No. S0 THE DIVISION OF HEALTH OF MISSOURI ‘ 688 0
0.300 S
- RLED FEB 171956  STANDARD CERTIFICATE OF DEATH State Fie Nowor DD
| 'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. __]_._.O,__Q:_..B Reai:n:ar.’: No_921
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institytion: residence befors
a. COUNTY . a. STATE B b, COUNTY adirimion).
b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY - ﬂ 1s Residence within limlts ;_-
OR N ownabip) | STAY (in this place) CR . w city or incorpora own?
Town St Louis, Mo, o T owv 3t Louis, Mo. ! )
d. FHldg.Pll‘{.]{\Al\;l-Eo%F (I not in bospital or institution, give atreat addresa or location) | DDRE (IF rural, give location) ol l,%
ISFThSY St Marys Infirmary | //°"h2234 W. Aldine St. '
3. :r;lEpénéE ::%B ;: (First). ] 'b. (Middle) ¢. (Last) ’ 4, DA"I;E (Month)  (Day)  (Year)
(Typeor Pty Margie  McWilliams DEATH  1=22=56
5, SEX ‘A6 COLOR OR RACE | 7. MIAD%%IJE[D), }SIE\yEgCrgSRmED, 8. DATE OF RIRTH 9. !AGEi (In years| IF lm::n | YEAR | JF UNDER 14 HES,
. . (Bpesif; last birt ont| Ho Mim,
Female Colored | Marrie = | WeDee 517-1897 §é f i% N
10a. USUAL OCCUPATION {Givekind of sor . K SINESS - IRTH
gmdurﬁgmdimg‘%?;;;;fﬁmd:; 10b. KIND OF BUSIN Dougrwy 1. B P'LACE (City wnd .Su" o me P 7, 12, C]TIZEI:JHOFWHAT
ousewuie : Hamilton, Miss. Ueds A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Monroe Verner | Clara Wilson Jesse McWilliams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes.no.or unkuNn) {If yom, rive war or datea of service} NO. . . .
o] Jesse Mc Williams L2234 W,Aldim

18. CAUSE OF DEATH M AL CERTIFICATION . lg:gg}ML BETWEEN

_Enteronlyonecauseper | 1. PDISEASE OR CONDITION i S r AND PEATH

Jine for (. (b, and (o | DIRECTLY LEADING TO DEATH® ) £10 Mcf a Mo Sa Q Qo ’A- oM A /4 ¥
This docs not megn | ANTECEDENT CAUSES ]

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
as heari fatlure, asthenia, "k‘e ‘Dd‘h% cbore cause (a) steting
etc. It means the dis- the underlying couse last,

ease, infury, or complica- DUE TQ ()
tion which ecansed death. | 1. OTHER SIGNIFICANT COMDITICONS

- Conditions contributing fo the death but not
related to the dicease or condition causing death.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

190. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ICYAS ves L1 wo M
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (0.4 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~  (COUNTY) (STATE)
,w SUICIDE home, farm. factory. sirest, office bldg., st0.)
Z HOMICIDE .
2| 214 TIME (Montb? (Day) (Year) (Hous) | 21a, INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
D WHILE AT NOT WHILE
J* INJURY WORK AT womyl:] . o P
; 22, I hereby cerufy hul I ttended eceased from _%, 1 , lo ,M.‘?ﬂthat I last saw the deceased
:‘ alive on nd that death occurred ol m., from the causes and on the dale stated above.  /
o IGNATU or mleq 23b. ADDRESS W 23:. DATE SIGNE
: gZ%) LS5 D Voo . - - / %
E« 242, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. Locé/bu (Oity, town, or county) (Stdte)
% [} TION, REMOVAL (Specity) . .
g | _Remova 1—28-56 yashington Park St Louis, Mo
DATE REC'D BY ]_OCAL 25. FUNERAL DI RECTOR'S SiGNATURE ADDRESS °
JAN 27 1956 JOn. 1. Beal Und Co. £303 Delmar

f ~ 31 & {Livensed Embalmer’s Statement on Reverse Side}




..

STATEMENT BY LICENSED EMBALMER

Nt T e e

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

by me, or by .. .iiiiiianans O T eeerans -

. working under my personal .supervision..

Student.f.'.,.._.-.f.;. ...................................... :
. ﬁlgxlmn of Stadent Embalgnr L.

: "' L : _ S Licensed Embalmer No....l;'.[.tf./ﬁ

e s D P. O. Address. 4 ((f\{.:.gf...
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 embaimed by a STUDENT,-he also shall sign in his OWN handwriting.
¢ +his .body is not embalmed, fact should be so stated above.




