Haslth,

. Walfara

Public

Service

Coroner cannot certify ta o death due to natural couses.

t usa only stan ard nomenclature in item 18. No symptoms .will be listed., All

up

§igeoses in Part’| must-be ‘casually related.

-

Gf, corenef, atc. m

~USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED AUG 28

THE DIVISION OF HEALTH OF MISSOURI

750

STANDARD CERTIFICATE OF DEATH

quislruﬁon District Na. ...

- F - L — 1003™

144

STASTESFI 931121
LE UMBER 7667

. Registrar's No.

1.

COUNTY

PLACE OF DEATH

a.

2. USUAL RESIDENCE {Where decwsased lived.

sTaTE Missouri

b. COUNTY

If institution: Residence bejore

od?iion)

b.
OR

CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

St. Louis

Ingide Limits
Yes} NoD

c.

CITY

Inside Limits

Yesil NoD

QR
TOWN

St. Louls

c.

FULL NAME OF (if NOT in hospital, givelocation)

Length of stoy in 1b

Reside on Farm

HOSPITAL OR REET {If cutside, give location)
"7 wstitution  Homer G. Phillips é//?ADDRESS 4234 E. Cote Brilliante..o weo
3 ‘.:c-l or Flrst Middie Last 4. DA:E Month Day Year
(Type or print) Sherreil Lavette Wilijamson l DEATH 7 27 58
5 N T S T A R P e S
Fem, 3 |Negre wioowen 1 O owvorcen [ -27-38 l

-10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if relired)

St. Louis, Missouri ©

v IA.,

13. FATRER'S NAME

14, MOTHER'S MAIDEN NAME

{¥ee, no, or untnown)

Man Williamson

Bernice Nelson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yen, pive war or dales of scrvice)

16. SOCIAL SECURITY NO. |17, INFORMANT

Address

601 N. Whittier

-

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

PART b, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE {a} Immature birth, Neonatal death

0.5

&

REMOVAL (Specifid

f.SpJ}'P

Anatomical Board

St. Lou

13, Mo,

Conditions, if any, DUE TO (b)
which gave risg {o
cfmge c;zluae :: '
. stating the under- .
= lying cause lasl. DUE TO (¢)
<] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN 1H PART I{a) . :‘E;SF sg;(él’pf;‘f
- !
<
g Atelectasis, Edema & hemorrhage, brain ves bl wo O] /
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Past H of item 18.)
§ () 0 (]
F A 20c. TIME OF FHour Month, Doy, Year
] INSJURY  a.m,
gl P m. ,
& | 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul kome, [20f CITY, TOWN. OR LOCATION COUNTY STATE
bt | wHE AT {] woTwHLE M farm, factory, street, office Sidg., elc.) N . -
3 WORK AT WORK Lo -
a1 larunded the d. d from 7=27-58 Lo 7-.27-58 and fast saw D aliveon 7=27-58 J
g ocperread at 6 325 P, m an the date stated above; and to the beat of my knowladge, from the causes stated. .
m "GNA Degree or title) a 22b. ADDRESS 22c, DATE SIGNED
sy M.D. 260) N, Whittier 7-31-58
——
23a- BURIAL, CHEMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (C'u',, town, or counly) {State)

4.

NERAL DIRECTOR

L

; %A/jzis;; ; E 5 -DATE nﬁiﬂgﬂ‘?ﬁfjﬁg

%. MG

ISTRAR'S SIGNATURE

-,



- .. STATEMENT BY.LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

wrar

ic-vR-v R P. O. Address
v ) R - - (‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.r-to comply with the above.constltutes -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.
- =, HENRE

’

b3




