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FILED SEP 4 1957

Registration District No. e,

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH e 3 -1-'71

31 8rvee resurere e 100D e 9092

STATE FI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“id.nj. _bo!_ou)
- ddmissiaon
a. COUNTY a. STATE Missourl b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR OR
TOWN 5t. Louis YesO NoD TOWN St.louis YesQ NeD
e Eg'gé‘””:t‘E ROF {f NOTinhospital, give location)| L-ength of stay in 1b REET (If outside, give location) Reside on Farm
p_ ] nstituion Homer G, Phillips A2/ ﬁ' ess 2015 Franklin YosO NoO
3 %:l.l aor First Middle Last 4. DATE Month Day Year
s OF
(Type or pu’n!) Baby::Bernice IR IR Williams DEATH 8 23 57
$. SEX 6. COLOR OR RACE 7. [, 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR fiF UNDER 24 HRS,
_ 3 MARRIED (] NEVER MARFGED I ! o Koo e T e DR T e
F'eMale Negro wipowep [ owonceo [§  8~21-57 |
-{10a. USUAL OCCUPATION {Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and aiate or country) ~J12. CITITER OF WHAT COUNTRY}
during most of working life, even if retired) 0
] None none St. Louis, Missouri USA
13. FATHER'S NAME» = 2. .. = - - 14. MOTHER'S MAIDEN NAME B ; i s e
Julius Williams Bernice Hill
](SV WAS DEC:EASED EVEI} IN U. S, ARMEEGFDRCEST_ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
28, na. o unknown) (If yea. give war or dales of service) - -
. ,  Nome | drwe.Mew, O-() ¢ JR.R.L. 2601 Whittier St,
IB. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (¢).] l ﬁ Ig‘;[lé_\rMLNBE;!'AETE:
PART I. DEATH WAS CAUSED BY: - - Ly s S
IMMEDIATE cause (@ - Acute Massive Intrd<éranial Hemorrhage tndet.
Conditions, if any, :
which gave rfu fo DUE T0 ,(b) .
B, B [ o '
& "1 the under- +
- Ivingqccmz last. DLE TO (¢}
E * PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, ;}isg}g;ﬁ\'
3 et ¢ &0 | w0 Wk
E 206. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nattre ojmjurr in Part For Part Il of item 18)
g 8 O a s
2120 TIME OF four  Month, Day, Year R . i
o INJURY & m. S T, o .
E pP. m. oo L. . o
X [ 204. (NJURY OCCURRED 2e. PLACE OF IMSURY (¢, g,, in or ahout home, §20f. CITY, TOWN, OR LOCATION COUNTY -+ STATE -
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bldy., ete.) , L . e
WORK AT WORK . - L o
2}: I attended the deceassd from 8“21-57 . o 8-23_577 and jaat saw him alive oﬁ‘ s-lJ-:)?
Death occurred at 10] 55 p m on the date stated above; and to the best of my knowledge, Isom the causes stated.
Z2a. SIGNAT ¢e or title) o) 225. ADDRESS . 22c. DATE SIGNED
m?_ ()\_ W/&; , M.D | 2601 Whittier Street . . = ‘| 8-26~57
23a. BURIAL, CREMATION, : 23c. NAME OF CEMETERY oa cnsmn'onv | 23d. LOCATION (City, town, or counly) (&m)
REMOVAL { Specifg) AR t .
removal 8 26~ 5'? Greenwood St, Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT? 2
o- Bt Drgth
Dement & Son 2629-31 Cole St. | AU§ 74 57 Q . P 5
m ’2 Stutament on Reverse Side i




R rtn sma e " STATEMENT BY LICENSED'EMBALMER

.

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

by me,. or by ............ N ot_Embalmed ........ PO SRR eifioni » Student Embalmer No......

“working under my personal .supervision..

‘—_;; . P. O. Address.....o.......

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
7 -to comply with the above constitutes grounds for revocation of 11cense)

S If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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




