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WRITE l;LAlNLY—USIﬁG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only checanssper
1ine for (a), (b), and (c}

*Thls doer not mecn ANTECEJEHTCAUSES

1he mods of dying, such
as heart fallure, asthenda, |

rise io the above
de. i1 meana the dy. | the underiging couss lost

l DISEAE OR CDHDITION
DIRECTLY LEADING TO DEATH'm

M-(J)CMQQFJ j

Morbid conditions, ifm',m DUE TO (b}

DUE TO

- . Tk ANTINWAY WA TReE il A ‘, H
FLEDSEP 161954  STANDARD CERTIFICATE OF DEATH D o L ‘
iR MW, i!z- DIST. ﬂdZ'llmV REG. DIST. MO MR‘UMW’N‘M ‘
1. PLACE OF DEATH = Z USUAL RESIDENCE (Whers 4 g 1
* COUNTY  St, Louis »SAE  Miggoursi * 9°“"" St. Lo"“i"“ |
bmm-ﬁbmmmnmt-audn OF | e CITY A LY 4 In Residence withtn Dantts of
oM Clayton I fri a'f'&\z: TOM_Glayton o EYTEHT
d. FULL NAME OF (If ot tn bowpital or Sastt Adresm or Lotation) «. STREET (I raral, give losstion)
WStmoR 7723 Carondolet ADDRESS 7723 Carondolet
1”3 NAME or . s (Fint) b. (Middle) e {Last) . 4 ngrrs (Month) (Day) (Year)
mpurmm Laursa . Lankford Williams oea, Aug, 26 195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%BMESRRIED. 2_3. DATE OF BIRTH 9 AGE (ln:-u ¥ CEDER ) TIMR ;: nu:.
Female | Negro Widow P Sept, 6,1866 I l5"?" ol nn - o) i
10a. USUAL OCCUPATION (Ghvkiadof week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((y. ooy suste os Forsien. s Countey) /| 12 CITIZENOF WHAT
ousewite | Home Indianapolis, Indiana / e A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Whitten 8. Lankford Clarcy Cart 1Grant H, Wi{llisams .
IS. W:-S-I?ECEASED %ﬁ;ﬂiﬁiuﬂ?m 16 RX:IALSEUJRIT"J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o . ; none Iucille Wllliams 7723 Carondolet
8. CAUSEOFDEATH . - =« =veus ) MEDICAL CERTIFICATION L. o

_ | INTERVAL BETWEEN
-ousrrgmm'

alive on .

cate, Injury, or complica- (°) (
tion thich caused deoth. 1 tI. OTHER SIGNIFICANT CONDITIONS . ',5 b e Biiam MM A
h e | - Copamenn / - b .
Conditions aondributing to the death but nst 7{..en.a.,
. : . rm?mamuwwmgm deatd. Yﬁ/ :
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o | 2, AuTOPSY?,
il I - 440" | w0 w
21a. ACCIDENT, (Boecity) 21b. PLACEOF INJURY (sg.,tnceabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
» SUICIDE, +» - hame, farm, fagtory, strest, offies bldgses) | ~ o
- HOMICIDE - : . ) o
219. TIME  (Moath) (Day) (Yo} {Hoon | 21e. INJURY oocunn:n 2M. HOW DID INJURY OCCUR?
Ry : \mn.urD
. M o. Arm y .
2. 7 hereby certify that | altended the deceosed from _Z /2] _ 19 54, 1o 10—, that T laost sa the deccased

9, and thal death oceurred at _t0 A m., ffamthscumaudonthedalestaudabou

. SIGNATU (Degres or 1 b, ADDRESS ATE SIGNED
Tny LMD Plzs W Cuitisd Cllos Mp i?a?/u/
u. LI 2dc. NAME OF CEMETERY OR CREMATORY | 24d. Locnrloqxbuy.mumm " (Biate)
Aot .8 8/‘%0/]9%’).[. St, Peterls Cematary St, Louls, Missouri
’. 'E AT C; RAR'SSIGNATS / > MERAL DIRECTOR' S 31GNATURL ADDRE SS
‘,é":/ £ Y VRN . ,{/,/,/ heries J. Gates 107 Finney Ave,

jeansed

."-Ja'-'-

it o Reverse Side)



Y

! - \I STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... i e itiieterasemaasserasatenrenn- . Student Embalmer No.............
o
working under my personal supervision..

Student ...oriimmiaciiiiiaiiie i ea e
Signature of Student Embalmer

Licensed Embalmer No... J‘JJJ-EI .

P. O. Address 14107 Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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



