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ICATE OF DEATH

TH NO. . Registrar'se No
|. PLACE OF DEA 2. USUAL RESIDEMCE (Whers deceased lived. If I itenos bafors
a. COUNTY a. STATE . . b. COUN adinbmlsa).
Illinois Bt. Cla
b. CITY (1 outside corperate limits. writa RURAL snd give ¢. LENGTH OF c. CITY Residence within Hmits of
R townphip)| STAY (In this placeY OR a efty of incorporated town?
TOWN S t. Louis e £ TOWN E, St, Louis BTRD
it 4 REET )
d- FULL NAME OF (1 act la hoaphal or & ire it ot tocktion) - STREET. (I rural, give location) /RO
INSTITUTION  S1, Mary's Infirmary 625 Converse s
TRBS - s v e |PRE e ow o
(Type or Print) Baby Antionette Williams DEATH T=28-53
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * UNDER & TEAR | ¥ iDER M K3,
WIDOWED, DIVORCED (Speciiy) iast birthday) |Months l Days | Hours § Min.
Fem Negro ingle 21 7-23-53 0 |
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
domdn:inlmutoiworkiulu-.mﬁf ;\:r:'d) - . DUSTRY {Ciy aad State or Foreign Covatry) COUNI%JE{JI'?FWHAT
‘none infant St. lLouis, Missouri USA
138, FATHER'S NAME L|'3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR W|FE
Robert Willjams Shirley Jeﬁi_ﬂ%& none
i5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" GNATIURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xlve war or dates of service) NO. %
no no none lc%ov( v 625 Converse
18. CAUSE OF DEATH jDICAL CERT[I?I TION INTERVAL BETWEEN
. ONSET AND GEATH
_Enter cnly oneceuseper | . DISEASE OR CONDITION k tJ ' R 1Ly
\ine for {ay, (b, and (¢) | DIRECTLY LEADING TO DEATH® () ((O LA ( 4 ‘g i e fS K
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |. Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abose cause (o) stating
dc. It means the diz.| Ch¢ underiying canae last.
case, infury, or complica- DUE TO {c} J
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
P " Comditions contribuling lo the death bui nat
related to the disease or condition causing death.
19a., DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ~
i vs ) o O
21a. ACCIDENT 210. PLACEOF INJURY (s.8.,Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
UICIDE \ hmn-.larm tlmrv streat, office bldg.,ene.}
HOMICIDE <> 3\ \ \
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE|
s INJURY =m. | woRrK AT WORK

21 hmby certify that 1 attended the deceased from July 2§ 1 9353
—-Inlg&

19___S%nd that death occurred at 1

to duly 28 19 53 that I last saw the deceased

m., from the causes and on the date diated above.

WRITE PLAINLY--US1

g~/ - &3

24:, NAME OF CEMETERY OR CREMATORY
Booker Washington

2. DATE SIENED

24d. LOCATION (Oity, T
East St. Lonis, I11.,

blzs rC\jm ol

ADDRESS

111 N. 13th St.

REG ;’a‘mgwug’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
DY TN, OF By ottt i iittsinsananaaaranmsaarna e rraaanrannan , Student Embalmer No..............

working under my personal supervision..

T L SO Slgned@'.zwﬂ/ .................

Signature of Student Embaloner )
. s
Licensed Embalmer ND&'S/G

P. O. Address\fﬁé{. 7 §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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