THE LAV Ur IcAlkif W8 Mlsa/ung

o. 300
i STANDARD CERTIFICATE OF DEATH vt Fite o SUB 3
Y [N aY '
E_ fﬁmr.Mg,R_'l]__lSS&—_ REG. DIST. NO. _3;‘!_8_ PRIMARY REG. DIST, m]ﬂﬂi x.gemr.m.....:ﬂ.ﬂﬁg_.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decessed Hved. If hostitgiion: residence beloie
. COUNTY : . 57 . . dmimion).
(y a o STATE  Miceouri b. COUNTY . )
b. CITY (If cutchds corpurats limits, writs RURAL and give ¢. LENGTH OF e. CITY (If cutelds cotporsts Limits, wrise RURAL snd elhve township:
OR . townahip}| STAY (in this place) OR
ToWN  St, Louis TOWN St. Louis =2/ ??
g d. FULL N'PA{EO%F (If not Lo boepital or Institution, give streat sddress or loestion) dASJI.')REEr - (It rars!, give location) d
bl ENSHTOTION Homer G Phillips Hospital (2 1163 Walton
ﬁ 3 NAME OF a. (Fimt) b. (BEiddle) ¢, (Laat) |4, DATE (Month) (Day) (Year)
g | _(mwwew  Isam L Willisms DA _Feb, 16 1953.
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED,NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1n years| ¥ OWOER ¢ YERK | O LaDER 20 axs.
g WIDOWED, DIVORCED (Spectis) Laat birthday) um:-, Days | Houm § Min.
; Male Colored arrie Dec. 1 63 |
ﬁ 10s. U USUAL OCCUPATION Qe kiad of wock 100, KIND OF BUSINESS OR IN- 1. BIRTHPLACE [0\ vt State or Foreigs c,?/,, 12, OSH,}%’{.?FWT
K orer None Mi ssouri UsSA
< |3-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Alexander Wiliiamg | Unknown Cassie Williams
k2 |[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL sa:uarnr 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
o (Yn.mW) | {If rou, ive war or dates of service) G
! A 8 S e 4ﬁ Cassie Williamg, 1163 Walton
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EFTWEEN
¥ .|| Enteronlyone 1. DISEASE OR CONDITION J ) '
Z [ e tor (), ('l‘,).":;:‘z; DIRECTLY LEADING TO DEATH® (y) -Cerebr em ge - : : Undet,.
% (™ 7ats does ot mean | ANTECEDENT CAUSES
C || the mode of dying, such | Adortid conditions, if any, gising DUE TO (b) __Bxpﬁmﬁnsixe_ﬂa:chwasm-lar—nisea,se—_
- 5 _ || ar heart gatlure, asthenta, } rine to the atose cause (a) stating
2 W ete. 1t means the ens- | -the underiping conaelast. - -Undetemi d e el e ee i m
o || o ingursor comptica DUE TO (c) fmine
S || thon whie caused deats. | 1. OTHER SIGNIFICANT CONDITIONS 3 -+, o A
a Cunditions contributing to the death bul -wl No T
- related to the dizease or condittom cousing death. ne
- & .|l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION S . .. i .+ . .. |®. autopsy?
z . TION ° e EEE ) PR . . 1 L 0 I s
o o 0w @
ED 21a. ACCIDENT (Bpacity) " | 21b. PLACE OF INJURY (a.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
h SUICIDE bots, farm, isstory, strest, office bidg., s1a.) . .
Z HOMICIDE i : R
g 9. TIME (Meuth) (Day} (Year) (Houn | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
J'- URY . W ] Mo woak. Wa X
E N2 1 hereby ccr!gy thgt I aumded the deceased from —_2=12 19 53,60 _2=16 1953 that'] last sow the deceased
gliveon =iV , and thal death occurred at -3.:5.5.8:: from the causes and on the dale slated above.
E. %IG IATURE [ 0  (Degzen of title} | 23b. ADDRESS ) Z3c. DATE SIGNED
v D. . .. .2601 N whittier St 2-16-53
E zu aunm. cm:m- 2db. DATE zu NAME OF CEMETERY OR CREMATORY | 24 I.OCATIOH (Oity, t.own,o:eoumy) - (Smc)
§ qunvn1 2/19 /53 a3 'Iame_t.e.r_%_ fouis: -t " Mo,
DA'IFE.EED aY LocaL | R 25 FUKERAL |n::1§u‘? STCKATURE '+ - | ADDRESS  _
A
B17 1@ ,'&) G. Wede Grsanbsrry 4202 Finney

‘s & e on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

- ) , Studont Embaimer No.

working under my persona! supervision, ’ .
Signed.... ey L. - Q‘-—‘—*\
/

S5tudent cuccusnseveaveresersannannsnasessas

Student Embaimer - - i .
_' . Licensed Embalmer No :,Z o 2'5(/’
' P.O.Addmu_.;z{’ ;”“""*'/‘Ez“

- L RE 7
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.)

If this body is not embalmed, fact should be 20, stated above.




