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blic Registration District No. el 8............:.. Primary Registration Distriet ey . Registrar's Pl
ien
1. PLACE OF DEATH M 2.. USUAL RESIDENCE {Whers deceased lived. If institution: Ruld-n:y before
. COUNTY a. STATE 4. s b. COUNTY admission)
o Count Missouri
05(; 0 b. CITY {If cutside corperate limits, give TOWNSHIP only)| Inside Limits e. CITY Insida Limirs
. OR . OR
TOWN St. Louis YesO  Nelr town St. Louls Yest HNoD
<. ;g‘s.h_:’_l:#ggF {1f NOT inhospital, giveloeation)|Length of stoy in 1b {1} outside, give location) Reside on Farm
i msTITuTioN Homer G, Fhillips 4 /j ADDRESS 4335 Enright YasO Nolt
2]
5 3 3. mAME OF Firn Middie Lan 4, DATE Month Day Year
u DECEASED OF
3 (Typeor printy = Mildred Williams oEATH 11___8 56
,3 5. sEx 7 | 6. COLOR OR RACE . mmmx] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ‘AGE (Fn years | IF UNDER | YEAR hF UNDER 24 Hs.
2 el Dirthday) [Aonthe | Dams | Hours | Min.
8 Female Negro . winoweo [ pivorcee [ December 3, 1923 32 1
* ° -] 10a. USUAL OCCUPATICN (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
E_g w during most of working life, even if retired) M 5 - 6 R oo
S. B Housewi fe None J. S. A .
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=8 8 Henry Boyd A lice Williamd
o )
z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT
. ; L_u {¥Yer, no, or unknawn) 1(” peb. Gite twar or dales of scraics) Unko“n J'ohnny 'w‘ —111ams 4535 Ehright
b .
E o 18, USE OF DEATH [Enier only one cauae per line for (8), (b). and (c).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: i . . - . ONSET AND DEATH
Ty W mmeomTe cavse (o) - Hypertensive Cardiovascudar Disease undet,
£ >
£6 - .-
2 z 3 Conditions, f
5 &3 N which gave :'fu;n L | oo ®
25 2 abooe cause (6) :
3 = stating the under.
EC = W {ying  cause lust. DUE TO (c)
£ s PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) [LEB PV:;SF&IRJ;(;;?
-
53 x JI3 Cardiac Insufficiency . AL DA vesD3 wofl
EE ; E 205. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
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- _x 5 EJ20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2s w WHILE AT D NOT WHILE 0 farm, foctory, aireet, office Bidyg., etc.)
€ 2 9 WORK AT WORK
':':— 21. I attended the d d from 10-27-56 . to 1 1-8“56 i and last saw :;;K.Iive on l 1 -8-56
-i' E Dsath occurred at 4:20 -F m on the date stated above; and to the best of my knowledge, from the causes stated.
< ": ; | Za. sigNATURE (Depreg or title) c 22b. ADORESS .+ [22e. oate sigueD
se M 2 ,& ., M. D. 2601 Whittier Street | 11-13-56
‘6‘ 5 23a. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counl, fc {State)
§ : ReROVIAN ov. 14, 195;6 National -Cemetery | Jeffarson Barrscks Mo.
e T} ruu;m.. mnzt:‘ro ADDRESS 25. DATE RECD, BY LOCAL REG, |26/ JEGISTRAR'S SIGNATURL/) )
rznd Bl |d. -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by IMe, Or By i ieisiiiasasiessassaeseenecaename et

working under my personal supervision..

Student......cocvmiieiiiiniirsirrie e raeaaaaaaas
Signature of Student Embalmer

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

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

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




