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FILED DEC 12 1955

ST ANDARDﬁ?gIF

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

38227

ICATE 'OF DEATP:IOOB State File No

PRIMARY REG. DIST. NO.

Registrar's No.....

10200

NSHTOTIoN 35061.R. Clark Avenue

?DRESS 3506 R, Clark Avorme:

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If fnatitstion: residence befors
a. COUNTY a. STATE b. COUNTY aclintaglon],
M gsouri
b. CITY (I cuteids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within Limits of
R ) nabip)| STAY (ln this place) OR . g corpora
Town St, Louls townably a o 1%  St, Louis e m-..:
d. FULL NAME OF (1f ot i hoapltal or instisation, give streot sddress or location) o STREET (If rarel. give location)

IS/D

35&%’255%% a. {First) b. {Middle) ¢. (Last) | 4. Dg}t {(Month) (Day) (Year)
( Tvpe or Print) Marge Alice ' Fields DEATH 11 20 &5
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, <)| 8. DATE OF BIRTH 9. AGE (Io years] i UNDER 1 YEAR | & UnDER & mus,
WIDOWED, DIVORCED (8peciir¥—t laat birthday) |Moatha D.n Houra | Min,
Male [Colored dowed 8419-1884 n. 13 l
s oo ki |19 KN OF BUSINESS ORI | 11 BIRTHPLACE (G s st o v ot/ S
Housework None W esissippl UsA
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Unknown Unknown: None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yﬂﬂo. or unkpows) | (Il yes, xive war or dates of service) NO.
o]

Verline Williams

5129 Kensington Aveme

I

. Enter only oheécauss per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION /C' %

Iine for {a}, (b}, and (¢)

MEDICAL C

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES s éz ’ e
*This does nol mean /FJ AR N - = A e = ——
the mode of dving, sweh. 1 -Afyrbid conduiend S i uny, gining cl‘:E'm:(h?’ Y 2 / Mt _ Ll i St AL ’ W C
as heart faflure, esthenia, | rise o the aboor cause (o) slating [
ee. It means the diz- the underlying couse last.
case, tnjury, or complica- : DUE TO _{c) -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bu? miot m —~
related to the direase or condition causing death, -
13a. DATE OF OPTE{ROJ}NI- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| HFF R | w0 wl]
21a. ACCIDENT {Bpeciir} 21b. PLACEOF INJURY (s, Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote. farm, faotory, strest, office bidy..e26.)
HOMICIDE
21d. TIME (Meath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ?,I‘,Ji o

.
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD b

2. [ hereby certt'fy -thal I affided the d deceased from/[____ZL_L.? 19 lo // = L 19575, Mhat I last saiv the deceased
alive on S 19.2, and that death occurredat £ m. from the cauaes and on the date slated above.
2, snemrruﬂ W/ ggmj;;le Ammzss ;. DATE SIGNED
v —A«/ﬁr 72%0%/&9( p =L =5y
%18 BHERMIOAVL MA- | 24b. DATE 24c. NAME OFmETERY OR (:REMA‘i’ORY" 244. LOCATION (City, town, or county) (Biate)
Hemov & s 11.26-55 Weshington Park t c
25. FUNERAL DIRECTOR' S S1GNATURE ADDRE $3

DATE REC'D BY LOCAL
REG,

‘ REGISTRAR'S SIGNATURE

AP

i dg

1!—lf.J§'

on Reverse Side)

2 &

r treet



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... e iiiiiiiiiraiirareaeaaea e eiiiisisssesasevasevienbenennan . Student Embalmer No.........

working under my personal supervision..

Student.....ociviiiiiiiinatiiciir s s -
. Signature of Student Embalmer

Licensed Embalmer No. . /

4
’

P. O. Address AMf..¥V._ W
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 a2 STUDENT, he also shall sign in his OWN handwrttlng )
1€ this bedy is not embalmed, fact should be so stated above. ‘ A

-
fa
3

* 1



