5. Mo, 300

. 1048

2

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.m_'_g_ PRIMARY REG. DIST. lm. Registrar's No 26 ?28

FILED MAR 18 1555

- BIRTH NO.

. 12533

. State File No......

i. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d tved, If fmstd : residense bafors
a. COUNTY a. STATE . . b. COUNTY adinison).
. Missouri
b. CITY (If outcide corpurats Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If ounids sorporate limits, wiite BURAL acJd cive township)
. township)| STAY (in this place} / /
TOWN St.Louis,Mo j|ToWN  St.Louis =
d. FULL NAME OF (If oot in boaritsl or i ioa. give streat addres or locatlon) d. STREET ) {If rucsl, sive location) -
HOSPITAL OR oo Dcl ADDRESS , o
INSTITUTION Enroute to Homer G.Phillips . a,
3. NAME OF . (First b. (Mlddle c. (Last "
Deceassp O \ (iddie) - (Last) | 4DATE  (Month) (Dap) (Yes)
{ Type or Print) Ura P Williems DEATH 18 1953
5. SEX 3 6, CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, |{ 8. DATE OF BIRTH 9. AGE (Za ywara| ¥ UNDER 1 YEAR | @ tooER B HEE.
WIDOWED, DIVORCED (8pacity) 1aat birthday) Monﬂ-, Days | Hours | Min
Female Nggrg M ed April 19,1908 44 l
10a. USUAL CCCUPATION (Glvekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dnnh during moat.of working life, even If retired) DUSTRY / ﬁugﬂr
ouSewo * Homse LittleBock, Arkansas .S A

Mne for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
[nknowm —_— 1P T .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown} | (If yes, rivs war or dates of NO. © | .
No Nona Nong Franic
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

GDM &qué‘ﬂd o

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) stoking,
the underlying cause last,

the mode of dying, such
‘ab heart failure, asthenia,
ee. It means the dis-
eare, infury, or i

DUETOV(c) 0'4 M‘-& wa"%

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

mm which caused denth

19a. DATE OF OP,FIFg\IG | 195, MAJOR FINDINGS OF OPERATION

%. AUTO

L | wo [
21a, ACCIDENT | {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory. street, offios bldx.,ete.} . . . -
HOMICIDE i
21d. TIME {Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE -
INJURY = | " WORK AT WORK OR A /\

2 hereby certtfy that I attended the deceased from
alive on s and that death occurred at

, lo , 18, th‘t-zt 1 last sotw the deceased
m., from the couses and on the date stated above.

@GN?‘I‘URE / f M 5 a % ortitAle)

23b. ADD, 2. DATE SIGNED
" E 0 Clarl 2 2058,

24a, BURIAL, CREMA- | 24b. DATE A
TION REMOVAL tBpecity)
2/24/ 53

IE?STR

Gre v

aal

DATE REC'D BY LOCAL

FEB2 1 185%

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATIQN (Oity, town, or county) (Btate)

eteruf 1 St.lonis County, issouri .
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS '

C.W.Roberts 1416 N.Teylor Ave.

(Licensed

TR

Embaldier's Statement on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

eereenny Student Embalmer No.

r’/ e
(’ S
/
Student . sueenens raranar tseerrencancsannts Signed....... /

Student Embalmer ‘ ’%W /
Licensed Embalmer N/

P. O. Addres

working under my personal! supervision,

.o P V4
*+  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 so stated above.




