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WRITE PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD M—

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Q%RéIFICATE OF DEATH

1003

39050

State Flu No.ooens

9514

2 STATE M4 sgeuri

BIATH NO. REG. DIST. lﬂ. PRIMARY REG. DIST. NO. Regisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detassed lived, II loatitutbon: sakdeoes before
a. COUNTY b. COUNTY admission).

b. CITY (f outside corpurate limits, write RURAL snd give ¢. LENGTH OF

ToWv  St. Leuls o

¥Yra,

STAY (Ia thie placw)|
25

¢ CITY
OR
TOWN

St. Louls

d. hlddnuwimhlhnllld

wd town?

N 7

d. FULL NAME OF (If oot in bospltal or institation. give strest address or lostion)

. STREET

(1! rursl. give location)

Jine for (&), (b, and () | C'RECTLY LEADING TO DE.AT!-!'(,,)

ANTECEDENT CAUSES

Mortid conditons, i eay, giing DUE
rise to the above u:mu (a) stating
the underlying cause last

*This does nol tnean
the mode of dying, such
as heart fallure, asthenia,
etc. It mesns the dis-

case, infury, or complica- DUE TO (¢)

Hppert

iy S oy 4 f
HOSPITAL OR DRESS .
INSTTUTION 28002 Franklin Avenues ) 280} Pranklin Avenue O
3. NAME OF s (First) b. (Mlddle) © (Last) | 4. DATE  (Month) (Duy) (Year)
{T¥pe or Print) MINNIE 1ER WILLIAMS DEATH Octe 29, 1955
5. SEX 7T 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH S, AGE (o yvars] # CHODR § YEM | 1P Doem o s,
e WIDOWED, DIVORCED 8 - Lnst birtbday) |Months| Days | Hours I Mo,
Fomale 89 11 | =
10a. USUAL OCCUPATION (Qiwi - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .., .
mamusd-muuu‘ﬂmm]; - DUSTRY (City and State or Foreign c"“"’/ "‘cgﬁﬁﬁ'{?”“”
_ Maid Iennox Hotel Tugceleogs, Alabama Us Se Ao
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
e Ners -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOGIAL secunrrv 7. INFORMANT' § 5¢ anruae OR NAME ADDRESS
(Yon. no. or pnknown} | (f yes, give war or dates of service}
Ne - 9 -05-5174 alke otes Brilliante
18. CAUSE OF DEATH MEDICAL CERTlFlCAT INTERVAL BETWEEN
| Enter only cneceussper | |. DISEASE OR CONDITION y ﬁ E * s CNSET ANC DEATH

ende Vv

/

3 [\ Mos.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related to the disease or condition caveing death,

tion which caused death.

19a. DATE OF OP_]E_IROAﬁ 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
42—0 - 0 ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, [arm, factery, street, offios blig., 410
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | Maen! x|
2. I hereby certifif that I oftended the deceased from , 1 , that I last saw the deceased
alive on ), and that death causel and on the dale stated above.,

24a. BURIAL, CREMA.
)

TION, REMOVAL
amovse

DATE RECD BY LOCAL

24d.

3 - 2o |’0.7kn-:s: NED

25. FUMERAL DIRECTOR"S 3IGNATURE

it Chirles J. Gates

TION (City, town, or commty} G
sunt [}
ADDRESS

4107 Finney
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STATEMENT BY LICENSED EMBALMER

" C T .

I h;:reby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF By .ottt et eiiieaeaeaaaaenn

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. 4221 .

_P. O. Address .. 4107 Finne

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




