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WRITE PLAINLY—TUSING TINFADING BLAGK INE—MARE- A PERMANEI;'T RECORD

TRE IAVRIVUN OF

ALED MAR 24 1952

Q 6;7 %/ W@ REG. DIST. NO. 318

MEALIF U MIDAJIUN]

STANDARD CERTIFICATE OF DEATH

swae e o LV COL.

ST/ X B

2022

~d

‘ BIRTH MO, PRIMARY REG. DIST. NO. Regintrar's No. v oo o L
1. PLACE OF DEATH Z. USUAL RESIDENCE (When o d Lved, U } Tetion bafors
. COUNTY a. STATE s +  b. COUNTY +d:nbmion).
* M 185eun: .
b. Ccl;ll;‘( 1 outside eorpurate limits, write RURAL and give ) §TALYE:IIE:I;I: DEF) c. Cg'g (12 outside corporate limits, 'rh- RURAL and give Mp] » 3
township) -]
towN St. Louis, Missouri LN o 7Y 27 7 -
d. FHOL":’P#AMLEODF (1 Bot in bospitsl or i iog, give sirset address or location) Sl'rl;El:'I' (It rural, alve location) ;
nsTiTution  St. Louis City Hospital #1 4‘3 H3 15 N 2=
a.tl’ﬂE%ME OoF a. (First) b. (Middle) { c. (Last) 4. DATE (Mouth) (Day) (Yean
(Typeor Printy _<2CRYSTAL _ WILLIAMS pear  MAR. 2, 1952
5. SEX / 6. COLOR OR RACE | 7. #ﬂ;"éﬂ‘é‘&' ISIE\\;'SECESRR[ED., 8. DATE OF BIRTH 9. AGE tlnn)ln ) ol
. (Bpecity] Monthe oare | Mia.
P w o, ol _Dec ji-1esr | S T ve |5
10a. USUAL QCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or tordlgn ooantry} 0 12, CITIZEN OF WHAT
dona during moet of workiag Lite, sven if retired) DUSTRY ; . COUNTRY?
— O Lowsd Mo [Py
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
Robert Wilhams | Isabe/ Arneld
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, wive war or dates of NO. . 2 .
——— Isabe! Willilams St Lowsy o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anacauseper | 1. DISEASE OR CONDITION —_ ONSET AND DEATH
Hine for (e, (&, nnd (o) DIRECTLY LEADING TO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES l/ ;Z M
the mods of dying, ruch | Aorbie conditions, if ang, gising DUE TO (b) Ao >
as heart fatlure, asthenio, . rite io the obove caunse (a) stat!ﬂg o . . N “/ A e
cc] It means the dis- | e wnderlying couse fast. M #’ )
care, injury, or | N DUE T_D (c)' _ . .
tios which coured decth. | |1. OTHER SIGNIFICANT CONDITIONS - s R gz : 2 ;i ;
Conditions contributing fo the death bul not * ’
related to the disease or‘mduim cauring death Ul_ L-cept
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E -7 e 7 2. AUTOPSY?
. A . YES E] KO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {c.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (OOUNTY) (STATE)
SUICIDE bome, farm. [nciory, stroet, ofSor bldg., et8.) e L :
HOMICIDE ) !
2id. TIME (Mouth) ,(Dwy) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR? . 7 7 3 -
) T WHILEAT[—] NOT WHILE . \ . . :;
INJURY = | - worK AT WORK - cc

\

2. ] hereby certify -lhat I attended the deceased from 12-11-5% |

, that I lasl saw the deceaszed

19 ,lo _3=2=R2 _ . 19

alive on __3=2=52 and that death occurred at ©3 m., from the causes and on the date staled above.
23a, rtitle) | Z3b. ADDRESS Z3¢c. DATE SIGNED
W M% 1515 Lafaystte Avenue 3-3-52
_BU p(‘ L CREMA- | 24b. DATE z@! NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (5tate)
(Bnlﬂih') -
3-.:..( S riedens St Loy . faaa)
DATE REC'D BY LDCA!. NATUAE 2. FUNERAL DIRECTOR S SIGNATURE ADDRESS
MAR 3 195? z uw k& 127} edric A 2 . Bie He!h&r'{#},
([icensed Embalmer's Statement on Beverse Side) B




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.

working under my personal sypervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




