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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUL 20 1956

STANDARD CERTIFICATE OF DEATH
._.._31._.._8|’Rl|lm‘r REG. DiIST. NO.

1m3§tﬂh’ File No...

5323
6193

BERTH NO. REG. DIST. NO. Registrar's No ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: tesidence before
a. COUNTY a. STATE b, COUNTY adinisalon).
Missours
b, CITY (I outedds ¢o Umita, write RURAL and & ¢. LENGTH OF || . CITY . :
g s corpamis Hmia, mrte o owaship)| STAY (ia thle place) OR & i e st
Town  St, Leuis TOWN s
d. FULL NAME OF .(]l pet in !;n-piul or institytion, give strect address or location) STREET (If raral, give location}
HOSPITAL DDRESS L ;‘J
INSTITUTHemer G, Phillips Hospital ﬁ 4335 St, Louis Avenus
3. NAME OF a. (First b. (Middle; ¢. (Last
DECEASED (First) ¢ ) (Last) 4. Dgpi (Month) (Day) (Yean
{Typeor Print),  James Williams DEATH 6 29 56
5. SEX €. COLOR QR RACE | 7. #IAD%%E% NIE\‘IIERC'E‘SRRIED'/ 8. DATE OF BIRTH 9. AGEbiin yeurs| IF UNDER | YEAR | F UNDER u W3,
. . {Hpecif; £ day) |Montha] Days | Hours | Min.
Male Negro __Marrie July 4, TB7P Yo i f I
10a. USUAL QCCUPATION (Giive kind of work 1§. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
DUST

{City and Stste or Foreign Cannl.ryl:r

12. CITIZEN OF WHAT
COUNTRY?

done dyri a3 of worl 1ife. evan if retired} RY
Re¥ired’ Selma, Alabama U, Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
[ . Ly —
) Oscar-Williams Daknown Ada Willlams
i5. WAS DECEASED EVER {N L.S.ARMELD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkaowa) | (If yea, Kive war or dates of service) . NO.
o None Ada W t ouls Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION B %‘Eg‘:l&gﬁE“;EE"
y DEATH
| Enter only anecanseper | 1. DISEASE OR CONDITION
o for (o3, (b, e (» | IECTLY LEADING TO DEATH"(g) ._ Cerebral Thrombogis Undet
*This does not mean ANTECEDENT CAUSES ?’ i
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the abore cause (a) stattng '
ele. It means the dis- § Uhe underlying cause last. - R
ease, infury, or complica- DUE TO (¢}
on hich cacd duth. | 1. OTHER SIGNIFICANT CGHDITIONS * Arter{ogclerotic Heart Disease
| _reloted to the disease or condition cansing death. POIYCYBtic Kidngvs
152, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Tion 332
ves [ wo [
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., evc0.)
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hour) | Zle, INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased from 6-15= . 1956 , lo =29 . 19_56 that I last saw the deceased
alive on - -, 19_56, and that death occurred at m m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
w’ LM, D. 1 2601 N, Whittier 7-2-56
BUR CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Gtate)

TIONﬁEMOVAL S | 7-656 Washington

Park Cemet

ery St. Louls Count, Mo,

DATE REC'D BY LOCAL | R
REG.

25. FUNERAL DIRECTOR"S S16NATUR

AR'S SIGNATURE, - :

. Metropolitan Fune

ra0 8, S iEng e,

-3 -M% (Ticensed Embalmer’s Statement on Reverse Side)

-
\




rhy
h

~noa, i

"

-, o a iii &
A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ....covne-.s RN I8 S AN 1“-’.-i. ....... , Student Embalmer No....cccceonen.

working under my personal supervision..

SEUAEDE oo eeeseeneeeeeeseseana e anenenenss s-lgnedé(\.a:f?z{, b / /% { / K{Cf'(ff((

Signature of Student Embalmer
Licensed Embalmer No. ? .......

. f - b P. O. Addres#‘;dﬂ?{/CZ{g

+ -

.
1
\
i
’
L0
a .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes gro‘lmds for revocation of:license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
**  Tathis body 1s not embalmed, fact should be so stated above.
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