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NG TNFADING BL;ACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

15 1951 1
§ILED JAN 13 STANDARD CERTIFICATE OF DEATH / State File Nowon 3024
BIRTH MO. REG. DIST. Wo. ‘D] 8 PRIMARY REG. DIST. #éf Regirtrar's No. _111.35_
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbem 4 d lved. If loed i
. COUNTY STATE b. TY rilSeriag
: . 0 . * Misgouri o WY 2, 2y
b. CITY (I cuteide corpurate Limits, write RGRAL and give c.. LENGTH OF ¢. CITY (1f cuteids corporate limits, write BURAL and give township) rJ
OR . townahip)| STAY (In this place)] . 1
TOWN 3¢. Louis 68 TOWN St . Louis A
d. FHOLIS. NA;;I‘EOF (If not in hospltal or insti ., give streot addrws of | V] / STI;'\‘REEETS ' mml.‘dulonam .
INSTITUTION  Homer G Phillips Ho_pit-al in: Street:d.
3. gg%ﬁs%’i-: a. (Firsty b. (Middle) c, (Lm) 4 DATE, (Month) (Day) (Year)
{ Type or Print) Ellen Williams DEATH  Dec, 26 19%0
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yesrs| o UNoER | YEAR | © ONOER 22 i3,
WIDOWED, DIVORCED (gpecity) last birthdsy) |Mootu| Days | Hours | Min
|| Pempaie 3 | Colored wid, A~ Jan. 29, 1882 68 . |igl27i "]
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY . : COUNTRY?
Housew]l fe S3. Louis oS el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Charles Griffin Unknown . W _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} I {If yom, ive war or dates of service) HO. T
No ) : Eone Lerry ¥Willisms 3021. (a ) Rutge
18. CAUSE OF DEATH ! T MERICAL CERTIFIGATION ; lgﬂnsgrv‘:lﬁgeuw
1. DISEASE OR CONDITION .
-l‘flf:‘:r‘“(‘:i b, and (g | DIRECTLY LEADING TO DEATH® (5) Hypertensive Heart Disease Undet .
“This does ot mean |+ ANTECEDENT Causes . Undetermined
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenia, rise to the above cause (a}
ce. It means the dig. | e underlying caute lodt.
ease, Injury, or compli DUE TO (g)
tion which caused death, | )1, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not © = - N
_|. related to the disense or condition ecnusing death. one .
19a. DAYE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. : ves [ .o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, strest, offioy bidy.. et0.)
HOMICIDE .
21d. TIME (Menth)  (Day)  (Yesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? KD
= | M) s =
; ” Iy
2. I hereby certify th thag I attended the deceased from 12=15 50 ;5 1226 15 50 that 7 fast sois the diceased
106 on 19_5.9 and thal dealh occurred at—!h.ZS_D m., from the causes and on the dale stated above.
| Le) T‘Uﬂw . {Degrea or title) 23b. ADDRESS Zc. DATE SIGNED
B N Lo M, D.O 2601 N Whittier St 12-27-50
28n. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Btate)
TION, REMOVAL (Bppelty) . .
7} o '
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GNATUNE ADDRESS .
BEC 29 1950 S o/ p




A - £
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, of by — oo
“’ rmasay
. L . Student Embalmer NOveesassnoanasss biemescaana
working urder my personal supervision.
Signedeciecceaas cecenretsanensoann e anaas '

Student Embalmer

. Noteé:- The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hu 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.




