. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12527

(Yes, no, or unknown} | (If yem, sive war or dates of sorvice)

No

hLED MAR 1 i) . State File No,.. < ueemiressemsssssin
" Kk, 3 ] 8
LBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1 OO 3 Registrar's No....... g..?.?.:.‘.::...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If | before
a. COUNTY a. STATE Missouri b. COUNTY 'd'“hh‘“-
b, CéTF;Y (I gutaids sorpurats [mits, write RURAL and give EI‘_*'ENGI‘H OF c. Cg’;‘! {f outside corporate limits, write RURAL and give towmship)
own St, Louils i gnineslel  réwn  St. Louls 22/ 7
d. FULL NAME OF (I not in hospltal or § oz, give strest addrem or location) (If raral, give loeaticn)
HOSPITAL OR DR& a
insTiTuTion 2829 Laclede Avenue - A}’ 2829 Laclede Avenus
3-6‘&5&%9%'; . (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Gertrude Williams DEATH February 24, 1953
5. SEX ’5 6. COLOR OR RACE | 7. #&RIED. NIE\\"gR BQSR(‘EIEE'. ) 8. DATE OF BIRTH o9, AGE Ia :u)ul ;x VTR | 7 oeoen m.
o H
Female Negro P _\-February 20, 1921 33 W el
10a. USUAL OCCUPATION (Giwekind ot work | 100. KIND OF BUSINESS OR IN. n mm'fimcz (City sad State or Foreiga h_g | 12, CITIZEN OF WHAT
Unemployed None —8t,’ louis, Missouri BA
IllSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Pair Edith Boram ) [ - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edith Pa1 2829 Laclede Ave.

. Etiter only onocnuss per

18. CAUSE OF DEATH

line for (a), (b), sed {¢)

*TAlr dots nol meen
the mode of dying, such
as heart failure, esthenta,
de¢. It meons the dla-
eqie, infury, or plies-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (®) ¢

WERTIFICATI + | INTERVAL BETWEEW
W o
()

)/u(‘///&,bw L2

rise to the cbowe cawse (a ) daling
the underlping cauae lost.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh byt not
related Lo the diseans or condition ouusing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo[]

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE har, tarm, fugtory, strset, offtes bldg., eve.)

HOMICIDE
2ld. TIME (Moath) (Dn.r). {Year) (Houar) 21s. INJIURY OCCURRED | 21/, HOW DID INJURY OCCUR?

WHILEAT[~] NOTWHILE
INJURY WwORK AT WORK (q/ 8 D)’\

2. ] hereby certif lha! . glt the deceased from %M 1 to }¢’ 16&2 that I last saw the deceased

a!wc on . aud that death occurred at m., from the-touses and on the date staled abore.

e s,

L/

{Degros of title)

2R J17)9

Z3c. DATE SIGNED

2. A.DDRESS % 2 gU |;2—~2;é55

24a. BURAAL JCREMA-

/TIONﬁ OVAL Tﬁb)

24b. DATE

Mareh 2,1953|

24c. NAME OF CEMETF.RY OR C}EMATOF(!/
National Cemetery

24d. LOCATION (OQity, town. oF oonty) (Btate)
Jefferson Barracks, Mo,

DATE REC'D BY LOCAL
REG.

JISTR

R'S SIGYJATURE/ .-
Z, . '!
A F it R, -~
(Licensed

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| Atkins Bros, Und. Co. 3644 Finney

s Statemetit on Reverne Side)



STATEMENT BY LICENSED EMBALMER |

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

|
N

........ , Studont Embalmer Xo.

working under my persona! supervision,

SEUdENE ,peesecensoussanes resssaemnaansnsan Signed.....> /‘C» ALY X AN7.¥4 o 0. S

Studmt Embalmer
Licensed Embalmer No._..... .t
P. O. Address_ 4223 Enright Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

{f this body is not embalmed, fat shouldbemmednbove. ' '

- .




