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WRITE PLAINLY--USING UNFADING BI:;ACK INE—MAKE A PERMANENT RECORD.

[HLED DEC 12 1957

1. PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURL
STANDARD %ER éFICATE OF DEATH

—— — — PRIMARY REG. DIST. NO. . Regirtrav's No 10719

REG. DIST. MO,

40865

LI L ST, RO —

2. USUAL RESIDENCE (Whers decssssd lived. If fostitation: residencs befors

a. COUNTY . STATE )M ggouri b. COUNTY - admimion).
t. CITY (It outcide corpurate limita, write RURAL and givs ¢. LENGTH OF ¢. CITY (It outaide sorporsts llmits, write RURAL asd tive towmbiz J
townahip)| STAY lin tbis place) }
TOWN  St., Louis . TOWN 8t. Louis A
d. F#&PFPAT.EOORF (If nct ia boepitsl or lostitution, cive street addresm or loeation) d.ASDTgEET . (i rural, give Wentlon) -
instirution Homer G Phillips Hospital | § 519 So. Ewing
3. g&h&ﬁ OF ». (First) b. (Middle} ‘ c. (Last) 3 03}-5 (Month)  (Day)  (Year)
{ Twpe or Print) Annie Williams DEATH Nov. 17 1952
5. SEX 3 6. COLOR OR RACE | 7. #ﬁa‘bﬁ% E'E#ggcagsnmm. 8. DATE OF BIRTH 9.:35 Un yan| r toex -D‘u: v o u
[ X elfy) : birthday] b oum | Mia,
Female Colored Widow % May 19, 1885 , |
m:ﬁ“ lﬂJAL%F{gF;ATION ﬁmdrak 10b. KIND OF I31.JSJl~lE‘5sl:'r.“J‘i3jr IRN‘; I BIRTHPLACE (0000 i state ,'r/,-mm Country) lzi:ggr}‘lz'%';?l:w“”
omes None Mississippi USA
1[!3.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Curry unknovm nil
I5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo n0.0r unknowa) | (If yes, mive war or dates of sorvios} NO.
no Luclous Carey 4836 Maffitt Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION l'r:nngg}ril." S‘J&%"
. I. DISEASE OR CONDITION . . ‘
s o o o and 1 | CIRECTLY LEADING TODEATH*(y _ Arteriosclerotic Heart Disease Undet.
. NTECEDENT CAUSES .
This does nat mean | A Congestive Heart Failure
the mole of dying, such | Aforbid conditions, if any, gving DUE TO (b)
az heart follure, asthenis, m:um:mme(a)w A e e em . . .
de. It meoms the dia. | he vaderiying couse losd. - : = - .
eaae, infury, or compllea- DUE 1O @ - T
tion whick caused death. | II. OTHER SIGNIFICANT CONDITIONS = . . . fx. AR
Conditions contributing to the death but not None
related to the disease or condition mumu death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . e o . | 2. AuTOPSY?
. TION
| e ves [ ) wo [x]
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inor sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, offles bldg.. «i4.) DO S T e
HOMICIDE _ o . SR v e
21. TIME ~  (Mosth} (Dwr) (Teen) “Gow .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY T om [Mwore L "Srwork. - : LI ;Lo ©
2. 1 hereby certify that I oitended the deceased from 10-24 g_S_ to M__ 19_52 that T last saw the deceased
alive on = , 19 , and that death occurred at Z222%  m., from the causes and on the dale slated above.
NATU 570—5 .- (Degree or titl) | 23b. ADDRESS ’ Z3c. DATE SIGNED
| ol M, i My Da - 2601 N whittier St 11-18-52
21’1?: NagER Y 6‘# CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tows, of county) (State)
3 - : L
REMOVAL Gt |11 .22-52 Washington Park St. Louis County, M.O
DATE REC'D BY LOCAL | REG RARS SIGNA 25- FUNERAL DIRECTOR™ 8 SIGMATURE lEsS
NOV 2 11988% ,? 7}74 DeMent & Son 2629-31 c8T8




y

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certiﬁate.was embalmed by me, or by.
Student Erbalner No.

working under my personal supervision, ’ ;
Signed..... £ ,z_m

SEtUdBNE curavsvrnmrsavontsrssrnarsnanvensis

Fiadme fanatner h ) ’ . Licensed En.1bahner No.__i.ﬁzz.‘._u...._.....
p. 0. Address L5 24 ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




