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G U/N/?‘&DING BLACK INKE—MAEKE A PERMANENT/RECORD
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[

I

WRITE PI:.AI'NLY—US]N
‘.I

MU JUN 7 1949

BIRTH NO.

THE AYIUN U TALIFA WU MU

STANDARD CERTIFICATE OF DEATH

_3—‘L8___ PRIMARY REG. DIST. NO-].O,D.& Kegittrar's No

State File No

4691

REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deccased Hvad. M lmti idence befare
- adiobmlon).
a. COUNTY B. STATE My ssouri b. COUNTY uef’. ”
b. CITY (If outride corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd give towaship) /
- . townahipt| STAY (lia this place) OR 7
TOWN S+, Louis 0 TOWN St. Louis g
d. FULL NAME QOF (If not in boapital or b lon. give strsst add or location) d. STREET (I roral, give location) a‘a
HOSP ADDRESS
INSTITUTION. e Hoapitnl 2 va, '
3.31&;&% S?EFD 8. (First) b. (Middle) ¢ (Last) 4 DSEE (Month}  (Day) (Year)
—=( Twpe or Prini) Goldie M, W®illtame LDEATH 5 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Io years| ¥ GNOER | YEAR | F UNDER u k3.
/' WIDOWED, DIVORCED (Bpecity) }I tast birthday) Mcnth, Days | Houm | Min.
Femala Whi ta Marriad une 27, 1918 0 |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS .OR [N- [ 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done duting ot of working Lify, sven (f retired) DUSTRY . . 0 ﬁOU§TRAT
__Housewife At Home Salem, Missouri -%“---.|-U,5.,A.

13a. FATHER S NAME 13b. MOTHER' 5 MAIDEN

John Leonard

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 0o, or unknown) | {If yes, uf r or dates of sarvice)
il | WYY

16. SOCIAL SECURITY

Unknown

Effie Jonesg

14. NAME OF HUSBAND OR WIFE

Jamea W3lliamsg
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

James Williams-1828 Benton Street.,

NAME

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® (4

*Thiz does nol mean ANTECEDENT CAUSES

the mode of diring, such

MEDlQL CERTIFICATION

INTERVAL BEYWEEN

ONSET AND ;ﬂ'ﬂl ?
Fep 27

Morbid eonditions, if any, giving DUE TO (b}

ot heart failure, asthenia, | Tise to the above cause (o) stating

(st_( )]

de. It meens the dis- the underlying canse last. .
ease, injury, or I DUE TO (c)
tion which coured death. | [1. OTHER SIGNIFICANT CORDITIONS +

Conditions contributing to the death bul not
related to the disease or condition cauxing deedh,

19a. DATE OF OPERA- | 13k, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TICN E

> . - TEs watlJ
21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (s lnorabout | 2la. (CITY, TOWN, OR TOWNSHIF) {COUNTY) W
~. SUICIDE bome, farm, {agtory, streat, ofice bldg.,ew.)

» HOMICIDE . S ,
‘Zld TIME -(Mom-h) (Dayy, (Yeur). (ﬂgu;)\ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

-OF -”"'x SN '\\T. UL | wenear ) NoTwhiLE QQ
_'"JUR." - N £ = | “work AT WORK :
H -~ +

‘2T hefcby eertify. that I attended the deceased from- May 17 1049 1o __biay 24 19 49 that I'last saw the deceased

. alive on- .Jia.}LZL 19.49 , and that death occurred at B:10_Abb., from the causes and on the date stated aboss.

Zh.leNATURE h, ; ! (Dﬁ ort )

23b. ADDRESS
1325 South Grand

' 2Z%. DATE SIGNED

#4a, BURIAL, CREMA- | 24b. DATE

Tl?ﬂ REMOVAL Tﬂlv) 5_ 2” ug

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

Salem,Mo,

DATE W mem }‘);mﬁa

*————-1 75, FUNERAL DIRECTOR’S SIGNATURE ADORESY

Albert H.Hoppe,4700 Washlngton Blvd.

{Ticensed Eohalmer's St-t:mzni on Reverse Side}




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, or by oo

........... Student Embalamer Mo.

working under my personal supervision,

Student oovveeccscnonnaana rerareerannanaacs Signed..........—.... i 4
Student Embalmar

Licenzed Empa

P. O. Addrespe?. &

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




