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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

20070

mﬂﬁ‘f 12 1953

l ﬁ:ﬂz's srszwnié / 3 |25! FUNERAL °W‘Maﬁcﬁb§fm&

FILED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH 54628 File Novoummsssserssscsnsemrse
BIRTH.NO. REG. DIST. NO, ._.3;]§_ PRIMARY REG. DIST. m.m:i Regisirar's Ne 4790
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It inati id .
a. COUNTY a. STATE Mo‘ b, COUNTY nl-nhi.nn).
b. CITY (X outelde corporate limits, writs RURAL and give c. LENGTH OF || ¢. CITY
:, - i townabip)| STAY o this plaew)|l OoR St. Louis “.’d"“‘““‘“., ithin Umits of
WN City JuA & nee. | e, TOWN : o
d. FULL NAME OF (I not in boapital or institution, give t addrees or looation) o- STREET {If rural, give location)
HOSPITAL OR . ADDRESS
mstiruTion.  City Infirmary 1TES &q 5800 Arsenal St.
3. NAME OF s (First) b. (Middle) =7 e (Lasp) 4. DATE (Month)  (Dsy)  (Yean)
{ T¥pe or Print) William / “Williamson DEATH May 1 1953
5. SEX 6. COLOR OR RACE | 7. \”FD%%ED NEVSEacgﬁRRIED.) 8. DATE OF BIRTH 9.1:\'65 (Io years l: UNDER | YEAR | IF UNDER M MRS,
Male Colored ‘E“%'// 1884 ]  birthday) onu-l Dage | Bours I Min.
10a. USUAL OCCUPATION (kiemisdofvork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢iy ag seate or Forsign Countey) | 12 SITIZENOF WHAT
none St. Louis, M.
13a. FATHER'S NAME " 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY TGNATURE OR NAME ADDRESS
{Yew. 50 crunknown) | (If yes. give war or dates of service) NQ. z ] E
18. CAUSE OF DEATH . MEDICAL CERTIFI ) ‘ggg‘r’f"&gm
,Eﬂtﬂm}yqnemw I, DISEASE OR CONDITION . . . e - DEATH
Hino for (a3, (b), aad (3 | DIRECTLY LEADING TO DEATH" (o) Arteriocsclerctic heart disease
ANTECEDENT CAUSES
*Thiz doe» not mean
the mode of dging, ruch | Aforbid comditions, i any, gioing DUE TO (B) Organ:l.c braln diaease
as heart fallure, asthendo, | Tise to the above couse (a) stating
de. It means the dis- | Uhe underiying cause last. -
case, Infury, or complica DUE TO )
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuiing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OFERATION 2. AUTOPSYI‘
TION
YES D wo [0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, factory. sirest, offios bldy., st0)
HOMICIDE L. E .
21d. TIME (Mouth) (Day) (Yest) (Hour) | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
HILEAT ] NOT WHILE
INJURY o | “work AT WORK HApd
2. I hereby cerld' that I citended thg deceased from Nov,30 6851 lo May 1 19_53_ that I last saw the deceased
alive on —_— Ly 1l .19 and that death occurred al “ * m., from the causes and on the date stated above.
SIGNATUR - . egTEe OT le)d 23b. ADDRESS , 23c. DATE SIGNED #
N e et (sl L WA ™ et sv. | ST
Z4a. BURTAL. CREMAL | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (cny.ng&om MgfErete
TION, REMOVAL(BM } —
T A3 i Anatomicel - Board Rowand Mortuary Sewvice ,
DATE REC'D BY LOCAL, ADDRESS

( icensed Embalmer’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 embalr
DY Me, OF BY i iitiiieitiie ittt e e aaes e b———n , Student Embalmer NoO,.-ccveurmne-.

working under my personal supervision..

Student ... .o 23 - 1 T
: Signature of Studuu: Exbeloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-ns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
i .




