THE DIVISION OF HEALTH OF MISSOUR!
cwesoo ) FEDJAN 14 1950  STANDARD CERTIFICATE OF DEATH st i v B30
-'ma-m wo.______ . REG. DIST. NO. ,3_1_8__ PRIMARY REG, DIST. Jooa R,,,,,,,,,N,, 11375
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, H inss idance befors
a, COUNTY a. STATE iSSOUI'i b. COUNTY Wd-nh!unl:

b. CITY (i outeide corpurate Umits, writs RURA

Tg&" Ste Louis

and give
townahip)

c. LENGTH OF . CITY (I outalde corpesste limits, write RURAL azd tive townabip) W
//

TELYE™]__roWx  st. Louis

d. "-HOUS..PP‘IJ_QA{EOORF (If not in hoapital or Lnstitgtl 3. ive sireot add or | d.ASDTl;‘FEE% (I rural, give location) a
B 4033 Wal Nopth Market < 4233 V. North Market Streot
3. NAME OF a. (First) b. (Middle) v ¢. (Last) 4. DATE (Month)  (Dsy)  (Yemr)
"Eﬁ?ﬁﬁa‘?) Willie Williamson  MoKinnis o 12/30/29

%' 6. COLOR OR RACE | 7. xlARRIEg. gﬁ&gpﬁésnnma 8. DATE OF BIRTH 9_-AGE {n y..n u o | TEAR | 7 mem 2 was,
. {Bpecity) o Houm | Min.
Fema 1 Negro W dow ” 5/5/77 J/ Yo , |
m:m usd;UAL OCL‘.gFATION uﬁlﬂhﬂn:o!tuk 10b. KIND OF BUSINESS_D?gT I'{l\; 11. BIRTHPLACE (8tate or forelgn sountry) 12, CSLTIZENOFWHAT
mmwﬁ - 9. evan if retired) - 7
Housewife - { Moblle, Alabama \ _ :
Iilaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavallable Williamso Not ¥nown | Andrew McKinnis
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yeu, give war or dates of service)
Yo None Arnold J. McKinnis, 4233 W. No. Mkt

18. CAUSE OF DEATH ICATION TRERAL Ee
. Enter only onecauseper | 1. DISEASE OR CONDITION QM
Jime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) J AT

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
A} a2 heart fatlure, asthenia, | rise Lo the above cauae (o) siating . * R ——— = - .
e, It meona the dis- the underlying cause laxd,

mu,infury,uoomplim— DUE TO \(0)- e

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related fo the disease or condition causing death.

19a. DA OPERA- | 19b. MAJOR FINDINGS OF OPERATION o " . ’ ’ 20. AUTOPSY?
TION \f\
B - R . - . .. P - YES D! NO D
21a. ACCIDENT (Boweity) 210, PLACEOF INJURY (s.1.. lnorabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE) -
SUICIDE, home, farm, fastory. sirest, offies bidy. e%0.) N f 17
HOMICIDE .
21d. TIME (Mcath) (Day) (Teas) (Houws) | 2le. INJURY OCCURRED |{ ZIf. HOW DID INJURY OCCUR? Y 1 2
4 - - | wHILEAY HOT Wi . " .
INJURY = | “worx p.;cf[] o I["’L/ )

1927, that 1 last 10t the deceasd”
e causes and on fhe dale stated above. R

19 and dPuth occurred at _{3.£7.2-m., from
z’a\@ oz title) | 235, ADDRESS Tc. DATE SIGNED -
O Y. 1)- | 23222 Easton Avenue I

24a. BURILAL, CRENA. ub DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ORty, town, or county) (Stats)

" ELa L | |~y -5 Greenwood Cemetery | .St# Louls, Missourl-

Q.Ihercbyceﬂgfythaloumdedther’ dfrom G20 19l 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S RE) 25. FUXERAL DIRECTOR' 5 §) GNATURK T ADDRESS

Ny oS Q%”f Chas, J. Gates, 4107 Finney Avenue
- 7 e

Embeiners Satement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

)

Student Embalmer No.

working under my personal supervision,

¢ Student L.uaveessaneene R Slgncd...q...._ e M .“_,..-..mem‘mé‘\fﬁ._

Studlﬂt Ellbllnr
Licensed Embalmer No. 4476

P. 0 Address_ 4107 Finnew Avenue

Note: The above MUST BE SIGNED BY THE LI(BNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of License.)

lfthubodyunotembdmed.fact_lhouldbewmdlbwe.




