THE DIVISION OF HEALTH OF MISSOURI 32504

o0

. HLED 5Ep 0 1956 STANDARD CERTIFICATE OF DEATH " State Fite Ne
BIRTH KRO. — REG. DIST. NO, _BJBRIHMY REG. D1ST. m--—lQQ:s\‘m"lﬂﬂ"JNﬂ 80’?4
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wbere 4 d lived. 1f loeti &) hdo.‘n
a. COUNTY . [ SIATEMiS —1 b, COUNTY ad.mision

. LENGTH OF || ¢. CITY (1t uuide corporstn Umie, wrke RURAL s efva towaabi
TowN S, Louls Tome  3t, Louis

d. FULL NAME OF {If not in hosptta) or Institation. elve street addrems of location) || o, SYREET - {1 rural, give location)
HOSPITAL OR R&%
sTitution 4570 Cote Brillliante 70 Cote Brilliante ave.
3. NAME Ol;) 8. (First) b. (Middle) - c. Fbm) &. DATE (Menth)  (Day} (Year)

of
{ T¥pe or Print) L1illie Matlock Williams DEATH ~ Aug, 29,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (1n yeare| o twim : AR | o teoEn B oHn.
5 WIDOWED, DIVORCED (s - I-nunbdm Monthe Hours § Min.
female Negro widowed June2531891 l 65 l 4 ’
1ca. U % Esg?m (ks Kindof vork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i i State or Foraigs c“m,, / 12, o&qg%iuor WHAT
housewife Greenwood, Miss,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
William Powell - - Mollie % . _widowsd .
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yas. D0, or unknown} | (If you, rive war or dates of service) ‘ NO. . )
none Willia Whitefield 4546 New Berry

18. CAUSE OF DEATH M Cl TIFI INTERVAL BETWEEN
| Enter anly onecznseper | 1. DISEASE OR CONDITION C/Kﬁﬁ: YOCa }] ,@"" ] ONSET AND DEATH
Hine for Cay, (b, s (& | DIRECTLY LEADING TO DEATH® (5) AN _&m .
— RheumatismNeuritis o7 '
*Tis does not mean | ANTECEDENT CAUSES ~£ }'\&J\ —
[&})UM&M A A A

the mode of dying, such | Aforbid conditions, if any, =

DUE TO (b} _-
a# beari fallure, asthendo, | rise lo the aboee cauae ( u)m M .
e, It means she dia. | ¢ underiying canae lax. ertdnsion S N

case, infury, or complica- _DUE TQ ©)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS L .
Cunditions contriduting to it death but not i ‘ .
related to the diseass or condiiton cousing death, 44 SX
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o O . S, 2. AUTOPSY?
. TION : -
. . . T Yis D NO D
21a. ACCIDENT (Houcity) 21b. PLACEOF INJURY (eg..morsbount | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, [arm, Instory. strest, olfies bidg.,eee.) , .
HOMICIDE | _ : . o
2td. TIME (Meath) (Day) {Tear) (Hewr) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF P WHILEAT[—] NOT WHILE

YRJURY 'a EB e = | “wonx AT - =56 » ’
nmmbymwuafaummdmedfrm Yernse /8 ° 1936 1o a‘ﬂ 3- ? , 10:5C, that 1 last saw the deceated

\ml'l'E‘,PLAINLYw-;-UBING UN!"AD]NG BLACK INE—MAKE A PERMANENT RECORD

alive on Y 18.5%., and that deatF occurred at _3./2: m., from IAE causes and on the date stated above. 8~=31-5
Da. SIGNATURE N , (Degros or title) ADDRESS 300 E astan . . DATE SIGNED
J.EHurt ~ - ,Q<1-‘.-_'..4L ML 3o o = - 3 -S
s, BURTAL CRENA- | 2457 DATE 345, NAWE OF CEMETERY OR CREMATORY | 24, LOCATIOH (Otty, m.ormty) (State)
T Hnrial . Sept .4, 1056 Park | St.Touis . .
1ris - counnts :
%TE R‘IE'D BY LOCAL 'S SIGRATU A 25- FUNERAL DIRECTOR'S SIGNATURE ’ iﬁbll“ 4
[ AUG 31 13567 2629-31 Cole stre

—2* (Licensed --S_t:u:mntenﬁm.ﬂdﬂ




”n

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

e e o Student Embalmer No.

working under my personal supervision.

StUdONt ceunrieiceriananss Signed.... %,fu .

Student Eadalmer | Licensed Embalmer No. _J‘él -ﬁ*----'-“
P. O. Address 4/ 7_\['::&&4«—»4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. : (Feilure o comply
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be s0. stated above.




