5. No.300 ' 1M I VINAWIN W Pt il W IV E‘Agis

v, 1o.48 ~ STANDARD CERTIFICATE OF DEATH State File No...
Igm-mFloL.Eu ‘WUG ( ’ 195] REE. 'g‘%g ah = PRIMARY REG -r—-‘h)ugfimmmr:lvn 662 )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loatitution: residence before
a. COUNTY J a. STATE t. COUNTY ad:nimion).
T1linois St. Cladir
b. CITY (1f outelde corpurate Umits, write RURAL apd give ¢. LENGTH OF ¢. CITY (1! outside corporate limite, write RURAL and give towaship)
OR . townahip)| STAY (la this plaee)| OR }
TOWN gt Touis | 1 day TOWN _ E, St. Louis - K7 25
d. FULL NAME OF (If not in hoapital or lustitution. give streot addroes ot locatlon} d. STREET - (I rural, give location)
HOSPITAL OR ADDRESS 9‘
INSTITUTION g4+ Maywlg Tnfirmary 123 South lLth Streat
S.SIE%I\;_I:E s%’i-: 8. (Flrst) b. (Middle) e (f-ut) . 4, DATE (Manth)  (Day) (Year
{ Type or Print) Lounell . Lewis DEATH 7-21, 1951
5. SEX 6. COLOR OR RACE ( 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNoER f YeAR | 7 UroEn 21 v,
g WIDOWED. DIVORCED t8pecify) : last birthday) Mandu‘ Dars | Hours | Min.
Female Negro - Single £ Dec. 27, 1919 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12 CITIZEN OF WHAT
dona during most of workiog tie, even if retired) DUSTRY COUNTRY?
none infant R. St. Touni ig TiSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR-W|FE
Melvin Williams Cora Alma

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yow. 8o, or unkuowa) | (If yes. aive war or dates of sorvice) NO.

INFORMANT s snewrunz OB~ AME ADDRESS
no no niona @25 é:_ﬂ,é' e é‘&g 123 So. ht.h

18. CAUSE OF DEATH MEDI TIFI INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b, and (c) DIRECTLY LEADING TO PEATH ()

“Th0s dors mat meam | ANTECEDENT CAUSES C ﬁ‘ l w ‘S w
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenda, | ride to the above cause (o) stating
ete. It means the dis- the underlying caute last.
case, Injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare o7 condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION £
, w0
- || 21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {s.g..in orabous | 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-IL(’)IﬁiglEDE bome. farm, faeiory, straat, offios bidg., eve.)

2id. TIME * {Month) (Day) (Year) (Houn 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR? r '
aF co WHILEAT[] NOT WHILE .
INJURY . m. | "woRK AT WORK ¢
- ) “/ 4 ’
2. T hereby certify that I allended t_l?e deceased from W. lo 1_#.[4. 19.22, that I last saw the deceased
alive on 19_2_ and that dealth octurred al om., from the causes and on the date siated gbove.

23, SIG URF.’ (Degree ur 23b, A.D RESS 23¢. DATE SIGNED
K. 7a nm-;gagi CA G e |
248. Bg R Mnun. CREMA~ 24b. DATE F CEMETERY OR CREMATORY W town, or
f )
M 7_ é.‘ _5' b.-ﬁ.

DATE REC'D BY LOCAL 1G ﬂRE "_"“- 25, FUNE -1} RECTDm‘W.I 4 hbbtt”
(0 'j V) 3847 Page Ekvd.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ng'I‘EQ\PLA

(Licensed Embalmer’s Statement on Reversé Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed... @ (j )’? }_—q/{

.
5'9"‘”’""""_';;;;;;;“Em;,;‘,,;,;;“““';"' ' o Licensed Embalmer NowZ.. b 8. 2
P. O. Addrcss;} f%.-zmgj

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above consmutes grounds for revocauon of license.)

“t . =, . Y
L - A .

If this body is not embalmed. fact should be so stated above. ! ' ' ks “




