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ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF BEALTR OF Mi)UUKI 11181

. Enter only onecause per

FILED MAR 18 19§L, STANDARD CERTIFICATE OF DEATH State File Novvmmromaossosemeorosesin
! BIRTH NO. REG. DIST. NO. 3' I g PRIMARY REG. DISY. m.m Regirtrar's N;,“....1.8.3,8.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnstltution: residence before
. COUNTY . STATE b. COUNTY dunissioa).
B : Missourd e
b. CITY (If cutcide corpurats Limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . d- is Residence within Umits of o
R towzabip) | STAY (in this place} OR a city of incorporated town?
TOWN St. Louis TowNSt. Louis Yo [ N
d. FULL NAME OF (If not ia hoapital or institution. give strest address or loestion) STREET (If runal. give location)
HOSPITAL OR l _AlgRESS Ve
/)/ NSTITUTION 1388 Blackstone P 1388 Blackstone
3. NAME OF . (First b. (Middle . (Last)
DECEASED 8. (Fis) ( ) 4. 93}'5 (Month)  (Day}  (Year)
(Typeor Pint)  Gwendolyn Terrell peatH D/ 20 /57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeara] 1E/unDER 1 DER u wes, -
WIDOWED, DIVORCED (Specify) Laat birthday) | Monthe| Days ars | Min.
Female Negro forriady Sept. 13, 1954 | "oy "2 ,
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0 L coie. o Foreion Counten) / CITIZEN OF WHAT
done during most of working l11e, sven if retired) DUSTRY ¥ B s glu TRY?
None ———mmmm Chicago, Illinois A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Terrell ‘ Grace Williams -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.no, ot unknown} | (If yeu, give war or dates of service) NO. .
P R —— — ———e Mrs. Eih wig 1388 Blackstone
AL CERTIFI N . INTERVAL BETWEEN
18. CAUSE OF DEATH : ] ‘—/ e ONSET AND DEATR

line for (a}, {b), and (¢}

*This doet not mean
the mode of dying, such
a# heart fatlure, asthenia,
ee. Ji means Lhe diz-
¢ase, infury, or fiea-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

AR MAAAIPARA DA

ANTECEDENT CAUSES

Morbld conditiona, if any, gieing DUE TO (B)
rise fo the above cause {a) stating
the underlying couse lost.

DUE TO (c)

tion which coused dca.th

tl. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not f / }’\ /
related {o the dizease or condition causing deafh.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN 20, AUTO|

1
‘ ) wo [

21a. ACCIDENT (Bpecify) 21b; PLACE OF INJURY (e.s..inorabout ‘| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, mireet, office bldx.. eve.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY . =. | “work AT WORK
2. eby cerhfy that I aueuded the deceased from 18 , fo , 19, that I last saw the deceaced

and that death oceurr Mm., from the causes and on the date slaled above. - 7

42/ BURIXL, CREMA-
T N.REMOVAL(Bp.db)
1

%«« S S B G h AL

g
N

DATE REC'D BY I.DCAL

FFR 23 °

24b. DATE / | g NAME fJF CEMEI'ERYZR cazmomﬁ | w. town, g
,7‘-_ . U"B _ s sI aunujzl " ADDRESS
< ’Qg " \vrrne e/




STATEMENT BY LICENSED EMBALMER

I herelby certify that the body whose na'me is recorded.on the reverse side of this certificate was embalm.

by me, Or by ... e acaaaaaas rrieeceeiaarmtraneeas , Student Embalmer No....ccvveeaan.n

working under my personal supervision.

“Signe

<
Licensed Embalmer Nofz{zy‘

; " p.o. Address/;/"/aqé&h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu:
to comply with the above constltutes grounds for revocation ‘of license). L . . "

If embalmed by a STUDENT he also shall gign in his OWN. handwriting. '

}¥ this body is not: .embalmed, fact should be so stated above.

LT



