THME FAYINNN UT FALIN W MlbASUe

| w0 IERSEP 25 1952 STANDARD CERTIFICATE OF DEATH stae it o SO
' BIRTH KO, REG. DIST. NO. _3_1_8_ PRIMARY REG. OIST. .‘J_O_Q_B___ Kegisirar's Now.. 8@_6_4.___
d " 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. I Imtitation: reaidecce bafore
s. COUNTY 5. STATE M ssouri b. COUNTY adsimion),

b. CITY (1 aitebde corpornte Limite, writs RURAL sad give %A%jF c. cgg (I outeids corporate Ihnite, nhkmmm.mw
. sounphip) )
Towh  St, Louis, ™l tows St. Louis 25 ':

d. FULL NAME OF (If oot in hespital or inathution, give strset addrem or losstion) d. STREET - (U rursl, ghve
eriunon  Homer G Phillips Hospital 9 T /442 [ d
S.g&ME OF s (First) b. (Middle) ¢ (Last) 4 DSTE {(Momth) (Day) (Year)
Ty or Py Maggie Williams /DEATH _ August 2%, /952
8. SEX 3 8. R ORWRACE | 7. MARRIED. g%gc'gsﬁmm. 8. DATE OF BIRTH '9 AGE (In n)ut 'n;lh'_. 1 YRR IROLR 1 WS,
A0 CoOL™ | JR R |, 5 0~ ygg @] FH 1 |

102, USUAL OCCUPATION (Do iod ofwork 106. KIND oim W Zv sud Spate or hui‘c! Country) / 12, CITIZEN OF WHAT
|W Eme iaw % AME ?r uuzzg OR WiFE Ci ﬁ:
TU E OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY l T7_INFOR hE: A DRESS
(Y, Bo, or anknown) | (I e, eive war or dates of vervice) NO. /

18. CAUSE OF DEATH MEDICAL CF.RTIFICATION AL B
| Enter only cnecauseper | - DISEASE OR CONDITION . | onser

1106 for (5, (b, and &) | PIRECTLY LEADING TO DEATH*(5) Hypertension . _|_Undet,

«T2is does mot meon | ANTECEDENT CAUSES

tAs mods of dying, such | Morbid conditions, if m'.m

riss to the chove cause (o
ar heart follure, esthenta, | m‘n ying costee oo }

put To (y _Undetermined

?.‘..me.‘:.;f: DUETO @ Congestive Failure _and Cerebrg;_'r_llz bmbosis '

tion which canaed death. | ). OTHER SIGNIFICANT CONDITIONS |, -~ - )

Conditions mmmmmmdmmw N
related to the dlacase or condition cousing death. FOTIE

~

.19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION . = - - . o, - o - A 20. AUTOPSY?
. TION - : -
21a. ACCIDENT (Boweity) 216, PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, (arm, fastory, sireet, offies bidy. . et0.) o ., .
HOMICIDE ‘ : _ . . , _
21d. TégE (Month) (Day} (Year) (Hoas) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY . N ' | "hork L AT WORK. . l/ 1/2 X bf‘:@ﬁ‘
L 4 ¥ )
R 2. I hereby ceriify that:I allended the deceased from ﬂ_g, 1982 , to M_, 19.5.&, that I last saw the deceased
glive on M,L. 1952_ and that death occurred at _ILQ?. m., from the causes and on the date slated above.

m ' - (Dea:reeor tite) | Z3b, ADDRESS ‘ Bc. DATE SIGNED
/244'%_4 2601 N Whittier St . 8-29-52
282. BURIAL, CREHA- 24b, DATE / 24, MME OF CF.MEI‘ERY OR CREMATORY ION (City, town, or ty (sme)
DATE REC'D BY LOCAL | RHGISTRAR - . ECYOR?S S1GNATURE AbDI;ESS
2 / //0/; ¢

on Rrverse Side)

WRITE PLAINLY—USING .UNFADING IiLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner No.

working under my persona! supervision,

Student .aciavesecans SR NI cnevns Sxmﬁﬁ%_&t/bw
Student ] n-r ‘
' ' Licensed Embalmer No. Z—.j_.g:&........___..._.__

P. 0. Address. 26 LY

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilé to comply with
the above constitutes grounds for revocation of license.)

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

~t . - ‘

o




