PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-48

BIRTH NO.

HLED FEB 21 1955

REG, DIST. NO. 318 PRIMARY REG. DIST. NO.
1. PLACE OF DEATH

THE DIVRION OF REALIR Ur
STANDARD CERTIFICATE OF DEATH

¢ State File No.... _6{;12_
1 OO 3 Registrar's No....'.._iz%_; l‘

2. USUAL RESIDENCE (Where decsassd lived. If inetitgtion: reddence before

a. COUNTY 3 a. STATE Mo . b. COUNTY admimica),
b, CITY (1f outeide corpurate limits, write RURAL axd sive g.TAL‘f.NGTH OF [ cgg 4 Is Residencs within Hestts of
Town . St. Louis . i fawiphell  rown . St. Louis 124 Wo n"'_':_
d. FHESLP?"QH_EOORF (If not in hoapltal or Institution, glve streat ndd ork \] . ADDRREEEI-SS (It raxal, givs location)
iNsTiTuTion  Bnroute to HomeruPhilllps 447 4 1243 N, Garriaon Ave,
3. NAME OF “a. (First) b. (Middls) ) 4. DATE (Month)  (Day) (Year)
. OF .
(Typeor Pinz)  FTiDCE Ella Williams oeai . Feb, 7, 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED. rézven MARRIED, { 8. DATE OF BIRTH |5 AGE Gn ywa]  weax 1 Vike | w o u 1
Hours Min.
Female § Cel. vore June 12, 1925 G “Q‘] 25 l

10a. USUAL OCCUPATION (Givekind of work'

mmﬁv&w fife, svan if retived)

10b. KIND OF BUSINESS OR IN-
DUSTRY

e

11. BIRTHPLACE (City aad State or Foreign C«uny) 12'(:8"[2E,“,?FWHAT

Scott, Migs. . /| “UEE

14. MAME OF HUSEBAND’OR ¥IFE

. Enter otily onecatise per
lige for (a}, (b), snd {¢)

*Thit doer not mean
the mode of dying, ruch
a# heart fallure, asthenta,
elc. It means ihe diy-
care, infury, or complica-
tion which cauted death. -

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abote eatide {a) dating
thé underlying couse lost,

a{)cm. CERT?IQN - e
el A VP PP

13a. FATHER'S WAME | 13b. MOTHER'S MAIDEN NAME
j Major Turner Ela Wilson ] None ,
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yea, g4, or anknow: . war or dates of } *
k) | e e e or dutas ot servics Major Turner 2705 Cags Ave
18. CAUSE OF-DEATH. . ’ o INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE T0 (c)

@MM 2/ Zhe /-«MV

1, OTHER SIGNIFICANT CONDITIONS

mmmﬂmmmmmmm
 related to the disense or condition cousing death.

-

A

. / ,
s T = Au‘lrﬂ‘sn
, ves (M w0 [J
(STATE)

i9a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION
"2ta. ACCIDENT tpecity) 21b. PLACEOF INJURY (e.s., incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, . homa, farm, fagtory, street, offics bldg.. ete.)
HOMICIDE - . . .
21d. TIME (Mocth) (Day) (Year) Cfou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
* INJURY * : m | AT [ N 795 X

by certify that I attended the deceased J'rom

2-14-1955

19 , to , 189 , that I last saio the deceased

dred aw m. fram the cquses and on thc date stated above.

'/“or title)

ED .

e 8 3rd OQlai DF—

¥ -NAME OF CEMETERY OR CREMATORY
Oakdale Cemetery

1 24d. LOCATION (City, town, or conntip#~ ¢/, (State)
St, Louis Co,,Mo,

mrm

LOATE REC'D BY LOCAL

FEB 101958

.8

‘SSIGNA)E i ),b‘ﬁ"

2. FUKERAL DIRECTOR'S B1GNATURE ADDRESS

Wright Funeral Home 3100 Easton Ave;

ﬂ_(ﬂcmedl?mhlmr’n&tmml!m%)




' STATEMENT BY LICENSED EMBALMER

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

L3 o o T . 3 e

working under my personal supervision..

Student .c.oonit ittt e ceiaeraecaeaaaaean Signed.
Signature of Student Embalmer

Licensed Embalmer No.‘.z..e..l
P. O. Addressm

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




