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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLED Nov 27 1353

THE
STANDARD CERTIFICATE OF DEATH

HVISNUN OF FEALIT U VHDAAIN

_-g._lg?ﬂllﬂﬁ\' REG. DIST. KO.

S2682 File Novvoeveommesresenress s sesreren

Briararene LOREZ..

BIATH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: residence befors
a. COUNTY a. STATE . b. COUNTY adunisslon),
Missouri
b. CITY i outckd, orate Urmits, write RURAL and g c. LENGTH OF || e CITY
oy & corputats . m. an m'v:‘hlv, STAY s this nll“’ : OR d. Is Rel:’lldtn: within H.IB‘LI.;::
ToWN  St. Louis \ TOWN g+ Tonis o
d. FULL NAME OF (H oot in boupital of institution, give strect nddress or location) o- STREET (If rrst, give location) ' ¥
HOSPITAL OR ADDRESS . 9.3\ 1
INSTITUTION Homer G. Phillips 3 2810 Pine St.
3. NAME OF a. (First, b. {Middle c. {Last)
DECEASED (First) ( ) ¢ * DA (Min]t_h) (ng ‘Yg‘g
{ T¢pe or Print) Eliza Williams DEATH
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, #}| B. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | IF UNDER u HRs.
j WIDOWED, DIVORCED (Spaeclf; Iast birthdey) Muuﬂnl Days | Hours | Min.
F Negro Widow Q0 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
domdn.rin:mu:ofworklulﬂo.u:ln‘:! :m:;:rd) ) DUSTRY (City avd State or Foraign Country} 0 COUNTR‘”OFWHAT.
Housework St. Charles, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nelson Jones

Ann Brosdwaters | 1117

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO.
No. None Katherine Webb, 2810 Dickson
18. CAUSE OF DEATH - - - N P MEDICAL CERTIFICATION X Ig.':‘gg_}f:lhg%\ﬁm
¢ . " - EATH
| Enter only onecause per | 1. DISEASE OR CONDITION
Jine for (8), (b, and (©) DIRECTLY LEADING TO DEATH'(E) : - Senlll‘bj’{ Undt.
*This does not mean ANTECEDENT CAUSE
the mode of dying, duch | Norbid eonditions, if any, giring DUE TO (b}
as Beart follure, asthenia, | Tise to the cbove cause (a) stating
ete. It means the dia- the underlying cauae last. . -
case, infury, or complica- DUE 70 (c)
(ion which caused deoth. | . OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but ot -
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION - 20. AUTOPSY?
TION * ! . -
ves [ wo [4

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, fastory, strest, office bldu..ec0.}

HOMICIDE .
219, TéhI:_IE (Moath)  {Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DIG INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY - Lo = | “work AT WORK 1 Q \} X

2.7 hercby certify that I attended the deccased from _.7'_11-}__

19_51 lo __1_1_11__._ 1953_. that I last saw the deceased

alive on - , 19 , and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE L {Degres or lit](ib 23b. ADD}.?F.SS 23¢. DATE SIGNED
A WL, 'W, ' M.D. 2601 N. Whittier’ 11-13-53
24 Nag ER T 6‘\:" mﬁ; 240 DATE ., .| 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otg, town, or county) (Stats)
Red Nov. 18, 1953 " Qak Urave St. Charles, Mo.
DATE REC'D BY LOCAL | BEGISTRAR'S SUSNATURY . v 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV'16 1955 /’ 4.4 N 27 L ”  E.B.koonce - 1221 N. Grand

v

.‘—'h

(Livensed Embalmer’s Staternent on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ........... weeececesermmtereecm-i-tsoisasessussarsasasesesuenocasaaaseants PPN . Student Embalmer No.

working under my personal supervision..

Student.
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




