. S. No.300 oo TEAE L AL Juy, IFME AVYIOWIN WU FReARLIlNT WA viiaS i ,31
A, 0.
o e STANDARD CERTIFICATE OF DEATH State File N Jol
!BIRTH NO. REG. DIST. NO, j_‘l& PRIMARY REG. DIST. NO. 1@3_ Registrar's No 3697 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detcased llved. 1f instltutlon: reaidence before
a. COUNTY ’ . STATE . b, COUNTY adinission),,
= o) : Missouri 227G
b. CITY (f euteide gorpursta limits, write RURAL and sive c. LENGTH OF c. CITY (If outside corporate iimits, write RFRAL and glve townahip) 4
OR / township)| STAY (in this plaesi{| OR d
' TOWN W,/ NN TOWN St. Louis
a d. FULL NAME 6F (ll not in Imsnlhl or Inatitution, give strect addrem ot locatlon) d. STREET - (I rural, cive location)
o HOSPITAL DDRESS
Q INTHUTON _ Homer G Phillips Hospital ;‘ 902 N. 21st.
E EX g&ME OF a. (First) b. (Middle) ¢, (Last) fa Ds;g (Month)  (Dsy)  (Year)
= (Typeor Prine)  JONI Williams OEATH  April.l6é 1952
4 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (lo years| I oz 1 TR | 0 Looen 1 mm.
E WIDOWED), DIVORCED (Specify) taat biriaday) Homhl Days | Bours § Min.
M Negro | Widowed ™. | Feb. 10, 1877 | 785 I
g m:m mung&cgr:&:m u(!(lk.::n;d«wk 10b. KIND OF BUSINESSD?JI;T gu‘; 1L BIRTHPLACE 0\ 10t State or Forsign Cowstry) 12, ogw_rzg?orwun
& None Unkown A
< 13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" Unkown Hattie Williams
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGMATURE OR NAME ADDRESS
< (Yes. 50, crunkuown) | (If yes, rive war or dates of servics) NO. .
= No. Rosa Pruitit 13220 Rlair : .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumsper § 1. DISEASE OR CONDITION . 1
E lioe for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5 Exfoliative Dermatitis with Avitaminogis Undet.
& oThis doea ot mean | ANVECEDENT CAUSES ey
© | the mods of dying, wuch | Afortia condittons, 1f ony, gisng puE To (1. Undet2rinioec
5 o8 beart follure, asthenda, | rise io the abooe catie (a) saling
[} de. It means the dis- the underlying coae loet. *
L) cass, infury, or comp DUE TO (c)
5 || don'wohtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS } -
5 e ivease or condition atuing decth. Hypertensive Heart Di sease " Undet.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
2 ) TION 7 D ; 5’ D B w0
g . . ves LX) no
2ta. ACCIDENT (Bpacify) 21b. PLACEOFINJURY 5. boreboas | 21¢. (CITY, TOWN, OR TOWNSHIP) . (STATE)
,U SUICIDE bome, farm, fagtory, strest, nfios bldg.,es0.) " . .
z HOMICIDE - . . ‘
g 21d, TIME . (Mooth) (Day) (Yea) Head | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
3 oF . . WHILEAT ] NOT WHILE|
o TNJURY WORK AT WORK - R « -
< ]ﬁ L6 52, that 1 &
) E 22 [ hereby that I aitended the deceased from 4= . 1882 ,io =16 19 , that I last saw the deceased
| alive on’ -16 19_5_2 and that death occurred at _L230P m., from the causes and on the date sialed above.
E- - {Degren or title) | 23b. ADDRESS ' ' Zie. DATE SIGNED
R A 1 ittier St . L=17-52
E . BURIAL. "1 fAb, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, sown.mmm {Etate)
TION, REMOVAL
; Remaoy 4 22..52 _QaB Dale Cemetery Lemay Ma.
DATE REC'D BY LOCAL | FEGISTRAR'S SIGNATURE, 25-FUMNERAL DIRECTOR'S S1IGNATURE ADDR
P / )ﬂ (> .
el l'IIIMA J f - 5 At“ /2&, h'
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

....... . Student Embalmer Mo,

v-orking under my personal supervision.

Student .oveenesrasncncans eetaabnsaseaaree

Student Embaimer =
. - Licensed Embalmer No._,%zé:g e

. P. 0. Address L222L. ﬂM

Note: The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




