JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

59-026349

EILED VS AUG 1 3 195 STATE FILE NUMBER
Registration District No. ________________g__}'rlmofy Registration District No, __________----__Rocisrrar‘zn- .?266--_-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad livad. If institution: Ih';idence before
a. COUNTY a. STATE Miﬂsau.ri b. COUNTY admission)
b. CtIJIRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl“':z\’ { {nside Limirs
TOWN ST, TOULS, MISSOURI own  St. Louis Ye O N
c. f—{uOLéPNAMEOOF {If NOT in hospital, give location} Inside Limits d. sg)gEEETSS (i cutside, give location) Reside on Farm
ITAL OR ADDR
INSTITUTION BARNES HOSP[TAL YesO No[J 3633 Page Avenue Yes (1 No {3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DS:TH
SARAH NMN ACKIES ST 3 lﬂ?;_?__
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) mN:ER lDVEAR :: UN 4 HR
Widow Divarced [ ths ays ours l Min,
Female Negro el 2/24/1881) 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
Uﬁ'lglrtﬂcs of working lite, even 1T ratire ] No Jackson’ mssissippi U. S. A.

13a. FATHER'S NAME

Luster Williamsa

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yn:,ﬁa, or unknown) | (If yes, give
o)

ne
135. MOTHER'S MAIDEN NAME

15, SOCIAL SECURITY NO.

Unknown

war ar dates of service}

Sarah Williama

14, NAME OF HUSBAND OR WIFE

Unknown

17. INFORMANT

Alberta Meals 1483 A Shawmt

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

PART L

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () PUTMONARY EMBOLS

Conditions, if any,
which gave rise to
asbove couse (a),
stating the under-

INTERVAL BETWEEN
QONSET AND DEATH

72 _HOURS

pue 10 () ARTERTOSCLEROTIC HEART DISEASE

MANY YEARS

LY ao0.0

lying  caysa last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If decessed was female was
. disease condition given in PART | (&) there a pregnancy in last 90 days.

fove } 2 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O ] [m] :
YESB] NOD3
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9., in or sbcut home,
farm, factory, sireet, office bldg., e1c.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceased fro,ﬂBQH_EQ,_J.Q.EQ—
Desth occurred st O A M

>

QO-AHGI.IST__%.,_J_Q.s.gud last saw ::,:, alive on_.AUGI.ISM_,_LQ_EQ_

m on the date stated above, and to the best of my knowledge, from the causes stated.

M

= BRRNES HUSFITAL

22c. DATE SIGNED

8/3/59

23s. BURIAL, CREMATION,

parial "

23b. DATE

, 8/8/59

v 23¢, NAME OF CEMETERY OR CREMATORY
Greenwood Cametery

23d. LOCATION (City, town, or tounty)

St. Louis, Missouri

(sta)y” ~

247 FUNERAL DIREGAOR
é‘gggz-ﬁ'w/ 1221 North Grand

ADDRESS

25. DATE RECD. BY LOCAL REG,

UG 5 59

T

{Licensed Embalmer’s Statement on Reverse Side)

QQ.%HRAR‘ SIGNAJURE
gmé 3&4£’ /LD
®

VR &2




arp oo

STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

b2

Licensed Embalmer No.

. ‘ X " P. O. Address Lﬁ-g ! M-’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license). .
. If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
= ' If this*body is ndt embalmed, fact should be ‘'so stated above. ' N

iy




