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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED-APR 1

0 1953

THE DIVISION. OF HEALTH Of MiSOURI
STANDARD CERTIFICATE OF DEATH siate e o 99

REG. DIST. NO. __3_]_8.?&!““7 REG. DIST. NO._‘L,OQB__ Kegistrar's No 3337-

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1f Instlwtion: maidecce before
8. COUNTY 8. STATE b. COUNTY adainfon’,
M gsouri
b. CITY (1t suteids corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I cutside corporsts limits, write RURAL and :ln mﬁh\
OR townahip)| STAY (lo tbis place} OR
TOWN gt, Louis Town  St. Louis ..
d. FH&P:!I&;I“_EOORF {If not in boapltsl or Institution. give sirest addrees or Igestlon) d. ST[?REEEE{S . (1 rursl, give loeation} d
INeftohion  Homer G Phillips Hospital [ 9 'A 2
35&%%%5%% 8. (f’lrst) b. (Middle) e, (Last) a. DSTE (Month) (Day) (Year)
{ T¥pe or Prind) Williams Yeal s DEATH  March 25 1953.
5, SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| If LioER run | w o o
WIDOV/ED, DIVORCED (Soeglfy} {~ : last birthday) mm. , Hour | Min.
Male Col Widow -2~ |Now 2 1862 90 23 [ ]
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ]
mammmd-umu‘mmuuﬂnd,wl _ DUSTRY | {City aad Stats ez Foreign “"7’ ‘zcggl}ﬁ'\"?F WHAT
Labor General Labor Codat Grove, Tenn U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Park Meals ] Channie 2 -
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
(Yos. o, or unknowa) | (Il yes. elve war o7 dates of service) “NO. .
No - no Clarence Meals 4386a Cook Ave __
18. CAUSE OF DEATH MEDICAL CERTIFICATION :yu%v%nm
. 1. DISEASE OR CONDITION
'E‘mﬂizx:’mmd’(’; DIRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage : . . | Undet.
ANTECEDENT CAUSES
*This does not mean
(he mods of dviops sueh | Adortid conditions, {f eny, mw DUE TO (&) Arteriosclerosis
a# heard fallure, asthenia, | ise fo the above cause (o) st L. TN .. e ne
de. It meons the-dis. | ke umdesiying cause lost. . - - - R ==
care, injury, or complica- DU; TO (€) .
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ .. 7~ 7 e Twrifs.
Cunditions contributing to the death but nod
related Lo the disease or wﬂdtt(on cousing deald. LObar Pneumonia
19a.-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION + - e o et e < <} 20, AUTOPSY?
. TION :
| P . ves (] wo k]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s., incorabout | 2le. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) - . {STATE) -
SUICIDE . home, larm. Isctory, strest, offies bldg. me} ... - .
HOMICIDE . - . ‘ e - 7
210. Tgl«:ls_ © (Meg) (Day)  (Year) ,ai 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- nmu:.u “NOT WHILE
INJURY . AT WORK .. .33 >
z7 he‘reby uﬂdyghtgg auended glj deceased from _3‘_23_'__ 19_53 to _ME.___ 19_5.3_ that I last saw the deceased
" alive on-. and that death occurred at _1;25_[)11 ., from the causes and on the dafe stated above.
NATURE" ° ? (Degros ortlg) | 23b. ADDRESS ’ 23c. DATE SIGNED
O r: M, D.-© - 2601 N whittier St - 3-27-53
%adnsgér”a}hcamn FITY DATE’ ’ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ouy. town, or coumy) (State)
X (Bpesity) . . o s
3«30-1953 Waahlngton Park ‘st. Louis, Co. Mo e
DATE REC'D BY LOCAL | REGISTRAR'S s[g,u-un 25 FUNERAL DIRECTOR'S S1GNATURE ~ ADDRESS 7
AR 3 0 1953 | (A Cas £ sorn 27 )l/AJ J.H.Randle & Son 3133 ell Ave

4 (e 'dembd.mn-SuimMuRmmSide)

= - M



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, 0 byemc e

Student Embalmer No.

working under my personal supervision. /w M

Student cuisceireesneannes cieraseseennas Signed,

Student Embaimer . ; _ 2&
' o chensed Embalmcr No..... Q% .....?
P. 0. Address_ﬁ M

‘Noée: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND d (Failure to comply with
the above constitutes grounds for revocation of license.)

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