THE DIVEION OF iEALTR UF MIDUUK

. Ng.300 i')
-2 FILED SEP 4 STANDARD CERTIFICATE OF DEATH ste e no e YOO R
fode SEP 4 1957 o
L aIRTH MO _ REG. DIST. MO, _3’1—_‘&__?““\' REG. DIST. m-]LD-OB— Rem':lrar'.r No, ;\; 79 J/
1. PLACE OF DEATH ‘ - Z USUAL RESIDENCE (Where deceased fived. If lostituion; reskiep@ before
a. COUNTY a. STATE . - b. COUNTY- | //ayuimion).
/ Missouri- St. Lefils
b. CITY (IF outslde Limite, wrl SELENGTH OF . CITY
oR o coTDUTRte .u te RURAL “dt:i“ " CSI'AY R thie plneei| c OR . d l..lel}&dm w‘l&hln“umlwl::;
ow8n  St. Louis ; ¢ TOWN St, Louis va @ %0
FULL NAME OF (If not in hospital or institution, cive street addrems or loeatd a- STREET (Kt rural, give locavon)
HOSPITAL OR ADDB?
Ql INSTITUTION ,ng N. lith Street- 22457 01402 N, 14th Street
3 NAME OF 3. (First) b. (Middie) e (Last) 4 DATE (Month)  (Day)  (Year)
{Tvpe or Print) Susie lrndong Landers DEATH A1 15, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I UNDER | fEAR | ©F UNDER 3 K5,
- WIDOWED, DIVORCEI? (Bpacifir) Last birthday) Monm, Days | Hours | Mia.
Female " | Negro Married _57 |
10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
docd mmofworklncllk.o:anurl;ﬁnd) N v DUSTRY {Gity and State or Forsign Cnuar.ry/ 12 CbTr}ZEE”OFWHAT
ook - None Kose Ko, Mississippi « De Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Williams Mary Jane yilliams__i__Enank_Landana____
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tﬁ no,orunknowa) | (If yes, give war or dates of serviee) 50. S

18. CAUSE OF DEATH ) MEDICAL, CERTIFICATIO, 3 131'£Rv.:1;‘ grnrgzeu
. Enter only onecause per 1. DISEASE OR CONDITION ' - 4 TH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® () / Eff e 2

*Thir does mot mean ANTECEDENT CAUSES O

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
as heart faflure, asthendo, | Tise to the above cauxe (a) stating

. the underlping cause lost. !
ete. Jt means the dis-
ease, injury, or compiica- DUE TO (¢) R 4/ X
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0 ! A . -
related to the disease or condition causing death. d - ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY? '2_\
TION
ves (1 wo [
218, ACCIDENT . (Bpecity) 21b, PLACEOF INJURY (e.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, siresi, offios blig., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE |
INJURY m. | WORK AT WORK

2. I hereby certify that T attended the deceased from __% 192 =2 5. 5 lo %_/_’: 19077, that 1 lasi saw the dccmsed
alive on 1912 and that death occurred _573"4_ m., from th¥causes and on the date stated above.

Z3a. SIGNATU g ) D%ﬂﬁ m./g;n;;zss_? y,w_( ,# |/ /017 /5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)’ "{Btote)

Eogf;cz)m\?;ﬁim’) 8/22/57 Washington Park B.rkley, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL E DIRECTOR™ S 81GNATURE ADDRESS
AUG 20 57 N Arsrce




—

’ STATEMENT BY LICENSED EMB‘ALMER

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

by me, OF by « it ceiinas . , Student Embalmer No,...........

working under my perscnal supervision..

Student..... oo iinin i cecs i
Signature of Student Embalmer

"P. O. Address /gﬂ/ﬁ/@/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of llcense)
' If embalmed by 2 STUDENT, he also shall sign in his QWN handwntmg
T this body is not embalmed, fact should be so stated above.
‘ . T . - {:"' o0

T - Y

.=



