THE DI¥ISION OF HEALTH OF MISSOURY

welfere STANDARD CERTIFICATE OF DEATH 5?;019'7’73
:fbVI;:Q hLED JUN l 1959egurrunon District Na. . ..Primary Registration DistrictNo. . R¢g|2E &Bng
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residefce before
300 I . COUNTY o STATE 4 eeouri b, COUNTY ?fﬁ(mn)
-7 cmr (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
I TOWN St. Louls Yes [ No [ Tg\?m St. Louis Yes[ ] No [
‘ 'y FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locarian) Reside on Forem
o posiaLon _Hemer G. Phillips APPRE 5052 Vernon Yos (7 No [
NAME OF DECEASED . Fiest Middle Last 4. DATE Manth Day Year
" {Type or print) OF
Addie Williams DEATH 5- 15~ 59
5. SEX 6. COLOR OR RACE| 7., qrizp(never warmieo[]] & CATE OF BIRTH 9. AGE (o yeos l:::'?ERgYEAR IF UNDER 2¢ RS
Female 3 Negro y  WiDOWED[®®  pivorcen[ ] b..__ ,.._I f} 7:;!\'- ay s | Doy ors I i

10a. USUAL OCCUPATION {Give kind of work done

”adu”ng ?r o‘ﬁ‘:jﬁ:t:" aven if retired)

10b. KIND OF BUSINESS OR

[P snie

11. BIRTHPLACE ({City and state ar cduniry)

AR

K /

12. CITIZEN OF WHAT COUNTRY?

v,

$.A

ZiM NES I

13b. MOTHER"S MAIDEN NAME

(/NMKNG

N

14. NAME OF HUSBAND CR WIFE

G EORGE IWLLIAEMS

w
2 ] 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, no unknown)l {If yos, give war or dates of service) ’
2 [ el RiCHARD MENDERSON 1t 3o HARGARTTA
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), Dnd {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
w IMMEDIATE CAUSE (a) Q" \"N';I‘llvﬂ Tl ACTB R LoscL s s undet,
a
=
o Conditions, if any, DUE TO {b}
S which gave riss to
Ll obove couss (o), } o
z stating the under- Lfﬂ ‘
8 g Iying cause last, DUE TO {c)
s = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_ but not relfated to the fermingl diseass condition givan in PART 1 (a) 19. WA AUTOPSY
s NS — VB LU T PERFORMED?
] F Dwaks s P LS YES[ ] NOLX
- x &1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
E ZQu
Fave | 1 |
-t
: j U] 20c. TIME OF Hour Month, Doy, Yeor
2l F INJURY  am.
4 o El p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF IWJURY {e.g., inor abouthame,[ 206 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.}
@ WORK AT WORK
21, | ettended the deceased from 4-24-59 , to A=] 5'59 and last sow her alive on 5-1 5"59
Deosh occurred ot H5=]15=59 m on the dote stoted above; and to the best of my knowledge, from the cavses stoted.
A @ATURE (Degree or title} ¢ | 22b. ADDRESS 22¢. DATE SIGNED
=]
: 8 . M.D, 2601 N, Whittier St SL-55
23a. BURlAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couwnty) {Stare)
REMOY AL (Specily) ? P . M
gL | 2=d/=5 NeTiN FRRK. |S7Louis Cocr T Y Q2
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R*$ St
, ]
et BEN: pr OF. Fiend 2827 MAY 1859 ,.% /1D,
3 TPy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme|
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm
_P.O. Address .. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




