5. No.300
10.48

V.

anﬁ\\?LAmLY_-;Usmé UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR [N-
Uife, sven i retired) DUSTRY

doned moat of worl
mﬁouse

o
ALED JUL 16 195  STANDARD CERTIFICATE OF DEATH ot pig o, 2 IO0E
. = 1
BIRTH KO, REG. DIST. no.f%_ PRIMARY REG. DIST. % Registfar's ~a.,,,.9_§_9.:t.,__.
1. PLACE OF DEATH 2. USUAL RESID d d lived. If & lon: reskd before
. COUN . STA . Py
a TY 2 TE Missouri s b. COUNTY sdmbmion)
b. Cé‘léY (1 outslde corpurats unu:-. write RURAL snd give " §T AL\!-::JEE: d?; . CITY (If outeide corporate limits, write RURAL and give townahip) 2 ! / 6‘
. TOWN St., Tounis 2. pwn 8%, Louls ‘ - .
d. FULL NAME OF (If not i3 hospital or | Cive streot addrem o loctlon) {|  d. STREET (1 rural, ghve loeation) v
HOSPITAL OR RESS
INSTITUTION 220008883 Ave ADD 2200 Cassy Ave
SDNEAC'EES%FD 8. (First} b. (Middle) e (Last) . Fs DAF ) {Month) (Day) (Year)
{ T¥pe or Prini} Josephine Williams  DEATH June 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 1 9. AGE (Io years| & o0ot= ¢ YEAR | & UNCER 30 MRS,
_5 WIDOWED, DIVORCED _(8pesity) last birthdur} Mﬂlﬂil’ Days | Hours | Mia.
Famala Negr‘o Widowed A « Feb. 20, 1870 § l
10a. USUAL OCCUPATION (Qivekind of work 1. BIRTHPLACE (State or torsixn oountry)

12, CITIZEN OF WHAT
RY?

) . Tenn,
13a. FATHER'S NAME 13b. WMOTHER'$ MAIDEN WAME 14. NAME OF MUSBAND OR W|FE
plfred Xennedy Filen 2 |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunkoowe) | (If yes. give war or dates of service) NO.
Clars Doom 4004 Delmar
18. CAUSE OF DEATH - o MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION %, ) ONSET AND DEATH
Ff:::;"’(’:{";gﬁ‘(’g DIRECTLY LEADING JO DEATH®(y) Mo gt ey C MM Aesilras At
' o~ ‘ /
*Thiz does 1ot mean | ANTECEDENT CAUSES /
ke mode of dying, such | Aforbid conditions, if any, piring DUE TO (b)
s hearifallure, axihenia, | Tise to the abore cause () stating . N PR .
dc. I means the dix the underlying cause last,
care, Injury, or compiics- DUE TO (c) -
tion which cawaed death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditioms contributing to the death but not 2
related to the direase or condition causing death. /¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
} YES D NO B ’
21a, ACCIDENT (Bowcity) 21b. PLACEOF INJURY (va..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~" SUICIDE bome, farm, fagtory. sireet, ofSos blds., sae.)
HOMICIDE . N
214, TIME (Month) (Day) (Yer) (Houd. | 21e. INJURY -OCCURRED | 2if. HOW DID INJURY OCCUR? i .
INSURY - WHILEAT [ KOT WHILE
- ™ WORK AT WORK !

2. I hereby cartify ;that 1 attended the deceased from frcncyg

onfFtis 15

1951 1o $tent {1901, that Tlast suw the deceased

* alive , 194, and that deatl#occurrcd al Mm., fribm the causes and on the dale sloted above.

Zia. SIGNATYURE . : (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
| . .- - . . . .
ZP'JL'M, 110 BTl & Frarpti g, 22,1951

243, BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or comnly) (State}
TION, REMOVAL (Bpecitr) .

Burial June 25,'S1 Greenwood Cemetery St. Louls, Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S1 TURE 25. FUNERAL DIRECYOR'S ’IGIAWII " ABDRESS

N 2 *}195‘3' M_ Russel]l Und, Co, . 2732 pPine St,

eateraer on Reverse Sdey o

" (Licensed Erbalmer's Seatemers on Reverse Side)




N

|
l

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 v

, . . Stud balmer KOuieuusaaurrrsnneosncnsansnne
working under my personal supervision, ent tmbaime °

Signed..eisinnccnancncas cerrretesisnonas ‘e eane
Student Embalmer Licensed Embalmer P S

P. 0. Addres ol S

» (Failure to comply with

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




