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standerd nomenclature in item 18. Ne symptoms will be listed.

All diseoses in Part | must be causolly reloted.

clor, coroner, etc. must use only

USE QLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

—D8=027235 .

STANDARD,CERT|FICATE OF DEATH T "oy y 1)
I F”_ED J UL 2 4 195&."01.0.1 LI N CRma—_t k. Primary Registration District Nn1003 ................ - Registrer’s No..-.._-_.,...___gg....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b Sre
a. COUNTY o STATE .y ssouri b. COUNTY admissi
b, CITRY (1§ outside corporate limits, give TOWNSHIP only} Inside Limits c. CBI'RY R Inside Limits
TOWN St. Louis Yes [ No £ o ST Lo § Yes[J No[]
c. FULL NAM%OF-(IF NOT in haspitol, "give location) | Length of stay in 1b d. STREET (1f outside, give location} Reside on Farm
HOSPITAL OR %}DR ESS
-7 stirution Homer G, Phillips N2 /9 2328 Biddle Yes [] No[]
— Z
3. NAME OF DECEASED First Middle Lagh) 4. DATE Month Day Year
{Typa or print) - t OF
William M}’ Mays S . PEATH 7 14 58
5. SEX '2 6. COLOR OR RACE| 7., cpien[ never marrieo[] 8. DATEGH, BIRTH . AGE (I.r:':::r; ::msn;;e‘m l;ul::DER zmns.
Male ~ Negro wipoweoRd.. *) pivorcen[T] 2 é/ Y70 éwy Y I i
10a, USUAL OCCUP N {GAve kind of work done | 105, KIND OF BUSINESS OR 1. HPLACE (d‘y ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol Wn'ﬂ ratirsd) INDUSTRY J
A g s o2

13k, MOTHER® SMAIPEN NAME g

14 NAME DF HUSBAND OR WIFE

15. WAS DECEASED EVER I} S. ARME“ FORCES?

{(Yes, no, or unknqwn)l(lf yos, ar or dates of service)

16. SOCIAL SECURITY NO.

E&M_g

Conditions, If any,
which gave rise 1o
gbave couse (a},

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), r.md <))
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%Nrg j Addreu :: , : Z
INTERVAL BETWEEN

ONSET AND DEATH

atating the wunder-

!

DUE TO (b) _W MMJGA/ I% updet.

z ying couss losr, J  DUE TO (<)
= PART II. HER SIGNIFICAYT CONDITIENS CON TING TO DEATH but not reloted to the terminal disseoss condition given in PART I (a) 19. WAS AUTOPSY
: M 3 PERFORMED?
£ AL . J /% YES[) ~NO[X, s
| 20a. ACCIDENT sUICIDE HQMlCIDE 2. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART li of item 18.)
w
v O O O
§ Xe. TIMEOF  Hour  Month, Day, Yeor
2 INJURY a.m.
k3 p-m.

204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,1 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from 7-9-58 , to 7-14-58 and last 3aw E,:‘ alive on 7’14"58

Death occuread at 2:10 A m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATMRE (Dregree or titls) IJ 22b. ADDRESS 22c. DATE SIGNED
. » MDD, 2601 Whittier Street . 7=14-58
73b. DATE 23 HWEH TERY CRE@ORY 23d. LOCATID ity, town, orfounty) {Sr01e)
~q| &
( O | . b
. FUNERAL DIRECTOR ADDRESS . Z&\OATE RECD. BY LOCAL REG. 25 15T 'S SIGMNA URE}

JUL 1 558

{Licensed Embalmer"s Statament on Reverse Side}

A =)



.

STATEMENT BY LICENSED EMBALMER

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

by me, or by _ «r Student Embalmer No. .......c.ovvvveieen

working under my personal supervision.

Student

- e

b -, " C- Izicensed Embalmet;No.
' I-': o. Address...,zﬂ A

- 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 handwntmg. it
If this body is not ‘embalmed, fact should be so stated above .

-

Y




