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- SIATH KO. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoused lived. 1f inmitutlon: rmidence befo.e
a. COUNTY a. STATE Mi g gsouri b. COUNTY sdirisston.
b. CITY (1 outeide Ui L and giv . LENG'FFEBF ~:. CITY (1f outxide corporsts limits, write RURAL and give townudl,
OR o mms.t I Taﬁrfy m:.up) STAY (ip thia place) QR e " el o
TOWN : : Town -Misseur: St. Louls
d. FULL NAME OF (If not in hospital or Institution, give sireet address or location) d. STREET (1t raral, give location}

HOSPITAL OR : DDRESS _ .
wsttoros 3/ 11 ReT ¢ £R / 4/ 3111  Rutger ST
3. NAME oF . (First) b, (Middle) O L) L oATE P
(Typeor Print}  Em4 v Gregory oeath Jan.. I4. 1955
5. SEX 6. COLOR OF RACE | 7. mlmmen urﬂfggc IlElsRRIER! X 8. DATE OF BIRTH 5. AGE a.m;{. 7 et T | e o s
(Bpucity, . . oxl Houmn | Min.
emale 3-| Col idow " |Dec_25-1901 8 ! |
10a. USUAL occgrmou (e ted ol work 10b. KIND OF eusmx-:sso?gr N | 1. BIRTHPLACE  (ci\1 ad State o7 Foreign Constiy) 12, ogmﬁwr WHAT
Miss. /
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAMU OR WIFE
Wash Williams Callia Horton _ Dead
2 WAS ntckmzlvz\‘flf.n mﬂu S. ARMdED FORCES? | 16. SOCIAL szcum'ru.gr 7. INFORMANT' S SIGNATURE DR NAME ADDRESS
9. B, OF YDknOWD you. pive war ot dates .
I serien I111lie B Chislom 3IIIRutger St

18. CAUSE OF DEATH

Line for (s), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL czg'nncAﬂEN ; ; .
v

INTERVAL BETWEEN
ONSET AND DEATH
—
/

the mode of dying, such | Morbid conditions, {f any, sz DUE TO (b) 7
as heartfeflure, asthenle, | Tise fo {he above cauae (a) cating . Az
etr. It means the dis the underlying canse leat. o K.
easr, injury, or complica- DUE YO )
ticn twhdeh cansed death. | 1. OTHER SIGNIFICANT CONDITIONS *- o177 . [ S

Conditions conlributing fo the death bul of

related to the discase o condition causing decid.

2. AUTOPSY?

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _,, 4= -~ . ».3 - "9%. °  Si.v.
s, ACCIDENT Bpecity) 21b. PLACE OF INJURY te.g. bierabeus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ' 1\
SUICIDE . bame, Inrm, lnstory, strast, oliew bidy.. e . . . i
HOMICIDE , : .
3. TIME  (Mesth) (Das) (Year) Gew) | 216. INJURY OCCURRED | 211. HOW DID INJURY OCCURT :
Ry o i by EX AP
2. ] hereby arufy cuended the deceased from 7% HS? to ID.SS—E&I I last save the deceased
**  alive on / M Ismd that death ed af _ m., rom the.causes and on !hs date slated above.

‘ a..smmwsz? - / p ortigke) | 23b. ADD
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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 Embalaer No.

) G,

censed Embalmer No..MK- ..

- | : | P. 0. Ad 7 A ,7‘

working under my personal supervision,

SRUIENL vovrurorveontscsnastsssssnranccnans S

Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.) ~,
I this body iz not ‘embalmed, fact should be so stated above. =

¥




