5. No. 2

THE STATE BOARD OF HEALTH OF MISSOUR!?

e

M543 DEPAI;TMENT OF ((_‘:OMMERCE d CQS14
—. UREAY OF ENSUS
r. 51739 vormE ‘ STANDARD CERTIFICATE OF DEATH State File No.. 2"
1 xaser ¥
amen &Am&’n d&c@}‘:‘é_m_mﬁs Primary Registratlon District NO..._.._.....__.__...i.ﬂ no Registrar's No. ____4_:4’{3&W2._.m
1. PLACE OF DEATH. 2. USUAL RESIDENUE'OF DECEASED: )
(a) County St—FHouais (@) State Missouril ® Cuum.:.: 3 -
(5) City or town - St. Louis i
() Name I:ao]umden:itggiwwn limita, write “RURAL" and name of township} (&) City or town.... L -“ : . . < y 7
e aveTand Avenue , 42 65 Clovalang ~ e w17
{If not in hoapitalor § ton, writa street number or location) ] (@) Street No (1f rura), giva location)
(d) Length of stay: In hosplital or institution 1
6 monthse (Specify whethar || {¢} Citizen of forcign country?, # .. (Ves or No)

In this community
years, months or days)

If yes, name country.

A

MEDICAL CERTIFICATION

3. (o) PRINT
FULL NAME

Pearlie Mae Williams

ANy 720

3 @ I 3. (c) Social Securl 20. DATE OF DEATII: Month
. veteran, . (€ a urity
No Nore _— .l? 5/ 7......hour... ﬁ(d -n, b mute.....___.ﬁ.,M.
name war. No. ‘B_\b
— 21. I hereby certify that I attended the deceased from.
5. Colot of 6. (a) Single; widowed, married, 19 W o AaA L MO "o 1. %}u
Fem 5 Col : Marriedg gis “
4. Sex I race divoreed... T T that [ last saw h €% alive on..... /. 27/ 7“"7 4 1444'
6. (5} Name of husband or wife......ccomoimcereemees 6. (¢) Age of husband or wife if || 27d that death occurred on the date and hour stated above.
H w I’d % é Dauration
Oowq allve. =% vears || Immediat,
7. Birth date of deceased May 28’ 1909 -
Moath) {Day) {Year)
i 8. AGE: Years | Months | Days If lese than one day Due to
! 2
‘_./ 3 5 6 hr. min D
ue to
5. Bistholnce - Missouriy/
(City, o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

county) (Sixte or foreign conntry)
tfouse wife . .

10. Usual occupation

Other conditions -
de pregnancy within 3 months of death)

| 11. Industry or business PHYSICIAN
' B( 12 Name... 500 Williams, T | B 1 Fe RN, :
- N Underli
E{ 13. Birthplace - . Missouri U thhei%ueé;e?é
‘Cﬁln!“j“ Modre (State or fareign m“n"" Of autopsy :vhocu t deabtc
g 14, Maiden name G T I : ghizlrgeﬁ sta-
- S i istically.’
15. Birthplace. : . Emessee 22. If death was due to external causes, fill in the following:
. = f\ t‘}] mﬂ (State or foreign country)
o .16"(.;:)7 In.f;nnnn er ght’"’ = v o= . T {e) Accident, suicide, or homicide (specify)
@ Address 4265 Cleve 1and Avenue’ (8) Date of occtirrence
@ Aﬁl‘lll"ial T (b) Dau e 12/57/44 () Where did injury occur? - =
’ mwn) ant
. (Barial, cremation, or removel) - 'Na s hingto(ﬁ‘““p 'f( (Year) (&) DId injury oceur in or about home, onlgao;m in industrial pl;oe in pubhc p!:we?
{¢} Piace: burial or cremation
F ‘R, M. C. Green 1 - . (Specify typo of placa) .
* 18. {a} Signature of T : ! \Vhil' » k? o "‘f ¥ Lape M i s
lgg’j]j?recﬁacle de Avenue ( ) Heatworitie gy ) Meanso 6“"3’
- (&) Address D_Ec 2 6 9 9\ 23. Signature (M. D. ar other)
19, A T . ey ' P P
@ (Date received local reristrar} 194 (Registrar's signatuore) Address A? ql“" ol ; ” "’"-""'"A‘J\ _gsDatestened. ...

{Licensed Embalmer’s Statement on Reveuc Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y-mé. or b};r'

working under my personal supervision,

P20O: Addresgs / ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OW'N HANDWRITING

(Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.



