THE DIVISION OF HEALTH OF MISS0URI
it STANDARD CERTIFICATE OF DEATH - AB=0SIR?E

!;W;I"ur. ‘ STATE FILE NUMBER .
ublie
Service egisteation District No. .,,..,...._,.._____._A.q_f}..gPvimury Rugistmiifm District Nm..l....._._...._.._... Regilh’ﬂl" No.,,__!?.sgau_.. A
[ " — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residmct‘b‘lou
. 300 o. COUNTY a. STATE Missouri b. COUNTY °d"’illli n)
;l—S? b. C:DTRY {If sutside corperate limits, give TOWNSHIP only) Inside Limits c. c(.JTRY Inside Limits
| 0 TOWN St. Louis Yos [] Mo [] TOWN St. Louis Yes[J No[]
c. Egg.é_”l:lAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET [V vutside, give locotion) Reside on Farm
AL OR ADDRESS
A 7 Mstiion Homer Go Phillips | 9 yrs. 4|/29* 752a Aubert Yes (] Mo (]
=z L
3. MAME OF DECEASED Firsy Middle Last 4. DATE Menth Doy Yoor
{Type or print) oF
George Williams DEATH 7 29 58
5. SEX ﬁ/ 6. COLOR OR RACE| 7. MARR'EDéNEVER MARRIED] 8. DATE OF BIRTH . 9. A'GE'(IH :ouu l;ouufe z;vem |: UNDER 2;Hns.
st hirthday) I 5 our in,
_ Male Negro meoweo(] | owonceo(]| March. 16,1909 ol S 7Y |
E 100. USITJAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BU§INESS Oor 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
trér%aaors‘léflgmvklng life, aven if ratired) leaﬁ&!tmction Ben-t onia’ Miss. ‘ U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBA{‘D OR WMIFE
Dock Williams Hattie Dailey Nancy Dailey

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT

(Yu,Fonr unknqwn)[(ll y#8, give wor or dates of service) u25-51h1252 I‘ancy Willia_ma 752aAﬁ;'Eert Ave.

18. CAUSE OF DEATH (Enter arly ona cause gl lina or (). (b) and (c)) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: - 'Z; . ONSET AND DEATH
IMMEDIATE CAUSE {o) h-a.bc;tﬂql 72y AY‘A‘IA/(-;]A’M/ undet.

Conditions, if eny, } BUE TO (b) )

. which geve rise no - /
DUE TO (<) L+5 ( ><

above cause {ak
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

3 E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition givan in PART { (a} 19. WAS AUTOPSY
E X ' PERFORMED?
: e YESK] NO[]

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

- w

g v O | J
S Sf 2. TIMEOF Hour Month, Day, Yeur
3 s INJURY o.m.

‘?" E p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT[:I NOT WHILE O farm, .ctory, street, office bldg., stc.)
X WORK AT WORK
E 21. A attended the deceased from 6’%%:&3 . to 7-29-58 end last 'mwiﬂ_l alive on 7-29-58
H eoth occurred at - H m on the date stoted above; and to the best of my knowledge, from the causes stated.
g 220} [SIGNATURE (Degree or title) 0 b, ADDRESS 22¢. DATE SIGNED
-l
> v s M.D. 2601 Whittier Street 7-31-58
13a. '_i%nm_,cntufnou. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
MOVAL ify) .
EmOVEL'™ | Aug.4,1958 WYashington Pgri St. Loujia Co. Mg,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

4. RE|
J. H. RANDLE & SON 3133 Bell Ave. | AUG 2 58 ﬂ, 2l 7 b .D.
(ti d Embalmer’s § v - X -

on Reverse Side)




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, OF DY it e e e et r e e en st s aes , Student Embalmer No. .........ccuiueees

working under my personal supervision.

StUAENt oovreririiiir e
Signature of Student Embalmer

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.

1




