Jept. Health,
uc., & Wellare
J. 5. Public

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958

STANDARD é!flgl

R-gl:m:mun District Neo.

CATE OF DEATH u;b"

"STATE FILE NUMBES191 i
Primary Reglstrunon Dlsm:t No. 1.QQ_3 ____________ Regls!rcr s No. No

47795

ralth S-wic{)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

v, 5. 300 a. COUNTY a. STATE Missouri b. COUNTY admi ssion)
Rev. 1-57 A b. CIOTRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
TOWN St. Louis Yes ] No [] TowMSt LO‘M‘LS Mo, Yes(J Ne [
r‘) ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Form
HOSPITAL OR a APDRESS Y
g 7 iNsTiTUTIon Homer G, Phillips ,Q : 2226a Spruce es[[] Ho [
! 3/ NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
I {Type or print) ar
i Gregory ¥Williams DEATH 4 3 57
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (in ysars |F UNDER | YEAR| IF UNDER 24 HRS.
ﬂ""’ MARRIEDDNEVER MARRIED@ - v last Liﬂra;uy) Months | Doys I1o 5 Min.
Male Negro wipowen [} [) pivorcen ] 4=3=57 o)

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

during most of woiking lita, even if retired)

INDUSTRY

1. BIRTHPLACE {City and state or country)

S5t. Louis, Missouri

2

USA

40,

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Doris Jean Williams

14. NAME OF HUSBAND OR WIFE

y 193,140 MoR

LUSE OWLY BLACK ENK OR RIBBON TYPEWRITE IF POSSIBLE

e medical certitication in the specitic manner require:
Doctor, coroner, atc, must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must ba causolly related.

ecuring

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[| 17. INFORMANT Address
{(Yas, no, or unknawn}| (Il yes, give war or dotes of servics) : ! - ,y. MR.R . L. 2601 . Whittier St .
18. CAUSE OF DEATH (Enter enly one cau:e per line for {a), (b}, and {c).} { U INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE caust (o _ Premature Birth, Neonatal Death
Conditions, if any, DUE TO (b) v "
which gave rise 10 }
obavs couss (al, {
tating th. der-
5 I‘yiugnucou:tw;u::. DUE TO {c) .7 7 3 ’
= " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relatad to the terminal disasss condition given in PART I (a) | 19. WAS AUTOPSY , |
s PERFORMED? .2
o - - YES{] NOfX]
| 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of‘it__e'u‘x.ls-) N
w . . g P
o O O O
5[ 20c. TIME OF Hour Month, Day, Yaor
'E_ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
WHILE ATD NOT WHH_E 'n form, foctory, street, ofiice bldg., etc.} -
WORK
21. | attended the decoased Ir 4-3-57 , to ' 4—3-57 and last sow h&' alive en 4=3-07
Death occurred at / 7 10: 20 A m on the dma stated above; and to the best of my lmnwledge, from the couses nnred
220. SIGNATURE eg.or title) 7 U 22b. ADDRESS 22c. DATE SIGNED
Y/~ » M.DJ | 2601 whittier Street 3-17-5]
230, BURIAL, CREMATION, | 23b. DATE NAME F CEMETERY cnagaﬂon'r 234. LOCATION (City, town, or county} {State)
REMOVAL (Specify} N A Qmwa? od . .
' MAR 1958 | - St Louis, Mo.

24. ERAL DIRECTOR 3 : ADDRESS !

25, DATE RECD. BY LOCAL REG.

2= win 19’58

ﬂﬂzms RAR'S SIGNATURE

(Licensed Embolmar’s Statempni on Heverse Side)

o,

/ 2oz B &,
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STATEMENT BY LICENSED EMBALMER

-~ = 1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ...cccoiiiiiininn, i b erren et e en e s s s s .» Student Embalmer No.-..........

- working under my personal supervision.

L] 1T =Y 1 | U TR ORI Signed ........ccoiiiii e .

N L E . -

LT . - ':""Llcensed Embalmer I\ [« TN -

e S '~ P.O. Address................ FRRTUT

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
" to comply with the above constitutes grounds for revocation. of hcense) LT
If embalmed by a STUDENT, he also shall SIgn in‘his.OWN handwntmg o )
If this body is_not.embalmed,. fact should be.so stated.above. __--_. __ _ .. o e - .




