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BIRTH KO. RES. DIST. NO. PRIMARY REG. DIST. WO. .. . Regintrar’ s No oo s sassssirasnca
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati Ld bafore -
a. COUNTY ' a. STATE . . b. NTY adinisslon).
Illincis Wi'cxn ir
b. CITY {If outrids corpurate imita, write RURAL snd give ¢. LENGTH QF ¢, CITY (I outadds corporate limits, write BITRAL and givs township}
. . townahip)| STAY (in this place) . : / w
TOWN St. Louis 2 mths TOWN E, st, Louis .
d. FH!‘SLPPAME QF (If ot in hnl:lul or {ostisution, give streot address or locatlon) d'ASDTDR.F% (I rural, ghve location) y
INSTITUTION  PEQOPIES HOSPITAL 3 North 12th Street
3. NAME OF 3 (First) b. (Middie) e (L) 4. DATE  (Month) (Day) (Yew)
(Typeor Pty Mattie Williams oeatH L- 7 -51 p
5, 5EX 5 & COLOR OR RACE | 7. MARRIED, NEVEECBESRI;HEE! , 8. DATE OF BIRTH # | 9 AGE (In v-u- 1:. T 1 YEAR | o tooEm u pes,
(Epacity’ : on H Min
Female Negro PR PIVO . |May 18,. /G54 é"’[? v [ e |

10a. USUAL OCCUPATION (Give kind of work:
done during most of working life, sven if retired)

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY
At home

11. BIRTHPLACE (tate or forelen oouatcd) / 12. cm%ﬁ?rwmr |
Livingston, Alabarma 0S!

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Eddie Watson

May Eddington

NAME 14. NAME OF HUSBAND OR WIFE

Ben Williams |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

{Yes.no, or unkoown} | (I yes, dﬁtonr or dates of service)

none M

77, INFORMANT' S SIGNATURE OR NANE ADDRESS
3 N 12th

. Enter only onecaum per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

VAL BEYWEEN
NSET AND DEATH

NSRS

line for (s}, (b), and {(c)

*Thiz does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ete. It meons the dis-

j MEIﬁIfAL CERTIF
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) !
rize to the above ceuse (a) stating
the underlying cause lost.

bt hothE
e oo

DUE TO (¢} ) W‘V—“P‘

Voo

care, infury, or complica-
tion which cauged deagh.

+ b

11. OTHER SIGNIFICANT CONDITIONS

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

il

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? \
TION . 3 3 'f X
- - YEs |:| NO Y

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ear. faorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, inctory. strest. office bidg., eto.)

HOMICIDE o o
21d. TIME (Mooth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? CoOF Y

« « | WHILEAT NOT WHILE 4 ’ X

INJURY “ - m | WoRK AT WORK dd“ co s i

2.1 hereby ¢ deceased from Y -0~ 1857 lo l;/" 7 - 19ﬂ. that I last saw the deceased

alive on

i;g al I attended

and that death occurred gt =2~ &

., Jrom the causes and on the date atated abwe
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/ATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACE INE—MAKE A PERMANENT RECORD

%‘t‘b NBgER Mtée.L CREMA.s[*24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :o‘wn,ormnnzy) (st.m;

Remov. W= /3 —51 Bookér Hdashington . St. Innis, 111l nis B

DATE REC'D BY Lol:m_ REGISFRAR'S 25 FUNE 7‘:% $1CHA AODRESS
MM 1~ (T il , " 3017 Page
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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 Embalmer No,veuvewewnas
working under my personal supervision.

S:me ‘\f' Md’/
Slgnad......-..... --o---------.uc:.n..--

Student Embaimar ’ . Licenzed Embalmer N o-gg.f?/gﬁ-;__
P. O Address_jg.y7_@ﬁ‘e

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.) ,

I this body is not-embalined, fact should be so stated above. N ”




