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1, PLACE OF DEATH:
(a) County
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) City or town...Sk.. LQuisg
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© Name of ‘r‘."”(‘}mﬁﬁffflps Hospital
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(d) Length of stay: pital or Institution

25 yra

{Specily whather
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2. USUAL RESIDENCE OF DECEASED:

Missouri o~
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(c} City or town St * Louls / /‘f/ﬂ
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Ii yea, name country.

3,4 PRINT Lulu wWilliams

MEDICAL CERTIFICATION
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x . 20. DATE OF DEATH; Month__ 43Y day... 26
3. (5) If veteran, 3. (£) Social Security 1946 7 50 A
neme none year. hounr, minute, M
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21, T hereby certify that I attended the d d from _

fem 16 {‘ 5. Color or 1 6. {a) Single, M:Ilt:.v?}f;:;ed/ 5—9—46 194_6. to. 6-26— 19__1_'?_@_:
4. Sex Sz race. 09 divoreed that I last saw H@X"_ .. aliveon 5=2 6-1'8 -4
6. () Name of husband or wife .. ___._.... 6. (¢) Ageof hgband or wifef || 2nd that death occurred on the date and hour stated above. Duration

dJ osh wi 1liams 've_......__].'._. Immediate cause of death
7. Bisth date of deccased_ JURB * 1857 || _Chronic Nephritis with Malignaht Unk

(Month) (Day) Vear) Hypertensicn w7
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8. AGE: Years Months -| Days Ii lesa than one day Due Lo /7 lz
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9. Birthplace. O RN ZR Louisianng _ : [.€ !

Other conditions...
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AR - Where did inj ? .
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. T =
Wln!e at \W -
23 ngnature . C;
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typa of flase) i :
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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 by me,~onam

working under my personal supervision,

1‘ - o Lice;ised Embair-ner N’O/jéfz g
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If this body is not embalmed, fact should be so stated above. '




