THE DIVISION OF HEALTH OF MISSOURI 58 _018613

r;ll.l:r- ILED APR 23 1958 STANDARD CERTIFICATE OF DEATH 1 0 03 STATE FILE NUMBER
ervice Ragistration District No. oo 18_-_-Pr|mry R-glmatmn Dumcl Nl Ml o el ererstnrmes Rngisfr_o;'- No._m__“
i. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rns(i*g‘e_ncj;}y{e
. COUNTY a. STATE b. COUNTY admi s sio
X0 ° MISSOUR]
_570 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c ClTY Inside Limits
10M SP, LOUYS, MISSOURL YO v roun ST.LOUIS vesll] Mo (3
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b STRERETSS {IFf eursida, give location) Reside on Farm
0 LS SBARNES BOSPITAL 2lp & °1 "ooRess 5230 RIDGE AVE. Yes (1 Mo [
1 X
3 NAME OF DECEASED First Middle "V Last 4. DATE Month Doy Year
(Type or print} OFP
IRENE NMN WILLIAMS DEATH APRIL 15, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEYER ARRIEDL ] R Moy [Vorghs | Daxe | Fowes I Win.
FrVALR ALTARED wiooweo[] 3-ovorceofd| Dec .20,1974 k| 25
10e. USUAL OCCUPATION (Eavo‘:l‘nd ofwnrln done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and mm ar coumty) 12 C\[l}'lZSEN OF WHAT COUNTRY?
king | van if Nr-d) INOYSTRY
evator Operato Hofel Clarksdlae,Mississippi / «S.A.
13a. F‘ATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JSBAND OR WIFE
Howard Robinsin Alberta Brooks
wt ;
Z [ 35 WAS DECEASED EVER IN U. 5. ARMED FORCES? cm. SECURITY NO. INFORMANT Address
§ (Yo o0y or unkm-m)] {1f yas, give wor or dates of service) 49 5762 .Allean Beasly 5230 8 Rldge Ave.
[=]
-8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c}).) INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) GENERALIZED CARCTNOMATOSIS ' 2 YEARS
o .
=
E Canditions, if any, DUE TO (b}
t w:;l:h gave rll-( i)e }
abeve couse (a),
r b h ders
= P Iying covee lasr. 7 DUE TO (c) / g Ged/
g =8 PART il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dizecss condltion given in PART | (o) 19. WAS AUTOPSY .
3 xfx PERFORMED?
< &)= YES{ ] NO
_; x £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)..
M G 0O O O
-]
v T RY| 20¢. TIME OF .Howr Month, Doy, Yeaor
£ oS INJURY  om.
’;‘ : ] p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foetory, street, office bldg., etc.) . .
5 3 WORK AT WORK /
f . 21. | attended the deceased from % 9. 19 53 & il 9 iand lasy 'sow: ® slive on _A_EB I l! 5’ Qﬁ
% Death occurred ol Aa.m.. ™ on | the daote stated obove; and to the bast of my knowledge, from the couses stated.
:‘2, 220. SIGN, Vy wc. er l:ll.) Aﬁmm HUbPI’I ! I 22c. PATE SIGNER
= M. D. 4/15/58
230 BURIAL,CHEMATION 23b. DATE 23c. NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ote)
rofEQEd (eesitn | 4_27.58 Washiington Park Cemetery | St.Louis Coungy,Mo.
24. FUNERAL DIRECTOR 26, DATE RECD. BY LOCAL REG.

Pettis Funeral Home AISI Uash:mgton Bavi APR 1758

(Li d Embal. e & an R Sids)
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STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY irevieriirirrerrre e e et s aa e s st e s r s e s ra s aa et e e aea ., Student Embalmer No. ......cc.ceeeenrnns

working under my personal supervision.

--------------------------------------------------------

7 Signature of Student Embalmer ’
oLt LAY Y TGN ST Pl 2 7 7/
< P N L e Licensed Embalmer No... . . 4...0...0.
S B P. O. Address.’ ot / f ...................

b gLt . s * .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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