recorded on the reverge side of this certificate was emb:
by me, or by ' bk Ea:a_r'.i'?’. ............................. et it taacaereee e aaaa , Student Embalrmer No...........
working under my personal supervision..

o

Lo AtT = L= 1N A DO ,
q:lg:':u.ul:'e of Student Embalmer

Licensed Embalmer N é'

P. O. Addreﬁ.?’.}.j....; ..... !

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, o

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

.
oy I
- N .




