THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . . <
10.48 FILED 0CT 24 1955 STANDARD CERTIFICATE OF DEATH ey State File No,. ,
"BIRTH NO. REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NO. 1003 RmmmnNo " 8725
i. PLACE OF DEATH * . 2. USUAL RESIDENCE (Where decoased lived. 1f Inatitutics: residence befors
a. COUNTY a, STATE b. COUNTY adiimlon).
Missourl o
b, CITY (It outeide corpurats limits, write RURAL aad give ¢. LENGTH OF c. CITY - 4. Is Retidence within Limits of
OR whahi ST n ce OR a r et In raf n?
o St. Louls rovastin)| STAY gogiigoieesll SRy St. Louls R “.'f'/
d. FS&%P?’]BT,EO%F (Il not in hospital or institution. give aireat address or location) SE)TDRRFEE'STS (Il rural, give location) él
INSTITUTION 3903 West Belle Place //A 3903 west Belle FPlace
3[;‘5%’2%5%’; a. (First) b. (Middle} c. {Last} 4. DOA}'E {(Month) (Day) (Y?’
(Typeor Print)  TTLLIE WILLIAMS peati Octe 5
5, SEX 5 6. COLOR OR RACE | 7. MARR}EB I\[l)'l:‘)fggcl\éBREIED 8. DATE OF BIRTH g, Ii\'GE (Il:hyu;u !:lr UNDER 1 YEAR | o UNDER u Has.
(Hpe t ¥ onthe| Days | H Mln.
Female Negro W dow P Jan, 24, 1892 63" | =]
10 USUAL OCCUPATION of wor 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . .
2. .duﬂn‘lﬂﬂ‘iflk’u H‘!‘a‘:::::‘fir:th:dk) | OF BU! DUSTRY [City and State c- Foreign Country) l 1z, SBE%ENL?OF WHAT
Housew nocne St. Louls , Missouri 8T,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l  Charies Jackson | Mary Miles Walter Williams
13 WAS DECkEASE;J EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURH'C"( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
en. no, or unknowa, {II yes, give war or dates of sarvice) .
) o e ” inone Rosena Merriweather,cgcy s, Michigan

' 18. CAUSE OF DEATH MEDICAL CERT]FICATION

_Ent(‘aroﬁ]yonamumper 1. DISEASE OR CONDITION -
line for (8}, (b), and {c) DIRECTLY LEADING TC DEATH'(a)

This does mot mean | ANTECEDENT CAUSES *° ' - : B W-uf *

the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b)
as Kear! fatlure, asthenia, | rise to the above cause (g} stoting
ete. It means the dis- the underlying cause Ias.!. L
case, injury, or complica- DUE 70O {¢} " -
tion which caured death, | tl. OTHER SIGNIFICANT CONDITIONS “

- . Conditions contribuling to the death.but nof . L. "
related to the dirense or condition causing death,

iNTERVAL BETWEEN
I.‘Ll ® .| ONSET AND DEATH

L4

192, DATE OF OP'FPO?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ¥¢3 x | ves O wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY to.g..incrabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fartn, factaty, sireet. ofce bldg., eta.)
HOMICIDE
21d. TIME (Montb) (Day} {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

“n - = ,4- ey /
22, I hereby certify that I altended ;f’zg deceased from y 193_, o O , 19{5., that I last saw the deceased
alive on , 1 and thal dealh rred al E_E. m., from e causes and on the date sinied above.
Za. S'GNATUR( / ) ﬁnor tiief ) f 23b. ADDRESS 23c. DATE SIGNED
- 4
WL,Q oo 169), 2 (oo buelecle |eo /E

oF
(INJURY .

WRITE PLAINLY—USING UNFADING BLACK lNﬁ—h[AKE A PERMANENT RECORD

%da Nag F?. ": AL, CReEma 24, DATE Z4c. NAME OM CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) 7  (5tale)
Rem oen l_/8/1955 Greenwood Cemetery. St. Louls County, Missour
DATE RECD BY LOCAGL 'S SIGNATURE ‘_, . 25. FUNERAL DIRECYOR'S Si G.IATUR.E ADBRESS

: harles J. Gates, 4107 Finney Ave.

I, {licensed Embalmer’s Stateznent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF By ¢ s ottt e e e m et e s

working under my personal supervision..

ot el Ploctbod

Signature of Student Embalmer
Licensed Embalmer No../ﬂé.g.\. A~

P. O. Addresséé.{Q..’Z.g.L. .....

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

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

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




