No_ 300
10.48

Y r

WRITE "PLAINLY—USING I:JNFADING BI;ACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ ) _ PRIMARY REG. DIST. uo.l__oﬁ_ Registrar's No

HLED JUL 15 1949

MISSOURI

State File No.....ovonsmivme

21871
3871

BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, I institution: reshdense befofe
a. COUNTY ' a. STATE Miasouri b, COUNTY sdiwnimion}.
b. CITY (I cutside corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY (1f outeide corporate limits, write RURAL and glve township)
townahip}| STAY (in this place) / 7
TOWN St. louis 1 6 years Towd  8t, Louls. -
d. FULL NAME OF (1f oot ta houplal or ition. give strest sddres or loostion) (88 rural, give location) 8
HOSPITAL O ] D RESS
INSTITUTION Homer G Phillips Ho i 7 2819 Gamble St.
3. D'.‘EA(:ME OE'E-J a. (First) . b. (Middle) f!. (LH‘S‘) 4, Dé}'g {Month) (Day) (Year)
( Twpe or Print) Laura Williams oEATH  July 2 1949
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NIEVSECNEISRRIED 8. DATE OF BIRTH +#719, hA.?E (lnyl)-n l: ::.n I TR | F ONOER M oEN.
(Bpecity] ; !inhd-v o H Min
Female ~Colored Yerried / 7-27-1908 11l 87 | "
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / Ucoguij'
Hougewife Moorehsad, Mississippi. Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cy Webster Caroline Wade lee Williams
{_3 WAS DECEASED EVER I[N U.5. ARMED FORCES? 16. SOCIAL SECURINTJ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
e, 0o, o inknown} | (If yes, cive war or dates of yarvios) . . -
no . — lee Williams, 2819 Geamble St,
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION 'A'Tm‘:lﬁgm
. Enter only cnscaussper | | DISEASE OR CONDITION : * NSET
N fer (a), (b, and () | DIRECTLY LEADING TO DEATH*(q) Purulent Meninkitis Undet.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ﬂ.‘“mmw&m' if “r“ﬁ' mﬂ‘ DUE TO (b) Undetermined
.-Hae to the above cause (a . - s - _
s e |47 e
case, infury, or compli ) DIJE TQ (e)_ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ o ot
Conditions contributing to the death but not
) . | related to the disense or condition cauxing death. None
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - 20. AUTOPSY?
TION
L ) : L. ] . ] YES D xo K]
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (seg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) A
;. SUICIDE homs, farm, tagtory, strest, office bide.. et0.) i ﬂ-)
-HOMICIDE )
‘21d. T(I)EE (Month) “{Day} * (Year) (Houar) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ’
. R © | WHILEAT NOT WHILE
INJURY = | Cwork AT WORK ‘Pﬁ 4 ﬁ ‘l:-
2. | hereby ccm,f th Ia ed the deceased from 6-22 14&3_ lo __7__._ 19_42 that I last saw the deceased
alive on - 1&9_, and thal death occurred at _lt.iga m., from the causes and on the date staled above.

o
-

-mﬂE - ! {Degrees or tltle)a 23b. ADDRESS 23c. DATE SIGNED
J PRI /Y oM, D, 2601 N Whittier St 7-5-49
%Naggulg‘mca 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATIQN (Qity, town; or county) . (State) -
Bur 7=7-19 Fathgr_nigkaon Cemetery | St, louis Co, ___ Missouri,
DATE REB'DBY I..OCAL REG, jSI 25. FUNERAL DIRECTOR'S SIGHMATURE - ADDRESS
JUL 6 Jm ‘ Ellis Funeral Home, 2820 Stoddard St
. d Embalmer’s & 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, ot by

Student Embslaer No.

working under my personal supervision,

StUdent ..cieererieanioines sresassrsssaans . Signedmmm._

S5tudent Embalmer -
Licensed Embalmer No '749 ?

4 -
P. 0. Address LA : ..._..l B /

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 5o stated above. , <. :




