THE DIVISSION OF HEALTH OF MISSOUR!

o.300 H =
LED FEB 171958  STANDARD CERTIFICATE OF DEATH < s ~§3532 ........
! BIRTH NO. ; {W'MG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._1 ™ W AWl 1003 Reautmr:Nn 1.032
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
O a. COUNTY a. STATE Mi ssouri b. COUNTY ) , ‘-dm-ionl-
b. CITY (I cutnide corpurate limits, write RURAL “dr,ou':;hiy) c. L\;‘l:GTH l.?:F ‘e ng , om W« “mu&mm;_
' o ., a city or In¢orpora
TOWN St.louls @r nsTown ot ,Louls Yo O Ne
g d. FHSIS-P?AT.E Cg‘_ {If oot in hoapital or institution. give streot addres or loeation) A%rgREgS at r;nl. wvo location) 1 }f} ?
bt |NsnTUTro[qomerG Phillips /o2 L527 Newberry LY
8= NAME OF a. (First) b. (Middle] e (Last) 4DATE  (Momh) (Day)  (Year
? ¢ Type or Print) Anita ) Willlamsg DEATH 12= 31-506
F-:i 5. SEX ﬁ 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED,O 8..DATE CF BIRTH 9. AGE (In years| W UNDER t YEAR | & UNDER 82 Hons,
= WIDOWED, DIVORCED (Specity) —-31~ 5:: Inst birthday) |Montks| Days | Hours | Min.
j' Fem, Negro , Y 29
= 108. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ' I
5 done during most of workin life, even I recired) DUSTRY- Mi Ss“‘ﬁf{‘is““ =s Fersign c‘“"’“'"OI % CITI'ZENOFWH.M’
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
a Raymond Willlams | Rosie Willis
= }?{qu£§5&.§§5? E\[f;ERJN‘iy;S.AEerEE.?R?ﬂESE; 16. SOCIAL SECURLI';TOY 17. INFORMANT'.: SIGNATURE OR NAME ADDRESS
~ e yos. giva mar servie jWM 2601 N. ¥hittier
h[: 18. CAUSE OF DEATH | DISEASE OR CONDITI MEDICAL CERTIFACATION INTERVAL gEngA?r?‘q
. Enter only onecauseper | |- ONDITION
Z [ umotor (a), (b, and (g | DIRECTLY LEADING TODEATH*(,, _Premature birth, neonatal death
S *This does not mean ANTECEDENT CAUSES
< || the mode of dping, such | Aforbic conditions, if any, gising DUE TO (b}
- as keart faflure, asthenia, | rite {o the abooe cause (a) stating
@ de. Ii means the dis- the underlying cause last.
o case, {njury, or complica- DUE TO (c) o !
=z tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but mot . -— -
) E related to the dizease aramdi:inu cousing death. . 7 7 .3 5
E 19a. DATE OF OP%ROAIQ I5b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= . ' —7?—%1 : vr_sﬁ vo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Inoraboat | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, faglory, street, office bidy.. e5a.)
] HOMIC!DE
;UJ) 21d, TIME (Meath)  (Day) (Yaar) (Hous} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
oF WHILEAT[—] NOTWHILE .
J_. INJURY ) WORK AT WORK . L !
g 2. I hereby cemfg that I attended e deceased froml c=31- , 18 bb 1o —.‘5_1-"'5;'9 , that I last.saw the deceased
o
= alive on , and thal death oceurred al s . fram the causes and on the date siated above.
E GNATU RE (Degree or till@ 23b. ADDRESS 23:. DATE SIGNED
: ,‘.,%/ M. D. 2601 N. Whittier . . |1-16-58
E TIONBIliJERMIg\;‘ALcE::‘:!A Zﬁb DATE 24c. NAME OF CEMETERY QR CREMATORY. 24d. LOCATION (City, town, or county) (State)
{i r) - .
g _Bnatomical Board St. Louss, Mo
DATE REC'D BY LOCAL % Nii o :&i{é{"ﬂfoitﬂAWSemeém“”
JAN 3 )zfé_l ,m, Manchester Ay,

dcensed Embalmet’s Statement on Reverse SHidblouls 10, N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
DY IMIE, OF DY .. it i e e eeeae e enaaiatiaerr et e aaaas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i s Signed ... iiiiirrriiaaa e
Signature of Scudent Embalmer

P, O, Address ... ................

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.

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




