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0. 300 . )
cu | HiEpmap 22 1 STANDARD C.SERTIFICATE OF DEATH Stote Fie No... 36
BIR'I:H NO. REG. DIST. NO. : 1_ _8 PRIMARY REG. DIST. no._lﬂo.s Registrar's No, 18
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If & k]
) a. COUNTY a. STATE Missourl t. COUNTY ..:.ni..io.)
b. CITY (It outnide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide corporate limity, wyite RUBAL sod cive townahip}
OR townabip) | STAY (in this place OR
TOWN  St.Louis ToWN  St.Louis T/ 4
ﬁ d. FULL NAME OF (If not o hospital or instivation, give strest addrom or location) d. STREET (1 rurad, give incation) 6
) HOSPITAL OR . ADDRESS .
5] INSTITUTION ins ; L2y 618 Leonard |
ﬁ 3, IIDNIEJA‘:ME osl;': o. (First) b, (Middle) ¢. (Last) M DSTE et e G !
E 8. SEX 6, COLOR OR RACE | 7. MAQ%RIED. gEVER MARRIED, 8. DATE OF BIRTH . AGE (Ia n)-n h:":r Ip& ; DHOER M MRS
. RCED (Bpacify) 3 i ours | Min
M Negro W3oved Vs April 4,1899 Ly birtidas | I
E 10a. USUAL OCCUPATION (Givekind of wock } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEM OF WHAT
E dnmduﬂng qutm iite, even I retired} DUSTRY . . / Y?
5 Unemploye None Missippippl e
< “laa. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown ___|Fannie Smith
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
[Yow. 20, o0 unknown) | (IF yws, mive war or dates of servics) NO. A
; No : None Rosa Bell Williams 618 Leonard
l 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION l@m
. DISEASE OR CONDITION
E - Enterooly cnecene per I OIRELY CEADING TO SeATHe, _Cerebro-vascular Hemorrhage 8 da
i . ANTECEDENT CAUSES . )
Ol yae ronteor ivtmessoen 1 dostia condisions, i eng, giing DUE TO Hypertensive Vascular Disease Undet.,
j ar heart faflure, asthenia, rite io the nbove caute () ing .
B e, It meons the an. | the underiying csuae last.
cane, infury, ar compl DUETO 3 Undetermined
g tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
2 related to the disease or condition eauring death. None
4 19a. DATE OF OGPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
iz TION
5 ves &) wo [J
1) 21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (e.s..fooraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tastory, strest, offics bldg..exed |
z . HOMICIDE . : _ :
g 21d. TlgE (Mouth} (Day) (Yesr) (Hour) Zle INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' . '
J' $INJURY . W L] T woRk <331 X,
E Z?_Ih certr,f Iaucnded edecmcdjrom_z_3_ . ,lo__hl]___..w_szthatlldclmwlhsdemd
, 19 2. and that death occurred at _L._ m., from the causes and on the date stated above.
é ' ¢J (Degresortitle) | 23b. ADDRESS Z3. DATE SIGNED
' W M. D. 2601 N Whittier St 2-14-52
E TIOH L CREMA- Z’Ab DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. (Clty, m 01’0091“!’) (State)
g s |22 - o] _4watomieal Boare /
DATE RE(:‘D BY LOCAL R'S SIGNATU 25. » ron . aanltss
| S | T g g z( }J\T@M e e
FEB 2 7195 F== chdeterdv,

‘JI"L' e - R i)
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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 —veimviccemee

ey Student Embalmer Mo.

working under my personal supervision.

S5tudent Liisesaavans testsvsascecarana vemsus

Student Embalmer _ )£7 S\ gsa-\
¥

Licensed Embalmer No.....
' P. 0. Address 1221 N.Grand |
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to lcomply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




