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WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD O

£ DIVISION OF HEALTH OF MISSOUR!
‘FILED JAN 181955 STANDARD CERTIFICATE OF DEATH

44131
11382

State File No...

03

REG. DIST. NO._31_8_PINHARY REG. DIST. M.L

(Yw. 5o, or unknown}

15. SOCIAL SECURITY
(I yeu, xive war or dates of servica) NO.

BIRTH RO, Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived. If ineti id befors
a. COUNTY a. STATE | Il 111’1018 b. COUNTY admismion),
b. CITY (I catnide corpurate Limits, writy RURAL and give c. LENGTH OF . CITY (If outxdde comporase lieatts, weite BURAL aad give townahin}
townabip}| STAY (in thi pl O
TOWN St,Louls, Missouri TOWN E, S .Louis Fr&
d. FH%SLPFPAME OF (If not in bospital or institution, give sirect address or locatkon) d.ASJBZ% R {If raral, d“l location) J’
INSTTUTION The Peoples Hospital 341 "Brady Avenue
lgE%%ESOEFD a. (First) b. {Middle) ¢ (Last) 4. DATE (Month} (Day) (Year}
{ Type or Print) _Infa nt Willlams DEATH  G=2 6=54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F MCR | TEAR | tF DDER 1 423,
'WIDOWED, DIVORCED (Bmcl!:b last birthday) Monﬂul Days | Hours | Min
Male 7 | Negro 9-26=54 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn sountry} 12, CITIZEN OF WHAT
donsduring most of working life, evan if retired) DUSTRY COUNTRY?
_5t, Louis, Miszouri U.8.4 .
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Guasie Williams
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? RESS

17. INFORMANT' S SIGNATURE OR Nm% st L 11
on 8,

Gugsie Williams 341 R, Brady Avee
18. CAUSE OF DEATH ' . ICAL CERTI T L0 INTERVAL BETWEEN
| Enter only onecaussper 1 1. DISEASE OR CONDITION _ ONSET AND DEATH
lige for (a), (b), and () DIRECTLY LEADING TO DEATH () )

“This dges not mean |- ANTECEDENT CAUSFS‘ (X di j; Q
the mode of dying, such g{m:wmwbg;m. i ?"}' ‘gg;ﬂq DUE TO (b)
.azh ia.- | -rise to ihe abote cause (¢ e - -, " ot
or heartfolture, asthersia | e undertying eouse last.
ease, infury, or complica- . DUE TO (c) EE .-
tion which cousred death. | 11, OTHER S]GNIFICANT CONDITIONS ©
Conditions contributing to the death but not
. related to the disease or condition consing death. . .
19a4. DATE OF OPERA- | 19b. MAJOR FINDING$ OF OPERATION 20. AUTOPSY?
TION
- . L ves L] wo [J
21a. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (s.g..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE horos, [arm, fastory, stroot, ofice blds.. eta.) ) . :
HOMICIDE
2td. TIME (Mooth) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE !
INJURY WORK AT WORK 761

2. I hereby certify E I atiended the deceased from 9l 2o] Srgﬁr , lo Cf/)’(" 1922, that I last saw the deceased
alive on 4 pld , and that death occurred at 8 300Pm , Jrom the causes and on the date stated above
22, STGNATURE {Degron or title) | 23b. d NED
IR o -@ UJdin A < Niz O WLNQH—
% NBI‘EJERMI (’)\VLAL?SRuEz‘IA. ub DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or cotmty) - {Gtate)
) - . .
i DEC 31 1954 Anatomical Board | .St Lowis; Mo. ‘

DATE REC'D BY LOCAL

DEC 14 19%52

% S SIGNATURE,

FURERAL DIRECTOR'S 516MATURE , ADDRESS
Rowland-Aker Mortuary Service

P.

7/{&"

1 Embal

on Reverse Side)o t-sivoe=t ToT e

Qr T.neia 19

Mo,




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 ...
. .. . Student Embalmer No...:........ ..... e
working under my personal supervision. . ]
Signed —
Stgned.ssisisecresncncnne rressatrarennaaan P
Student Embalm" Licensed Embalmer No
R : . :
P. O Addrw:

Noter The above MUST BE SIGNED BY THE LICENSED ENIBALMER n hxs OWN I'lANDWR.ITING. (szlure to comply
the above constitutes grounds for revocation of license,) '

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



