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USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE
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All diseases in Part { must be cousally related.

THE DIVISION OF HW

- STAN DA D CER‘"FICAIE OF DEATH . "$TATE FILE NUMBER e
m MA 5 1959q|squ!mn District No. .1 7.,_...,_....”Plimoty Rag_ishutifm District NO-.-__.._ﬁ/ Rngu!ruf 1 No. No.. // i
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rndufanco b]e/e
. COUNTY a. STATE b. COUNTY admi ss10n
i Sr. loulS M ssouri /
b. C[OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Lingfts
1om St temir  C hAYTERS [T MO tomy_Ste Louis Yo BN E
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reaide on Farm
HOSPITAL . ADDRESS
o o Bt, Louis County Hogpital pavs _ 903 Aubert Avenue Yos [[] No [E/
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Williz _Iee SoldswiTh DEATH V""““ S9
5 SEX 6. COLOR OR RACE| 7. MARR'EDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 _m‘cs.
last birthday) [ Months | Days Houry Min.
Male 2| Colored 2 wooweo{® pivorceo[]| E=2T7=1900 58 9 | 27 J
10e- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INQUSTRY - . . " g
Porter TNoOnO,; -1, " Mississippi UsA
13a. FATHER'S NAME 13b. MDTHEE'E MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Iottie Butler Deceased
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yo, ar unknawn)| (If yas, give war or dates of service) -
g ) ? Ethel Redmon 2930 Tucas Avemme
18. CAUSE OF DEATHAEMM only one couse per line for (o), {b), and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS5 CAUSED BY: m A _L ( ONSET AND DEATH
IMMEDIATE CAUSE () VOCM ad W {tare &y of
E;nd}l"ionl, Wany, . DUE TO (b CO VONM/! Z‘E’ }9"/‘1 J«P@mﬂ?/mf.‘i
ich gave ¢tlss 1o
above causs (@), } A J P
stating th or- . . Y]
z g e amr: } DUE TO (¢ / ‘[P@“"&"ﬁ ve 4 la" oscles 0!‘:'(- Cardio V‘Wa‘v/& e
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dissase condition given in PART | (s} 19. WAS AUTOPSY
< // 2 , PERFORMED?
z _ : 0. / YES X NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
5[ 20c. TIMEOF Hour  Month, Day, Year
a IHJURY a.m
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
2% ‘1 c"eﬂdod the deceased irnm ' q - z ’-S and lost saw t“ alive en ‘( ’-“ 5
Deuth occurred at ‘f v m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degma or title a 22b. ADDRESS ATE SIGNED
”7 2.2 | ol S PRenvwood BI. | ¥ 2537
%ﬁ N,| 23b. DATE 23c. i‘ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or caunty) {S1are)
R
4=30=59 Father Dickson St, Louis Countx, Missouri
4. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

Ellie Funeral Home 2820 Stoddard St &£ <2
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STATEMENT BY LICENSED EMBALMER
;1

1 hereby certify that the body whose name is recorded on the réeverse side of this certificate was embalmed
DY B, OF DY oiiiiiiirii it it e e rs e s taetet e taen e e aa b e e aanaas , Student Embalmer No. ...................

working under my personal supervision.

Y 477 L= 1 | A
Signature of Student Embalmer

. - . . e 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above.




