THE DIVISION OF HEALTH OF MISSOURI

/.S, Mo:300 _ . 0314
o ‘ FALED NOV 25 184  STANDARD CERTIFICATE OF DEATH IR 1o [ e
-4 - ’
- ’ . - b ¥
‘\\_ ! BIRTH KO, o REG. DIST. MO. 31 8 PRIMARY REG. DIST, IO"QQB_. Regitivar's Nu.,._..;.az{.)_.. £ -
SANE 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If inetitation: residence before
-~ % a. COUNTY a. STA b, COUNTY - Widmimion).
N o ~ Missouri A
.\ - BACITY (11 outside corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (4 outside corporate limits, write RURAL and give township) é“’{
Iy OR . towrahip| STAY (s this pl OR *
3 TOWN TOWN St. Lonis i
T d. FULL NAME OF (If not in hoapial or lnstitution, Eive‘street address or location) d. STREET (I rural, give location) ]
\ HOSPITAL OR ADDRESS :
O INSTITUTION _ Homer Phillips Hospital i 4244 Wast St. Ferdinand
:5' SDNE%héEA:SOEFD B. (First) b. (Middle) ¢. {Last) 4. DSIE (Month) (Day) (Year)
- (Typeor Pt} EvaL Mae Williamson } DEATH 11/6/49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH | 9. AGE (In years| IF UNGER § YUAR | ¥ WoER  HES.
5 WIDOWED, DIVORCED (Bpedily) Iast birthday) | Montha ' Dayw | Hours | Min.
— _ Merried 7 7/29/99 50 |
o 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgs country) 12. CITIZEN OF WHAT
= dode during mowt of working [He. even if retired) DUSTRY , COUNTRY?
Y Housewlfe Atlanta, Ceorgla USA
W\ 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
™a Henry Sellers 1 Blls Smith Williem Willdamson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (I yes, xive war or dates of service) NO.
No None ¥William §i11)iamaon 42044 i, St. Fard

A

WRITE PLAINLY—USING UNFADING BLACK INE—~MAEKE A PERMANENT RECORD

[
.

18. CAUSE OF DFATH M CERTIFICATION IgTERV;:IiBEggEEu
. Enter only cnscaussper | 1. DISEASE OR CONDITION Mﬁ NSET TH
ILnie for (a), (b), ud (2) DIRECTLY LEADING TC DEATH‘(a) . L L“z ¢ M—M

* — v
?{? *Thiz does not mean ANTECEDENT CAUSES
it the made of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
"\} o heart fallure, asthenta, ffl‘u to;he} above cﬂtﬂf (a) stating : - . - 1 - -
\ de. It meons the dis the underlping cavize lasi. .
ﬁ ease, infury, or complica- ; DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
é related to the disease or condition causing death.
v 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
A TION
o . . . ves [ 0 ]
\ 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g. lnorsbost | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _{STAT'b }
SUICIDE boms, [arm, {actory, strest. offios bldg., e10.) o~V
_ HOMICIDE _ =
\‘. 21¢. TIME (Month) (Day) . (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / PN
. WHILE AT["=]- NOT WHILE . Ay Ly
INJURY =, WORK E] AT WORK /4 A Az- S

5
arf hereby‘i:értz'fy that I atlended the deceased from ¢ "’I , 18 that I laa'? saw the deceased
aliveon /4 __ 19___, and that death occurfed dt "2 - om the cayses and on the dale staled above.

, o
S Jr
23a. SIGNATURE orgitle) | 23b. ADDRESS ’
fwf&‘-"@ /Q u&j‘ 31468 La

%

24a. BURIAL. CREMA- | 24b. D&' E “24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county)
TION, REMOVAL iBcecity) . : :
: Rurial 11/21/49 | Weshington Park Cemd St, Louis, Missoupl :
: ] 25. FUNERAL DIRECTOR'S 3)GNATURE ‘AbDRESS

DATE REC'D BY LOCAL -..,/-’ p RE

o Lvovio et | LA Ches. J. Gates, 4107 Finney Aves

(Licensed Emibalowr's 5 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—— .

.................... . Student Embalaer No.

Embalmer No......... 2wk Sy C,L .-}-57

- P. 0. Address._.4107.. Finnay. Avanue..

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

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

working under my personal supervision.

Student cevesccessaerasnns Cmeararenas eeees Signed.....
Student Embalmer

Licedfed



