AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"CERTIFICATE _OF DEATH

agistration Dumc: No. ______..-3.1‘8___._..anary Registration Districs NcJ- ________________ Registrar’s No. -__32.381._

STATT FILE?NUME ?55

R
AMENDED Py
l-'—‘H:EE) AUG14-1961
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
e a. COUNTY a. STATE m b. COUNTY admission)
wi .
% b. Cl'l;f {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
brwj OR ’ -
= own  §t, Louis TOWN St. Louis Yes B No [
< < FULL NAME OF (1 NOT in hos ide Limi i
. pital, give location) Inside Limits d. STREET va location) Reride on Farm
s HOSPITA . ADDRESS 5627 Ver¥ict"aves
ran WstiuTion Homex G. Phillips Yes [ No [ Yes O Ne KT
4
i Y
! a GIAME OF DECEASED First Middle o Last 4. Dé\TE Month Day Year
ype or print) F
Ora %P 1\ James DEATH 8 5 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8, DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR IF_UNDER 24 HR
. . d Moaths ayi Hours Min.
Female Negro Widowed [ Diverced 0 | QeB=21 40
10a. USUAL OCCUPATICN (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
uring mpst of working fife, even if retired) l /4
I i) el St Mawyes/Jos £, Mississippl (s
13a, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Jackson Elfjah Willlams S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nw, or unknown) [ (If yes, give war or dates of service) Hospital lQQord
= 18, CAUSE OF DEATH {Enter only one cause per line for {a), (B), and (c}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 2 IMMEDIATE CAUSE (2) Undifferientiated Schlzophrenia
] -
[=] - .
Q
S Q Conditians, if any, DUE 7O (b) Braln Tmpor
E which gave rize to
above cause (a),
4 stating the under- ; Jh_ 3 X
lying cause last, DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART tIl, f decessed was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
;, I 0 Yes X No I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART 1l of item 18.)
o
IR
’, — = z . \
i S 20¢, TIME QF Hou Month, Day, Year
Y = INJURY [ELR
N\‘{' g p-m.
’
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORE [J farm, factory, street, office bldg,, ete,)
NOT WHILE AT WORK [ .
a .
é Q 21. | artended the deceased from 6-16‘-61 m..___mliand lagt saw :r,:‘ alive on_. 8-5.61
o Death occurred & m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
8 i 5 2Za. SIGNATURE (Degree or title) 276, ADDRESS 72c. DATE SIGNED
I | 4
& = DJ\N . N-B 2601 North Whittier St. 8=7-61
i 23a, BURIA REMATION, ab. DATE ‘ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ST TE| s g | /
z b <, 7 /¢‘ Ll
= < | “Z+. FUNERAL DIRECTOR 7 Z ADDRESS 25. DATE RECD. BY LOCAL REG. | 26
= % /7.
= 3 ko) AUG 7 1961 AP,




* T Eae
ST o

FEINS N
J3d mmﬂm.‘i’x'%

?{ED EMBALMER i
Y A4

| hereby céftif ’ is recorded on the reverse side of this certificate was embalmed by/ me,

or by i
X Iz

working under/my personal supervision.

Student
Signature of Strdent Embalmer L
Licensed Embalmer No. \i?%é
Todo
[A-Ze (A0l [ P. O. Address/aié /4/ &

loovs J://

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRH‘[G (Failure to’ comply
with fhe above consmutes grounds for revocation of license).
T if enibalimed’ ‘by AISTUDENT; ke also shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be so.stated above.




